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May 23, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into Sole Source contracts with the contractors listed below In an amount not to exceed

$43,761,925 to provide community mental health services, including statewide mobile crisis
services, with the option to renew for up to four (4) additional years, effective June 28, 2023,
upon Governor and Council approval through June 30, 2025. 3.82% Federal Funds. 93.36Vo
General Funds. 2.82% Other Funds (Mental Health Data Collection).

Contractor Name
Vendor

Code

Area

Served
Contract Amount

Northern Human Services

Conway, NH
177222-B004 Region 1 $3,365,852

West Central Services, Inc.
DBA West Central

Behavioral Health

Lebanon, NH

177654-B001 Region 2 $3,073,428

The Lakes Region Mental
Health Center, Inc.

Laconia, NH

154480-B001 Region 3 $4,050,856

Riverbend Community
Mental Health, Inc.

Concord, NH

177192-R001 Region 4 $4,974,550

Monadnock Family
Services

Keene, NH

177510-B005 Region 5 $2,720,045

The Community Council of
Nashua, NH DBA Greater
Nashua Mental Health

Nashua, NH

154112-B001

Region 6 $6,371,194
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The Mental Health Center of

Greater Manchester. Inc.

Manchester, NH
177184-B001 Region 7 $6,662,413

Seacoast Mental Health

Center, Inc.

Portsmouth. NH
174089-R001 Region 8 $3,518,773

Behavioral Health &

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

Strafford County

Dover, NH

177278-B002 Region 9 $3,052,145

The Mental Health Center

for Southern New

Hampshire DBA CLM
Center for Life

Management

174116-R001 Region 10 $5,972,669

Total: $43,761,925

Funds are available in the following accounts for State Fiscal Years 2023 and 2024, and
are anticipated to be available in State Fiscal Year 2025, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

This request is Sole Source because the Contractors are the only authorized contractors
able to provide the necessary services. The Department contracts for mental health services
through thiese ten (10) Community Mental Health Centers, which are designated by the
Department to service towns and cities within specified geographic regions, as outlined in the NH
Revised Statutes Annotated (RSA) 1.35^^, New Hampshire Mental Health Services System, and
NH Administrative Rule He-M 403, Approval and Operation of Community Mental Health
Programs.

The purpose of this request is to provide community mental health services for individuals
in New Hampshire. Community Mental Health Centers provide community-based mental health
services to adults, children, and families to build resiliency, promote recovery, and reduce
inpatient hospital utilizations, and improve community tenure. These contracts provide both
Federal grant funds and General Funds that enable delivery of services not othenArise covered by
Medicaid. For example, technology, training, and system upgrades, delivery of some Assertive
Community Treatment services, and care coordination with other systems such as the Division of
Children. Youth, and Families, Department of Education, and Division of Long Term Supports and
Services. The majority of the General Funds are allocated to ensure that individuals who are
uninsured have full access to NH Rapid Response crisis services.

Approximately 20,700 individuals will be served annually.
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The populations served include.children with Serious Emotional Disturbances and adults
with Serious. Mental Illness/Serious and Persistent Mental Illness, including individuals with
Mental Illness and co-occurring substance use disorders per NH Administrative Rule He-M 401
Eligibility Determination and Individuals Service Planning.

The Contractors wilt provide crisis services, individual and group psychotherapy, targeted
case management, medication services, Functional Support Services, Illness Management-and
Recovery, supported employment, Assertive Community Treatment, Wraparound services for
children, community residential services, and acute care services to individuals experiencing
psychiatric emergencies while awaiting admission to a designated receiving facility. All contracts
include provisions for Mental Health Services required by NH RSA 135-C and with State
Regulations applicable to the mental hearth system as outlined In He-M 400, as well as in
compliance with the Community Mental Health Agreement (CMHA).

The Department will monitor services by;

•  Conducting performance reviews and utilization reviews as necessary and
appropriate based on applicable licensing, certifications and service provisions.

•  Conducting quarterly meetings to review submitted quarterly data and reports to
identify ongoing programmatic improvements.

•  Reviewing monthly financial statements provided by the Contractors for ongoing
evaluation of program fiscal integrity.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions Section 1,
Revisions to Form P-37. General Provisions, Subsection 1.2 of the attached agreements, the
parties have the option to extend the agreements for up to four (4) additional years, contingent
upon satisfactory delivery of services, available funding, aigreement of the parties, and Governor
and Council approval.

Should the Governor and Council not authorize this request, approximately 12,300 adults,
and 8.400 children in the state will not have access to critical community mental health sen/ices
as required by NH RSA 135-C: 13. As a result, these individuals may experience an increase In
symptoms causing them to seek more costly sen/ices at hospital emergency departments due to
risk of harm to themselves or others and may have increased contact with law enforcement,
correctional programs, or primary care physicians, none of which have the necessary services or
supports available to provide necessary assistance. Lack of these sen/ices may also increase the
likelihood of inpatient hospitallzatibns and death by suicide.

Source of Federal Funds: Assistance Listing Number #93.243, FAIN # H79SM080245;
Assistance Listing Number #93.958, FAIN # B09SM087375; Assistance Listing Number #93.043,
FAIN #2201NHOAPH; Assistance Listing Number#93.959, FAIN # TI085821: Assistance Listing
Number #93.829, FAIN # H79SM087622.

In the event that the Federal Funds become no longer available, additional General Funds'
will not be requested toisupport this program.

Respectfully submitted,

Lori A. Weaver

Interim Commissioner

The Department of Health and Human Service*' Mission is to join communities and families
in providing opportunities for cilisens to achieve health and independence.
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Financial Details

05-95-92-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEATLH DIV, BUREAU

OF MENTAL HEALTH SERVICES,CMH PROGRAM SUPPORT (100% General F.undi)

Northern Human Services (Vendor Code 177222-6004

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2024 102-500731 Contracts for orooram services 92204117 $1,174,625 $0 $1,174,625

2025 102-500731 Contracts for opoaram services 92204117 $1,174,625 $0 $1,174,625

Subtotal $2,349,250 $0 $2,349,250

West Central Services. Inc (VerTdor Code 1776S4-B001)

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2023 102-500731 Contracts for orooram services 92204117 $172,400 $0 $172,400

2024 102-500731 Contracts for orooram services 92204117 $1,041,563 $0 $1,041,563

2025 102-500731 Contracts for proaram services 92204117 $1,041,563 $0 $1,041,563

Subtotal $2,255,526 $0 $2,255,526

The Lakes Reigion Mental Health Center (Vendor Code 1S448Q-6001)

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2023 102-500731 Contracts for orooram services ' 92204117 $150,000 $0 $150,000

2024 102-500731 Contracts for proaram senrices 92204117 $1,513,563 $0 $1,513,563

2025 102-500731 Contracts for proaram services 92204117 $1,513,563 $0 $1,513,563

Subtotal $3,177,126 $0 $3,177,126

Riverbend Community Mental Health. Inc. (Vendor Code 177192-ROOl)

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2024 102-500731 Contracts for proaram services 92204117 $1,536,551 $0 $1,536,551 .

2025 102-500731 Contracts for proaram services 92204117 $1,536,551 $0 $1,536,551

Subtotal $3,073,102 $0 $3,073,102

Monadnock Family Services (Vendor Code 177510-B005)

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

.  2023 102-500731 Contracts for proaram services 92204117 $21,000 $0 $21,000

2024 102-500731 Contracts for proaram services 92204117 $919,625 50 $919,625

2025 102-500731 Contracts for proaram services 92204117 $919,625 $0 $919,625

- Subfofaf . $1,860,250 $0 $1,860,250

Community Council of Nashua, NH (Vendor Code 154112-6001)

Fiscal Year Class / Account Class Title Job Numt>er
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2023 102-500731 Contracts for proaram services 92204117 $29,000 $0 $29,000

2024 102-500731 Contracts for proaram services 92204117 $2,083,051 $0 $2,083,051

2025 102-500731 Contracts for proaram services 92204117 $2,083,051 $0 $2,083,051

Subfofa/ $4,195,102 $0 $4,195,102

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

Fiscal Year Class/Account Class Title Job Numlwr
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2024 102-500731 Contracts for prooram services • 92204117 $2,508,551 $0 $2,508,551

2025 102-500731 Contracts for program services 92204117 $2,508,551 $0 $2,506,551

Subtotal $5,017,102 $0 $5,017,102

Seacoast Mental Health Center, Inc. (Vendor Code 1740S9-R001)

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2024 102-500731 Contracts for proaram services 92204117 $1,059,625 $0 $1,059,625

2025 102-500731 Contracts for proaram services 92204117 $1,059,625 $0 $1,059,625

Subfofaf $2,119,250 $0 $2,119,250

Behavioral Health & Devtfopmental Services of Strafford County. Inc. (Vendor Code 17727S-B002)
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Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2024 102-500731 Contracts for proaram services 92204117 51.041.563 50 $1,041,563

2025 102-500731 Contracts for proaram services 92204117 51.041.563 50 $1,041,563

Subfotaf 52.083.126 50 $2,083,126

The Mental H< alth Center for Southern New Hampshire (Vendor Code 174115-R001)

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2023 102-500731 92204117 51.008.000 50 51.008.000

2024 102-500731' Contracts for proaram services' 92204117 51.926.437 • 50 51.926,437

2025 102-500731 Contracts for proaram services 92204117 51.926.437 50 51.928,437

Subtotal $4,660,874 SO $4,860,874

Total CMH Program Support 530.990.708 iSL J3(?.9?q,799

05^5-92-922010-4120 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS; BEHAVIORAL HEALTH DtV, BUREAU
OF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT (100% Federal Funds)

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

Budget
Increase/ Decrease

Revised Modified

Budget

2024 074-500589 Grants for Pub Asst and Relief 92224120 $60,000. SO $60,000

2025 074-500589 Grants for Pub Asst and Relief 92224120 560.000 50 $60,000

Subtotal 5120,000 50 5120,000

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2023 074-500589 Grants lor Pub Asst and Relief 92204120 $15,357 50 $15,357

2024 074-500589 Grants for Pub Asst and Relief 92224120 $60,000 50 $60,000

2025 074-500589 Grants for Pub Asst and Relief 92224120 560,000 $0 $60,000

Subfofaf $135,357 $0 5135.357

Fiscal Year Class / Account Class Title Job Numt>er
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2024- 074-500589 Grants for Pub Asst and Relief 92224120 $60,000 $0 $60,000

2025 074-500589 Grants for Pub Asst and Relief 92224120 $60,000 $0 $60,000

Subfofaf 5120,000 50 $120,000

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2024 074-500589 Grants for Pub Asst and Relief 92224120 $60,000 . $0 $60,000

2025 074-500589 Grants for Pub Asst and Relief 92224120 . $60,000 SO $60,000

Subtotal $120,000 $0 5120.000

Total Mental Health Block Grant 5495.357 JO. . $495,357

05-95-92-922010-4121 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU
OF MENTAL HEALTH SERVICES, MENTAL HEALTH DATA COLLECTION (100% Other Funds)

Fiscal Year Class / Account Class Title

>

Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2024 102-500731 Contracts for proaram services 92204122 "  $10,000 $0 510.000

2025 102-500731 Contracts for proaram services 92204122 $5,000 50 55,000

Subtotal $15,000 $0 $15,000

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2024 102-500731 Contracts for proaram services 92204122 ■  510,000 50 510.000

2025 102-500731 Contracts for proaram services 92204122 55.000 $0 $5,000

Subtotal 515.000 50 $15,000
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The Lakes Region Mental Health Center (Vendor Code 154480-6001)

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
increase/ Decrease

Revised Modified

Budget

2024 102-500731 Contracts for proaram services 92204122 $10,000 $0 $10,000

2025 102-500731 Contracts for orogram services 92204122 $5,000 $0 $5,000

Subtotal $15,000 $0 $15,000

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

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
increase/ Decrease

Revised Modified

Budget

2024 102-500731 Contracts for oroaram services 92204122 $10,000 $0 $10,000

2025 102-500731 Contracts for oroaram services 92204122 $5,000 $0 $5,000

Subtotal $15,000 $0 $15,000

Monadnock Family Seivices (Vendor Code 177S1&-B00S)

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2024 102-500731 Contracts for program services 92204122 $10,000 .  $0 $10,000

2025 102-500731 Contracts for program services 92204122 $5,000 $0 55,000

Subtotal $15,000 $0 515,000

Community Council of Nashua, NH (Vendor Code 1S4112-B001)

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2024 102-500731 Contracts for program services 92204122 510,000 $0 $10,000

2025 102-500731 Contracts for program services 92204122 $5,000 $0 $5,000

Subfofaf $15,000 $0 $15,000

The Mental Health Center of Greater Manchester (Vendor Code 177ia4-B001)

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2024 102-500731 Contracts for program services 92204122 $10,000 $0 $10,000

2025 102-500731 Contracts for program services 92204122 $5,000 $0 $5,000

Subtotal $15,000 $0 $15,000

Seacoast Mental Health Center, Inc. (Vendor Code 174089-R001)
1

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
increase/ Decrease

Revised Modified

Budget

2024 102-500731 Contracts for program services 92204122 $10,000 $0 $10,000

2025 102-500731 Contracts for program services 92204122 $5,000 SO $5,000 -

Subtotal $15,000 $0 $15,000

Behaviofal Health & Developmentai Sefvices of Strafford County. Inc. (Vendor Code 177278-B002)

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2024 102-500731 Contracts for program services 92204122 $10,000 $0 $10,000

2025 102-600731 Contracts for program services 92204122 $5,000 $0 $5,000

Subtotal $15,000 $0 $15,000
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The Mental Health Center for Southern New Hampshire (Vendor Code 174116-R001)

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

Budget
Increase/ Decrease

Revised Modified

Budget

2024 102-600731 ~ Contracts for oroaram services 92204122 $10,000 SO S10.000

2025 102-500731 Contracts for oroaram services 92204122 S5.000 SO SS.OOO

Subtotal S15.000 SO S1S.000

Total Mental Health Data Collection SI 50.000 iL S150.000

05-95-92-921010-2053 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUR FOR
CHILDRENS BEHAVRL HLTH, SYSTEM OF CARE (100% General Funds)

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
increase/ Decrease

Revised Modified

Budget

2024 102-500731 Contracts for program sen/ices
92102053/

92102054
$605,091 SO S605.091

2025 102-500731 Contracts for prooram services 92102053 S342.063 SO S342.063

Subtotal S947.154 SO S947.154

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2024 102-500731 . Contracts for program services
92102053/

92102054
S402.331 SO S402.331

2025 102-500731 Contracts for oroaram services 92102053 S397.031 SO S397.031

Subtotal S799.362 SO S799.382

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2024 102-500731 Contracts for program services
92102053/

92102054
S408.331 SO $408,331

2025 102-500731 Contracts for oroaram services 92102053 S403.031 SO $403,031

Subtotal S811.362 so $811,362

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2024 102-500731 , ' Contracts for program services
92102053/

92102054
Sl.051,054 SO $1,051,054

2025 102-500731 Contracts for proaram services 92102053 $788,026 so $788,026

Subtotal Sl.839,080 so $1,839,080

Monadnock Family Services (Vendor Code 177510-B005)

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2024 102-500731 Contracts for program services
92102053/

92102054
$341,363 SO $341,363

2025 102-500731 Contracts for prooram sendees 92102053 $336,063 SO S336.063

Subtotal $677,426 SO $677,426
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Community Council of Nashua, NH (Vendor Code 154112-B001)

Fiscal Year Class 1 Account Class Title Job Number
Current Modified

Budget'
Increase/ Decrease

Revised Modified

Budget

2024 102-500731 Contracts for program services
92102053/

92102054
S1.051.054 $0 $1,051,054

2025 102-500731 Contracts for proaram services 92102053 $788,026 $0 $788,026

Subtotal $1,839,080 SO $1,839,080 •

The Mental Health Center of Greater Manchester (Vendor Code 177164-6001)

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2024 102-500731 Contracts for program services
92102053/

92102054
$653,326 $0 $653,326

2025 102-500731 Contracts for proaram services 92102053 $648,026 SO $648,026

Subtotal $1,301,352 SO $1,301,352

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

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget'

2024 102-500731 Contracts for program services
92102053/

92102054
$605,091 $0 $605,091

2025 102-500731 Contracts for prooram services 92102053 • $342,063 SO $342,063

Subtotal $947,154 $0 $947,154

Behavioral Health & Developmental Services of Strafford County, Inc. (Vendor Code 177278-6002)

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2024 102-500731 Contracts for program services
92102053/

92102054
$408,331 SO $408,331

2025 102-500731 Contracts for proaram services 92102053 $403,031 $0 $403,031

Subtotal $611,362 SO $811,362

The Mental Health Center for Southern New Hampshire (Vendor Code 174116-ROOl)

Fiscal Year Class/ Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2024 102-500731 Contracts for program services
92102053/

92102054
$467,363 $0 $467,363

2025 102-500731 Contracts for proaram services 92102053 $462,063 $0 $462,063

Subtotal $929,426 $0 $929,426

Total System of Care $10,902,758 io. $10,902,758

05-gS-42-421010-2958 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES DIV, CHILD
PROTECTION, CHILD • FAMILY SERVICES (100% General Funds)

Northem Human Services (Vendor Code 177222-6004) •

Fiscal Year Class/Account Class Title Job Numt>er
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2024 644-504195 SGFSER SGF SERVICES 42105876 $5,310 $0 $5,310

2025 644-504195 SGFSER SGF SERVICES 42105876 $5,310 $0 $5,310

Subtotal $10,620 $0 $10,620
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Wast Central Services. Inc (Vendor Code 1776S4-BQ01)

Fiscal Year Class / Account Class HUe Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2024 644-504195 SGFSER SGF SERVICES 42105876 $1,770 $0 $1,770

2025 644-504195 SGFSER SGF SERVICES 42105876 $1,770 $0 $1,770

Subfofa/ $3,540 $0 $3,540

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2024 644-504195 SGFSER SGF SERVICES 42105876 $1,770 $0 $1,770

2025 644-504195 SGFSER SGF SERVICES 42105876 $1,770 $0 $1,770

Subfofa/ $3,540 $0 $3,540

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

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified.

Budget

2024 644-504195 SGFSER SGF SERVICES 42105876 $1,770 $0 $1,770

2025 644-504195- SGFSER SGF SERVICES 42105876 $1,770 $0 $1,770

Subtotal $3,540 $0 $3,540

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

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2024 644-504195 •SGFSER SGF SERVICES 42105876 $1,770 $0 $1,770

2025 644-504195 SGFSER SGF SERVICES 42105876 $1,770 $0 $1,770

Subfota/ $3,540 $0 $3,540

Monadnock Family Services (Vendor Code 177510-B005)

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2024 644-504195 SGFSER SGF SERVICES 42105876 $1,770 $0 $1,770

2025 644-504195 SGFSER SGF SERVICES 42105876 $1,770 $0 $1,770

Subfofa/ $3,540 $0 $3,540

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2024 644^504195 SGFSER SGF SERVICES 42105876 $1,770 $0 $1,770

2025 644-504195 SGFSER SGF SERVICES 42105876 $1,770 $0 $1,770

Subfofa/ $3,540 $0 $3,540

The Mental Health Center of Greater Manchester (Vendor Code t771ft4-B001)

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budget -
Increase/ Decrease

Revised Modified

Budget

2024 644-504195 SGFSER SGF SERVICES 42105876 $3,540 $0 $3,540

2025 ,644-504195 SGFSER SGF SERVICES 42105876 $3,540 $0 $3,540

Subfota/ $7,080 $0 $7,080

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2024 644-504195 SGFSER SGF SERVICES 42105876 $1,770 $0 $1,770

2025 644-504195 SGFSER SGF SERVICES 42105876 $1,770 $0 $1,770

Subfota/ $3,540 $0 $3,540

Attachment A

Financial Detail
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Financial Details

Behavioral Health & Developmental Services of Strafford County, Inc. (Vendor Coda 177278-B002)

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
increase/ Decrease

Revised Modified

Budget

2024 644-504195 SGFSER SGF SERVICES 42105876 $1,770 $0 $1,770

2025 644-504195 SGFSER SGF SERVICES 42105876 $1,770 $0 ' $1,770

Subtotal $3,540 $0 $3,540

The Mental Health Center for Southern New Hampshire (VertdorCode 174116-ROOl)

Fiscal Year Class / Account Ciass Tltie Job Number
Current Modified

Budget
increase/ Decrease

Revised Modified

Budget

2024 644-504195 SGFSER SGF SERVICES 42105876 $1,770 $0 $1,770

2025 644-504195 SGFSER SGF SERVICES 42105876 $1,770 $0 $1,770

Subtotal $3,540 $0 $3,540

Total Child • Family Services $46,020 iS. $46,020

0S-9S-92-922010-1909 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF

MENTAL HEALTH SERVICES, SAMHSA GRANT (100% Federal Funds)

Northern Human Services (Vendor Code 177222-B004)

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2024 102-500731 Contracts for proaram services 92201915 $43,828 $0 $43,828

Subfofa/ $43,828 $0 $43,828

The Lakes Reoion Mental Health Center (Vendor Code 154480-B001)

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modlfled

Budget

2024 102-500731 Contracts for proaram services 92201915 $43,828 $0 $43,828

Subtotal $43,828 $0 $43,828

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

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2024 102-500731 Contracts for program services 92201915 $43,828 $0 $43,828

Subtotal $43,828 $0 $43,828

Monadrtock Famiy Services (Vendor Code 177510-B005)

Fiscal Year Class / Account Ciass Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2024 102-500731 Contracts for proaram services 92201915 $43,829 $0 $43,829

Subtotal $43,829 $0 $43,829

The Mental Health Center of Greater Manchester (Vendor Code 177184-6001)

Fiscal Year Class / Account Ciass Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2024 102-500731 Contracts for proaram services 92201915 $138,462 $0 $138,462

Subtotal $138,462 $0 $138,462

Attachment A

Financial Detail
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Attachment A

Financial Details

Seacoaat Mentai Health Center. Inc. (Vendor Code 1740a9-R001)

Fiscal Year Class / Account Class Title Job Numtwr
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2024 102-500731 Contracts for prooram services 92201915 S43.829 $0 $43,829

Subtotal $43,829 $0 $43,829

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

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

Budget
Increase/ Decrease

Revised Modified

Budget

2024 102-500731 Contracts for prooram services 92201915 S43.829 $0 $43,829

Subtotal S43.829 $0 $43,829

Total CCBHC GRANT 8401.433 $401,433

05^S-92-920510-3380 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU
OF DRUG & ALCOHOL SVCS, PREVENTION SERVICES (97% Federal Funds. 3% General Funds)

Seacoast Mental Health Center (Vendor Code 174089-R001)

Fiscal Year Class / Account Class Title Job Numtwr
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2024 074-500585 Grants for Pub Asst and Relief 92057502 S100.000 $0 S100.000

2025 074-500585 Grants for Pub Asst and Relief 92057502 S100.000 $0 $100,000

Subtotal S200.000 $0 $200,000

Total BDAS $200,000 is.

'

05-95-4S481010-e917 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS; ELDERLY & ADULT SVCS DIV, GRANTS
TO LOCALS, HEALTH PROMOTION CONTRACTS (100% Federal Funds)

Seacoast Mental Health Center (Vendor Code 174089-R001)

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2024 074-500589 Grants for Pub Asst and Relief 48108462 $35,000 $0 $35,000

2025 074-500589 Grants for Pub Asst and Relief 48108462 $35,000 . SO $35,000

Subtotal $70,000 $0 . $70,000

Total BEAS $70,000 is. $70,000

05-95-92-922010-2340 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL KEATLH DIV, BUREAU

OF MENTAL HEALTH SERVICES, PROHEALTH NH GRANT (100% Federal Funds)

Community Council of Nashua. NH (Vendor Code 154112-B001)

Fiscal Year Class/Account Class Title Job Numtwr
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2024 074-500585 Grants for Pub Asst and Relief 92202340 $183,115 $0 $183,115

Subfofa/ $183,115' $0 $183,115

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

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2024 074-500585 Grants for Pub Asst and Relief 92202340 $183,417 $0 $183,417

Subro/a/ $183,417 $0 $183,417

Behavioral Health & Developmental Services of Strafford County. Inc. (Vendor Code 177278-B002)

Fiscal Year Class/Account Class Title Job NumtMf
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2024 074-500585 Grants for Pub Asst and Relief 92202340 $139,117 $0 $139,117

Subfofaf $139,117 SO $139,117

Total PROHEALTH NH GRANT 5595.W is. $505,649

Amendmant Total Price for All Vendon $43,761,925 SO $43,761,925

Attachment A

Financial Detail
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Subject: Mental Health Scmccs SS-2024-DBH-01-MENTA-0I
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Northern Human Services

1.4 Contractor Address

87 Washington Street
Conway, NH 03818

1.5 Contractor Phone

Number

(603)447-3347

1.6 Account Number

05-95-92-922010-(4117,

4121, 1909)

05-95-92-921010-2053

05-95-42-421010-2958

1.7 Completion Date

6/30/2025

1.8 Price Limitation

$3,365,852

1.9 Contracting Officer for Stale Agency

Robert \V. Moore, Director

1.10 State Agency Telephone Number

(603) 271-9631

1.11 Contractor Signature
y'—DocuSigntd by:

SwAjitKtAX. P/J%/2023

1.12 Name and Title of Contractor Signatorj'

Suzanne Gaetjens-Oleson chief Executive officer

1.13 State'Agency Signature
OoeuSlgn«d by:

kiftA S- P/^S/2023

1.14 Name and Title of State Agency Signator>'

Katja S. Fox Director

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

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
y—OocuSiontd by:

By: 0-

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the"'Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the Stale shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreenient to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in e.xcess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the Slate of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liabilit)' to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
other\vise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state,.county or municipal
authorities, which impose any obligation or .duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal e.xecutive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also cotnply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders^ and the covenants, terms and. conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Ser\'ices to hire, any person who is a State employee
or ofTlcial, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

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

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Stale may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor -shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

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

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

12. ASSIGNMENT/DELECATIONVSUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third part)', together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Ser%'ices shall be subcontracted by the
Contractor without prior written notice and consent of the Stale.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) (he acts or omissipn-of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the propert>'.
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.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificatefs) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

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

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

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT

A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

22. SPECIAL PROVISIONS. Additional or modify'ing
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed In a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

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

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on June
28, 2023 ("Effective Date").

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

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

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

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

I
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New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT B

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall operate a Community Mental Health Center (CMHC) that
provides services intended to promote recovery from mental illness for eligible
residents in the State of New Hampshire (individuals) for Region 1

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

1.3.. The Contractor agrees that, to the.extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as
to achieve compliance therewith.

1.4. Prior to termination of this contract the parties \will agree on a plan for transition
and destruction of data in accordance with Exhibit K.

1.5. The Contractor shall provide individualized, recovery based services and
supports in the manner that best allows individuals to stay within their home
and community, including, but not limited to providing current treatment and
recovery options that are based on scientific research and evidence based
practices (EBP).

1.6. The Contractor acknowledges the requirements of the Community Mental
Health Agreement (CMHA) and shall demonstrate progress toward meeting
the.following terms in the CMHA: 1.) Assertive Community Treatment Teams;
2.) Evidence-Based Supported Employment; 3.) Transition planning for
individuals at New Hampshire Hospital and Glencliff Home; and 4.) Supported
Housing. Further, the Contractor shall participate in annual Quality Service
Reviews (QSR) conducted under the terms of the CMHA.

1.7. The Contractor shall enter into a capitation model of contracting with all NH
Medicaid Managed Care Organizations to support the delivery and
coordination of behavioral health services and supports for children, youth,
transition-aged youth, young adults, and adults.

1.8. The Contractor shall support the integration of physical and behavioral health
as a standard of practice; implementing the Substance Abuse and Mental
Health Services Administratiori's (SAMHSA) Six Levels of
Collaboration/Integration to the maximum extent feasible.

1.9. The Contractor shall ensure that clinical standards and operating procedures
are consistent with trauma-informed models of care, as defined by SAMHSA.
The clinical standards and operating procedures must reflect a focus on
wellness, recovery, and resiliency.
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1.10. The Contractor shall engage in ongoing implementation, service
improvements, and expansion efforts associated with New Hampshire's 10
Year Mental Health Plan, as contracted.

1.11. For the purposes of this agreement, all references to days shall mean calendar
days unless otherwise specified.

1.12. The Contractor shall provide individuals, caregivers and youth the opportunity
for feedback and leadership within the agency to help improve services in a
person-centered manner when applicable and appropriate.

1.13.' The Contractor shall hire and maintain staffing in accordance with New
Hampshire Administrative Rule He-M 403.07, or as amended, Staff Training
and Development.

2. System of Care for Children's Mental Health

2.1. The Contractor shall collaborate with the Department on the implementation
of NH RSA 135-F, System of Care for Children's Mental Health.

2.2. The Contractor shall provide services for children, youth, and young adults
.  with serious emotional disturbance (SED) in a manner that aligns with NH RSA

135-F. The Contractor shall ensure services are:

2.2.1. Family Driven - services and supports are provided in a manner that
best meets the needs of the family and the family goals;

2.2.2. Youth Driven - services and supports are provided in a manner that
best meets the needs of the child, youth or young adult and that
supports his or her goals;

2.2.3. Community Based - services and supports are provided in a manner
that best allow children, youth, and young adults to stay within his or
her home and community:

2.2.4. Cultural and Linguistic Competent - services are provided in a manner
that honors a child, youth, or young adult and their family-identified
culture, beliefs, ethnicity, preferred language, gender and gender
identity and sexual orientation; and

2.2.5. Trauma informed.

2.3. The Contractor shall collaborate with the Care Management Entities providing
FAST Forward, Transitional Residential Enhanced Care Coordination and
Early Childhood Enhance Care Coordination programing, ensuring services
are available for all children and youth enrolled in the programs.

2.4. The Contractor shall make referrals to the FAST Forward program for any
child, youth, or young adult that may be eligible.

3. Modular Approach to Therapy for Children with.Anxiety, Depression, Trauma,
or Conduct Problems (MATCH-ADTC)
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•  3.1. The Contractor shall maintain appropriate levels of certification through a
contract with The Baker Center for Children and Families.

3.2. The Contractor shall ensure new and incoming staff work towards meeting a
goal of 70% of children and youth clients' needs with the evidence-based
practice of Modular Approach to Therapy for Children with Anxiety,
Depression, Trauma, or Conduct problems (MATCH-ADTC).

3.3. The Contractor shall maintain a use of the Baker Center for Children and

Families CHART system to support each case with MATCH-ADTC as the
identified treatment modality.

3.4. The Contractor shall invoice BCBH for;

3.4.1. The costs for both the certification of incoming therapists and the
recertification of existing clinical staff, not to exceed the budgeted
amount; and

3.4.2. The full cost of the annual fees paid to the Baker Center for Children
and Families for the use of their CHART system to support MATCH-
ADTC.

4. System of Care Grant (SoC) Activities with the New Hampshire Department of
Education (NH DOE)

4.1. The Contractor shall participate in local comprehensive planning processes
with the NH DOE, on topics and tools that Include, but are not limited to:

4.1.1. Needs assessment.

4:1.2. Environmental scan.

4.1.3. Gaps analysis.

4.1.4. Financial mapping.

4.1.5. Sustainability planning.

4.1.6. Cultural linguistic competence plan.

4.1.7. Strategic communications plan.
V.

4.1.8. SoC grant project work plan.

4.2. The Contractor shall participate In ongoing development of a Multi-Tiered
System of Support for Behavioral Health and Wellness (MTS-B) within
participating school districts.

4.3. The Contractor shall utilize evidence based practices (EBPs) that respond to
identified needs within the community including, but not limited to:

4.3.1. MATCH-ADTC.

4.3.2. All EBPs chosen for grant project work that support particip^yng
school districts' MTS-B.
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4.4. The Contractor shall maintain and strengthen collaborative, working
relationships with participating school districts within the region which
includes, but is not limited to:

4.4.1. Developing and utilizing a facilitated referral process.

4.4.2. Co-hosting joint professional development opportunities.

4.4.3. Identifying and responding to barriers to access for local families and
youth.

4.5. The Contractor shall maintain an appropriate full time equivalent (FTE) staff
who Is a full-time, year-round School and Community Liaison. The Contractor
shall:

4.5.1. Ensure the FTE staff is engaging on a consistent basis with each of
the participating schools in the region in person or by remote access
to support program implementation;

4.5.2. Hire additional staff positions to support effective implementation of a
System of Care; and

4.5.3. Work with the identified school district; the Department; and the DOE
to identify schools to be prioritized.

4.6. The Contractor shall provide appropriate supervisory, administrative and fiscal
support to all project staff dedicated to SoC Grant Activities.

4.7. The Contractor shall designate staff to participate in locally convened District
Community Leadership Team (DCLT) and all SoC Grant Activities-focused
meetings, as deemed necessary by either NH DOE or the Department.

4.8. The Contractor shall actively participate in the SoC Grant Activities evaluation
processes with the NH DOE, including collecting and disseminating qualitative
and quantitative data, as requested by the Department.

4.9. The Contractor shall conduct National Outcomes Measures (NOMs) surveys
on all applicable tier 3 supports and services to students and their families at
the SoC grant project intervals, including baseline, 6 months and upon
discharge.

4.10. The Contractor shall abide by all federal and state compliance measures and
ensure SoC grant funds are expended on allowable activities and expenses,
including, but not limited to a Marijuana (MJ) Attestation letter.

4.11. The Contractor shall maintain accurate records of all in-kind services from

non-federal funds provided in support of SoC Grant Activities, in accordance
with NH DOE guidance.

5. Renew Sustainability (Rehabilitation for Empowerment, Education, and Work)

5.1. The Contractor shall provide the Rehabilitation for Empowerment, Education
and Work (RENEW) intervention with fidelity to transition-aged yoLth^jgJjo
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qualify for state-supported community mental health services, in accordance
with the University of New Hampshire (UNH) -Institute On Disability (lOD)
model.

5.1.1. The standard is that RENEW coordinators demonstrate their

alignment to and competency in the RENEW model by reaching a
score of 80% or higher in domains 1-3 on the RENEW Integrity Tool
(RIT) and utilize tools.as trained for the practice with the clients.

5.2. The Contractor shall obtain support and coaching, as needed, from the lOD at
UNH to improve the competencies of implementation team members and
agency coaches.

6. Division for Children, Youth and Families (DCYF)

6.1. The Contractor shall provide mental health consultation to staff at Division for
Children, Youth and Families (DCYF) District Offices related to mental health
assessments and/or ongoing treatment for children served by DCYF,

6.2. The Contractor shall provide Foster Care Mental Health Assessments for
children and youth younger than eighteen (18) years of age who are entering
foster care for the first time.

7. Crisis Services

7.1., If the Contractor has. or enters into, an agreement with a hospital to provide
crisis services to individuals who. are eligible, or presumed eligible in the
emergency department, for Medicaid se.rvices, the Contractor may bill
Medicaid according to fee schedules or MCO contracts for services rendered.

7.2. The Contractor shall document crisis services delivered in the emergency
department setting as part of its required submissions to the Department's
Phoenix system (described in the Data Reporting section below), in a format,
and with content, completeness, and timelines specified by the Department,
ensuring documented information includes screenings performed, diagnosis
codes, and referrals made.

7.3. . The Contractor shall provide documentation of each collaborative relationship
with acute care hospitals in' its region, at the request of the Department.

7.4. The Contractor shall provide emergency services as defined in NH
Administrative Rule He-M 403.08 (a)(6) and NH Administrative Rule He-M
426.09.

7.5. As part of the crisis resolution, the Contractor shall screen each individual for
Assertive Community Treatment (ACT). If clinically appropriate, the
Contractor shall;

7.5.1. Refer the individual for an expedited ACT assessment and/or intake
and treatment upon discharge; or
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7.5.2. Inform the appropriate CMHC in order to expedite the ACT
assessment and/or intake and treatment upon discharge from
emergency department or inpatient psychiatric or medical care
setting, if the individual resides in a region other than the region in
which the individual is receiving crisis services.

7.6. The Contractor shall not refer an individual for hospitalization at New
Hampshire Hospital (NHH) or Hampstead Hospital Residential Treatment
Facility (HHRTF) unless the Contractor has determined that NHH is the least
restrictive setting in which the individual's immediate psychiatric treatment

'  needs can be met. The Contractor shall:

7.6.1. Make all reasonable efforts to ensure no other clinically appropriate
bed is available at any other NH inpatient psychiatric unit, Designated
Receiving Facility (DRF), Adult Psychiatric Residential Treatment
Program (APRTP), Mobile Crisis apartments, or other step-up/step-
down beds prior to referring an individual to NHH.

7.7. The Contractor shall provide services to individuals experiencing a psychiatric
and/or substance use related crisis through a rapid response team that
includes specialty trained crisis responders, which includes, but is not limited
to:

7.7.1. One (1) clinician trained to provide behavioral health emergency
services and crisis intervention services.

7.7.2. One (1) peer.

7.7.3. Telehealth access, and on-call psychiatry, as needed.

7.8. The Contractor shall ensure all staff have the necessary qualifications as
defined under New Hampshire Administrative Rule He-M 400, Community
Mental Health, Parts 403 and 426.

7.9. The Contractor shall .work in tandem with the designated vendor providing
services through the Rapid Response Access Point contract as approved by
the Governor and Executive Council.

7.10. The Contractor shall rriaintain a current Memorandum of Understanding with
the Rapid Response Access Point, which provides the Mobile Response
Teams information regarding the nature of the crisis, through electronic
communication, that includes, but is not limited to: '

7.10.1. The location of the crisis.

7.10.2. The safety plan either developed over the phone or on record from
prior contact(s).

7.10.3. Any accommodations needed.

7.10.4. Treatment history of the individual, if known. ^ds
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7.11. The Contractor shall promote the use of the telephone number for the Rapid
Response Access Point as the primary contact for crisis services, which:

7.11.1. Utilizes specified Rapid Response technology, to identify the closest
and available Mobile Response Team; and

7.11.2. Does not fulfill emergency medication refills.

7.12. The Contractor shall provide written information to current clients, which
Includes telephone numbers, on how to access support for medication refills
on an ongoing basis.

7.13. The Contractor shall ensure all rapid response team members participate in
crisis response training, as designated by the Department, which follows the
concepts and topics identified in the National Guidelines for Crisis Care Best
Practice Toolkit published by the Substance Abuse and Mental health
Services Administration (SAMHSA).

7.14. The Contractor shall provide the physical address of the physical location to
the Rapid Response Access Point where the rapid response team may
provide office-based urgent assessments.

7.15. The Contractor shall ensure a rapid response team is available twenty-four
(24) hours per day, seven (7) days a week, for deployment as directed by the
Rapid Response Access Point.

7.15.1. If the Contractor does-not have a fully staffed Rapid Response team
available for deployment twenty-four (24) hours per day, seven (7)
days a week, the Contractor shall work with the Department to identify
solutions to meet the demand for services.

7.16. The Contractor shall ensure the Rapid Response team is trained and available
to provide crisis response services to avoid unnecessary hospitalization,
contact with law enforcement, incarceration or institutionalization. The
Contractor shall ensure services include but are not limited to:

7.16.1. Face-to-face assessments.

7.16.2. Disposition and decision making.

7.16.3. Initial care and safety planning.

. 7.16.4. Post crisis and stabilization services.

7.17. The Contractor may utilize presumptive eligibility when responding to
individuals who are not connected to a CMHC or who may be considered low
utilizers.

7.18. The Contractor shall follow all Rapid Response dispatch protocols, processes,
and data collection established in partnership with the Rapid Response
Access Point, as approved by the Department.

^
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7.19. The Contractor shall ensure the Rapid Response team responds face-to-face
to all dispatches in the community within one (1) hour of the request ensuring:

7.19.1. The response team includes a minimum of two (2) specialty trained
behavioral health crisis responders for safety purposes, if occurring
at locations based on individual and family choice that include but are
not limited to:

7.19.1.1. In or at the individual's home.

7.19.1.2. Community settings.

7.19.2. The response team includes a minimum of one (1) clinician if
occurring at safe, staffed sites or public service locations:

7.19.3. Telehealth dispatch is acceptable as a face-to-face response only
when requested by the individual and/or deployed as a telehealth
dispatch by the Rapid Response Access Point, as clinically
appropriate;

7.19.4. A no-refusal policy upon triage and all requests for Rapid Response
team dispatch receive a response and assessment regardless of the
individual's disposition, which may include current substance use.

■ Documented clinical rationale with administrative support when a
mobile intervention is not provided;

7.19.5. Coordination with law enforcement personnel, only when clinically
indicated, when responding to individuals in a mental health crisis
presenting a safety concern or when active rescue is required;

7.19.6. A face-to-face lethality assessment as needed that includes, but is not
limited to:

7.19.6.1. Obtaining the individual's mental health history including,
but not limited to:

7.19.6.1.1. Psychiatric, including recent inpatient
hospitalizations and current treatment
providers.

7.19.6.1.2. Substance misuse.

7.19.6.1.3. Social, familial and legal factors: .

7.19.6.2. Understanding the individual's presenting symptoms and
onset of crisis;

7.19.6.3. Obtaining medication list, adherence to prescribed
medications and brief medical history; and

7.19.6.4. Conducting a mental status exam; and

—OS
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7.19.7. beveloping a mutually agreed upon individualized safety plan and
care disposition and decision making, with the individual, which may
include, but is not limited to: "

7.19.7.1. Staying in place with:

7.19.7.1.1. Stabilization services.

7.19.7.1.2. A safety plan.

7.19.7.1.3. Outpatient providers;

7.19.7.2. Stepping up to crisis stabilization services or apartments.

7.19.7.3. Admission to peer respite or step-up/step-down program.

7.19.7.4. Admission to a crisis apartment.

7.19.7.5. Voluntary hospitalization.

7.19.7.6. Initiation of Involuntary Emergency Admission (lEA).

7.19.7.7. Medical hospitalization.

7.20. The Contractor shall involve peer and/or specialty trained crisis responders
Rapid Response staff by providing follow up contact within forty-eight (48)
hours post-crisis for all face-to-face interventions, which may include, but are
not limited to:

7.20.1. Promoting recovery.

7.20.2. Building upon life, social and other skills.

7.20.3. Offering support.

7.20.4. Reviewing crisis and safety plans.

7.20.5. Facilitating referrals such as warm hand offs for post-crisis support
services, including connecting back to existing treatment providers,
including home region CMHC, and/or providing a referral for
additional treatment and/or peer contacts.

7.21. The Contractor shall provide Sub-Acute Crisis Stabilization Services for up to
30 days as follow-up to the initial mobile response for the purpose of
stabilization of the crisis episode prior to intake or referral to another service
or agency. The Contractor shall ensure stabilization services are:

7.21.1. Provided for individuals who reside in and/or are expected to receive
long-term treatment in the Contractor's region;

7.21.2. Delivered by the rapid response team for individuals who are not in
active treatment prior to the crisis;

7.21.3. Provided in the individual and family home, if requested by the
individual; /—ds

- SS-2024-D8H-01-MENTA-^1 . 8-2.0 Contfactof Initials

Northern Human Services Page 9 of 29 Date 3



OocuSign Envelope ID: 3B4D2957-22D5-46B0-A854.9582BAF832E4

New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT B

7.21.4. Implemented using methods that include, but are not limited to:

7.21.4.1. Involving specialty trained behavioral health peer and/or
Bachelor level crisis staff to provide follow up support.

7.21.4.2. Providing crisis stabilization services with a Master's level
clinician through short-term, trauma informed
approaches, which may include, but are not limited to:

7.21.4.2.1. Cognitive Behavior Therapy (CBT). .

7.21.4.2.2. Dialectical Behavior Therapy (DBT).

7.21.4.2.3. Solution-focused therapy.

7.21.4.2.4. Developing concrete discharge plans.

7.21.4.2.5. Providing substance use disorder
assessment and counseling techniques for
dually diagnosed individuals.

7.21.5. Provided by a Department certified and approved Residential
Treatment Provider in a Residential Treatment facility for children
and youth.

7.22. The Contractor shall work with the Rapid Response Access Point to conduct
educational and outreach activities within the local community and to
institutional stakeholders in order to promote appropriate referrals to and the
utilization of rapid response team resources. The Contractor must:

7.22.1. Ensure outreach and educational activities may include, but are not
limited to:

7.22.1.1. Promoting the Rapid Response Access Point website and
phone number and links with information about Rapid
Response and connectivity to the Rapid Response
Access Point.

■  7!22.1.2. Including the Rapid Response Access point crisis
telephone number as a prominent feature to call if
experiencing a crisis on relevant agency materials.

7.22.1.3. Direct communications with partners that direct them to
the Rapid Response Access Point for crisis services and
deployment.

7.22.1.4. Promoting the Children's Behavioral Health Resource
Center website.

7.22.2. Work with the Rapid Response Access Point to change utilization of
hospital emergency departments (ED) for crisis response in the
region and collaborate by: .—ds

(
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7.22.2.1. Meeting regularly with local police and first responders to
discuss interface, procedures, and collaborations to
understand challenges and improve outcomes for
individuals in the community:

7.22.2.2. Educating the individual, and. their supports on all
diversionary services available, by encouraging early
intervention;

7.22.2.3. Maintaining and developing relationships with local
hospitals and work together to promote the use of the
Rapid Response Access Point number and rapid
response services, in order to reduce ED use; and •

7.22.2.4. Coordinating with homeless outreach services.

7.23. The Contractor shall maintain connection with the Rapid Response Access
Point and the identified technology system that enables transmission of
information needed to: ■

7.23.1. Determine availability of the Rapid Response Teams;

7.23.2. Facilitate response of dispatched teams; and

7.23.3. Resolve the immediate crisis episode.

7.24. The Contractor shall maintain connection to the designated resource tracking
system.

7.25. The Contractor shall maintain a bi-directional referral system with electronic
scheduling to support information sharing that facilitates closed loop referrals
and transmission of clinical triage summaries, safety plans and shared care
plans with community providers, once implemented.

7.26. The Contractor shall submit reports relative to the rapid response services
provided in this agreement. The Contractor shall:

7.26.1. Document all contacts in the medical record for both State eligible and
non-eligible individuals who receive rapid response team services;

7.26.2. Provide monthly reports by the fifteenth {15th) day of each month, on
a template provided by the Department which includes, but is not
limited to:

7.26.2.1. Number of unique individuals who received services.

7.26.2.2. Date and time of mobile arrival; and

7.26.3. Submit information through the Department's Phoenix System as
defined in the Department's Phoenix reporting specifications unless
otherwise instructed on a temporary basis by the Department to
include but not be limited to: .—o$

"i&d-
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7.26.3.1. Diversions from hospitalizations.

7.26.3.2. Diversions from Emergency Rooms.

7.26.3.3. Services provided.

7.26.3.4. Location where services were provided.

7.26.3.5. Length of time service or services provided.

7.26.3.6. Whether law enforcement was involved for safety
reasons.

7.26.3.7. Whether law enforcement was involved for other reasons.

7.26.3.8. Identification of follow up with the individual by a member
of the Contractor's rapid response team within 48 hours
post face-to-face intervention.

7.26.3.9. Indication that referral for ongoing mental health services
following the immediate crisis was provided.

7.26.3.10. Outcome of service provided," which may include but is
not limited to:

7.26.3.10.1. Remained in home.

7.26.3.10.2. Hospitalization.

7.26.3.10.3. Crisis stabilization services.

7.26.3.10.4. Crisis apartment.

7.26.3.10.5. Emergency department.

7.27. The Contractor's performance will be monitored by ensuring eighty (80%) of
individuals receive a post-crisis follow up from a member of the Contractor's
rapid response team within forty-eight (48) hours of a face-to- face
intervention, as identified through Phoenix encounter data.

8. Adult Assertive Community Treatment (ACT) Teams

8.1. The Contractor shall maintain one (1) full Adult ACT Team in Carroll County
and two (2) Mini Adult ACT Teams in the Berlin and Littleton locations that
meet the SAMHSA Model and are available twenty-four (24) hours per day,
seven (7) days per week, with on-call availability from midnight to 8:00 A.M.
The Contractor shall ensure:

8.1.1. Adult ACT Teams deliver comprehensive, individualized, and flexible
services, supports, targeted case management, treatment, and
rehabilitation in a timely manner as needed, onsite in the individuals'
homes and in other natural environments and community settings, or
alternatively, via telephone where appropriate to meet the needs of
the individual: (—
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8.1.2. The Carroll County Adult ACT Team is composed of seven (7) to
twelve (12).dedicated professionals who make-up a multi-disciplinary
team including, a psychiatrist, a nurse, a Masters-level clinician, or
functional equivalent therapist, functional support worker and a full
time equivalent certified peer specialist:

8.1.3. The Carroll County Adult ACT Team includes an individual trained to
provide substance misuse support services including competency in
providing co-occurring groups and individual sessions, and supported
employment;

8.1.4. Caseloads for Carroll County Adult ACT Team serve no more than
' ten (10) individuals per Carroll County Adult ACT Team member,

excluding the psychiatrist who will have no more' than seventy (70)
people served.per 0.5 FTE psychiatrist, unless otherwise approved
by the Department;

8.1.5. Berlin Mini Adult ACT Team shall consist of 1: 6.5 or more dedicated

staff; and

8.1.6. Littleton Mini Adult ACT Team shall consist of 1: 5.4 or more

dedicated staff.

8.2. The Contractor shall ensure ACT staff, with the exception of psychiatrist and
nurse, receive:

8.2.1. A. minimum of 15 hours in basic ACT training within one (1) year of
hire date that is consistent with the ACT EBP SAMHSA toolkit

approved by BMHS; and

8.2.2. A minimum of 4 hours of advanced ACT training of co-occurring
disorders within fifteen (15) months of hire date that is consistent with
the ACT EBP SAMSHA toolkit and Integrated Dual Disorder Model
approved by BMHS.

8.3. The Contractor shall ensure Adult ACT Teams do not have waitlists for

screening purposes and/or admission to the ACT Team. The Contractor shall
ensure: ■

8.3.1. Individuals do not wait longer than 30 days for either assessment or
placement;

8.3.2. Work with the Department at identifying solutions and appropriate
levels of care for any individual waiting for Adult ACT Team services
for more than 30 days in order to meet the demand for services and
implement the solutions within forty-five (45) days; and

8.3.3. Individuals receiving services from Adult ACT Team members, if
psychiatrically hospitalized, are offered a same day or next day

OS
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appointment with an Adult ACT Team member upon date of
discharge.

8.4. The Contractor shall report its level of compliance with the above listed
requirements on a monthly basis at the staff level in the format, and with
content, completeness, and timeliness as specified by the Department as part^
of^the Phoenix submissions, which are due no later than the 15th of the month.
The Contractor shall:

8.4.1. Ensure services provided by the Adult ACT Team are identified in the
Phoenix submissions as part of the ACT cost center;

8.4.2. Screen for ACT per NH Administrative Rule He-M 426.16, or as
amended, Assertive Community Treatment (ACT);

8.4.3. Report all ACT screenings with the outcome of the screening to
indicate whether the individual is appropriate for ACT, as part of the
Phoenix submissions, or in the format, content, completeness, and
timelines as specified by the Department;

8.4.4. Make a referral for an ACT assessment within,(7) days of:

8.4.4.1. A screening outcome that an individual may be
appropriate to receive ACT services; and

8.4.4.2. An individual being referred for an ACT assessment;

8.4.5. Report the outcome of ACT assessments to the Department as part
of the Phoenix submissions, in the format, content, completeness,
and timelines as specified by the Department;

8.4.6. Ensure all individuals assessed as appropriate for ACT services are
admitted to the ACT team caseload and begin receiving ACT services
within seven (7) days, with the exception of individuals who decline
such services, or are not available to receive such services for
reasons that may include, but are not limited to:

8.4.6.1. Extended hospitalization or incarceration. ,

8.4.6.2. Relocation of individuals out of the Contractor's

designated community mental health region; and

8.4.7. Ensure, in the event that admitting the individual to the ACT Team
caseload causes the ACT Team to exceed the caseload size

limitations specified above, consultation withThe Department to seek
approval:,

8.4.7.1. To exceed caseload size requirements; or

8.4.7.2. To provide alternative services to the individual until the
individual can be admitted to the ACT caseload.

9. Evidence-Based Supported Employment
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9.1. The Contractor shall gather employment status for all adults with Severe
Mental Illness (SMI)/Severe Persistent Mental Illness (SPMI) at intake and at
least biannually thereafter and when employment status changes.

9.2. The Contractor shall report the employment status for all adults with SMI/SPMI
to the Department in the format, content, completeness, and timelines
specified by the Department.

9.3. The Contractor shall provide a referral for all individuals who express an
interest in receiving Individual Placement and Support Supported Employment
(IPS-SE) services to the Supported Employment (SE) team within seven (7)
days.

9.4. The Contractor shall deem the individual as waiting for SE services if the SE
team cannot accommodate enrollment of SE services, at which time the

individual will be added to the waitlist, which is reported to the Department, as
specified by the Department.

9.5. The Contractor shall provide IPS-SE to eligible individuals in accordance with
the SAMHSA and/or Dartmouth model.

9.6. The Contractor shall ensure IPS-SE services include, but are not limited to;

9.6.1. Job development.

9.6.2. Work incentive counseling.

9.6.3. Rapid job search.

9.6.4. Follow along supports for employed individuals.

9.6.5. Engagement with mental health treatment teams and local NH
Vocational Rehabilitation services.

9.7. The Contractor shall ensure IPS-SE services do not have waitlists, ensuring
individuals do not wail longer than 30 days for IPS-SE services. If waitlists are
identified, Contractor shall:

9.7.1. Work with the Department to identify solutions to meet the demand
for services; and

9.7.2. Implement such solutions within 45 days.

9.8. The Contractor shall maintain the penetration rate of individuals receiving
supported employment at a minimum of 18.6 percent (18.6%) as per the
CMHA agreement.

9.9. The Contractor shall ensure SE staff receive:

9.9.1. A minimum of 15 hours in basic training within one year of hire date
as approved by the IPS Employment Center and approved by BMHS;
and

-DS
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9.9.2. A minimum of 7 hours of advanced SE Job Development Training
within 15 months of hire as approved by the IPS-SE Employment
Center and BMHS.

10. Coordination of Care from Residential or Psychiatric Treatment Facilities

10.1. The Contractor shall designate a member of its staff to serve as the primary
liaison to New Hampshire Hospital (NHH) and/ or Hampstead Hospital
Residential Treatment Facility (HHRTF.) who works with the applicable NHH &
HHRTF staff, payer(s), guardian(s), other community service providers, and
the applicable individual, to assist with coordinating the seamless transition of
care for individuals transitioning from NHH and HHRTF to community based
services or transitioning to NHH from the community. The Contractor may:

10.1.1. Designate a different liaison for individuals being served through their
children's services.

10.2. The Contractor shall not close the case of any individual who is admitted to
NHH. Notwithstanding, the Contractor shall be deemed'to be in compliance
with all NH Administrative He-M 408, Clinical Records rules regarding
documentation if it is noted in the record that the individual is an inpatient at
NHH or another treatment facility. All documentation requirements as per He-
M 408 will be required to resume upon re-engagement of services following
the individual's discharge from inpatient care.

10.3. The Contractor shall participate in transitional and discharge planning within
24 hours of adrpission to an inpatient facility.

10.4. The Contractor shall work with the Department, payers and guardians (if
applicable) to review cases of individuals that NHH, HHRTF, Transitional
Housing, or alternative treatment facility or the Contractor, have indicated will
have difficulty returning to the community to identify barriers to discharge, and

. to develop an appropriate plan to transition into the community.

10.5. The Contractor shall make a face-to-face appointment available to an
individual leaving-NHH, HHRTF, Transitional Housing or alternative residential
setting who desires to reside in the region served by the Contractor within
seven (7) calendar days of receipt of notification of the individual's discharge,
or within seven (7) calendar days of the individual's discharge, whichever is
later.

10.6. The Contractor shall ensure individuals who are discharged and are new to a
CMHC have an intake appointment within seven (7) calendar days. If the
individual^declines to accept the appointment, declines services, or requests
an appointment to be scheduled beyond the seven (7) calendar days, the
Contractor may accommodate the individual's request provided the
accommodation is clinically appropriate, and does not violate the terms of a
conditional discharge. The Contractor's Adult ACT Team must see indi^^ls
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who are on the ACT caseload and transitioning from NHH into the community
within 24 hours of NHH discharge.

10.7. The Contractor shall make all reasonable efforts to ensure that no appropriate
bed is available at any other inpatient psychiatric unit, Designated Receiving
Facility (DRF) per NH RSA 135-C and NH Administrative Rule He-M 405,
Designation of Receiving Facilities, Mobile Crisis Apartment, Peer Support
Recovery Center, or Adult Psychiatric Residential Treatrnent Program
(APRTP) prior to referring an individual to NHH.

10.8. The Contractor shall collaborate with NHH to develop and execute conditional
discharges from NHH in order to ensure that individuals receive treatment in
the least restrictive environment.

10.9. The Contractor shall have all necessary staff members available to receive,
evaluate, and treat individuals discharged from NHH and HHRTF seven (7)
days per week, consistent with the provisions in NH Administrative Rule He-M
403 and NH Administrative Rule He-M 426.

10.10. For individuals at NHH who formerly resided in the Contractor's designated
community mental health region prior to NHH admission, who have been
identified for transition planning to the Glencliff Home, the Contractor shall, at
the request of the individual or guardian, or of NHH or Glencliff Home staff,
participate in transition planning to determine if the.individual can be supported
in the Contractor's region with community based services and supports
instead of transitioning to the Glencliff Home. In the event the individual would
require supports from multiple funding sources or the Department's systems
of care, the Contractor shall collaborate with additional Department staff at
NHH's request, to address any barriers to discharge the individual to the
community.

11. Coordinated Care and Integrated Treatment

11.1. Primary Care

11.1.1. The Contractor shall request written consent from each individual to
allow the designated primary care provider to release information for
the purpose of coordinating care regarding mental health services or
substance misuse services or both.

11.1.2. The Contractor shall support each individual with linking to an
available primary care provider, if.the individual does not have an
identified primary care provider, to:

11.1.2.1. Monitor health;

11.1.2.2. Provide medical treatment as necessary; and

11.1.2.3. Engage in preventive health screenings.
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11.1.3. The Contractor shall consult with each primary care provider at least
annually, or as necessary, to integrate care between mental and
physical health for each individual, which may include the exchange
of pertinent information including, but not limited to medication
changes or changes in the individual's medical condition.

11.1.4. The Contractor shall document on the release of information form the

reason(s) written consent to release information was refused in the
event an individual refuses to provide consent to release information.

11.2. Substance Misuse Treatment, Care and/or Referral

11.2.1. The Contractor shall provide services and meet requirements to
address substance misuse and to support recovery intervention
implementation, which include, but are not limited to;

11.2.1.1. Screening no less than 95% of eligible individuals for
substance misuse at the time of intake, and annually
thereafter.

11.2.1.2. Conducting a full assessment for substance misuse
disorder and associated impairments for each individual
that screens positive for substance" use.

11.2.1.3. Developing an individualized service plan for each eligible
individual based on information from substance misuse

screening.

11.2.2. The Contractor shall utilize the SAMSHA evidence-based models for

Co-Occurring Disorders Treatment to develop treatment plans with
individuals and to provide an array of evidence-based interventions
that enhance recovery for individuals and follow the fidelity standards
to such a model.

11.2.3. The Contractor shall make all appropriate referrals if the individual
requires additional substance use disorder care utilizing the current
New Hampshire system of care, and. ensuring linkage to and
coordination with resources. i

11.3. Peer Supports

11.3.1. The Contractor shall actively promote recovery principles and
integrate peers throughout the agency, which includes, but is not
limited to:

11.3.1.1. Employing peers as integrated members of the CMHC
treatment tearn(s) in the role of peer support specialist
with the ability to deliver one-on-one face-to-face
interventions that facilitate the development and use of
recovery-based goals and care plans, and ex|Jtore
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treatment engagement and connections with natural
supports.

11.3.1.2. Establishing referral and resource relationships with the
local Peer Support Agencies, including any Peer Respite,
Recovery Oriented Step-up/Step-down. programs, and
Clubhouse Centers and promote the availability of these
services.

11.3.2. The Contractor shall subrhit a quarterly peer support staff tracking
document, as supplied by or othenwise approved by the Department.

11.4. Transition of Care with MCO's

11.4.1. The Contractor shall ensure ongoing coordination occurs with the
MCO Care Managers to support care coordination among and
between services providers.

12. Certified Community Behavioral Health Clinic (CCBHC) Planning (Through
March 30, 2024)

12.1. The Contractor shall participate in CCBHC planning activities that include:

12.1.1. Co-learning and.consultation with the state identified Consultation
and Technical Assistance Planning Consultant;

12.1.2. Attending.two (2) learning communities on a monthly basis;

12.1.3. Completing the CCBHC self-assessment tool as defined by the
department; and

12.1.4. Meeting monthly with planning consultant for technical assistance.

13. Deaf Services

13.1. The Contractor shall work with the Deaf ServicesTeam, employed by Region
6, for all individuals seeking services who would benefit from receiving
treatment in American Sign Language (ASL) or from staff who are specially
trained to work with the deaf and hard of hearing population.

13.2. The Contractor shall work with the Deaf Services Team in Region 6 for
disposition and treatment planning, as appropriate.

13.3. The Contractor shall ensure treatment plans take the importance of access to
culturally and linguistically appropriate services on treatment outcomes into
consideration.

13.4. The Contractor shall ensure services are person-directed, which may result in:

13.4.1. Individuals being seen only by the Deaf Services Team through
CMHC Region 6;

13.4.2. Care being shared across the regions; or ^ osC-D5
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(

13.4.3. The individual's local CMHC providing care after consultation with the
Deaf Services Tearn.

14. CANS/ANSA or Other Approved Assessment

14.1. The Contractor shall, ensure ail clinicians providing community mental health
services to. individuals eligible for services in accordance with NH
Administrative Rule He-M 426, Community Mental Health Services, are
certified in the use of:

14.1.1. The New Hampshire version of the Child and Adolescent Needs and
Strengths Assessment (CANS) if serving the child and youth

.  population; and

14.1.2. The New Hampshire version of the Adult Needs and Strengths
Assessment (ANSA), or other approved evidence based tool, if
serving the adult population.

14.2. The Contractor shall ensure clinicians maintain certification through
successful completion of a test provided by the Praed Foundation, annually.

14.3. The Contractor shall ensure ratings generated by the New Hampshire version
of the CANS or ANSA assessment are:

14.3.1. Utilized to develop an individualized, person-centered treatment plan;

14.3.2. Utilized to document and review progress toward goals and objectives
and to assess continued need for community mental health services;

14:3.3. Submitted-to the database managed for the Department that allows
client-level, regional, and statewide outcome reporting by the 15th of
every month, in CANS/ANSA format; and

14.3.4. Employed to assist in determining eligibility for State Psychiatric
Rehabilitation services.

14.4. The Contractor shall complete documentation of re-assessments using the
New Hampshire version of the CANS or ANSA 2.0 in accordance with NH
Administrative Rule He-M 401.04-09 for eligibility determination and in
accordance with NH Administrative Rule He-M 401.12-13 for periodic
Individual Service Plan (ISP) reviews.

14.5. The Contractor may use an alternate evidence based, assessment tool that
meets all ANSA 2.0 domains, subject to written Department approval. There
is no alternate assessment tool allowed for the use of CANS. If an alternative

tool is approved, monthly reporting of data generated by the Contractor must
be in ANSA 2.0 format, to enable client-level, regional and statewide reporting.

■ 14.6. The Contractor shall consult with the Medicaid Managed Care Organizations
(MCO) to develop and implement a process that meets the MCOs' need to
measure program effectiveness. ^ds
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14.7. The Contractor, shall correct all errors or complete all system corrections to
ensure data is submitted in its entirety and completeness no later than six (6)
months.from contract effective date. Failure to complete all correction may
result in withholding of funds until all corrections are completed.

15. Pre-Admlssion Screening and Resident Review

15.1. The Contractor shall assist the Department with Pre-Admission Screening and
Resident Review (PASRR) to meet the requirements of the PASRR provisions
of the Omnibus Budget Reconciliation Act of 1987.

15.2. Upon request by the Department, the Contractor shall:

15.2.1. Provide the information necessary to determine the existence of
mental illness in a nursing facility applicant or resident; and

15.2.2. Conduct evaluations and examinations needed to provide the data to
determine if an individual being screened or reviewed:

15.2.2.1. Requires nursing facility care; and

15.2.2.2. Has active treatment needs.

16. Application for Other Services

16.1. The Contractor shall assist eligible individuals in accordance with NH
Administrative Rule He-M 401. with completing applications for all sources of,
financial, medical, and housing assistance, according to their respective rules,
requirements and filing deadlines. The Contractor shall assist with
applications that may include, but are not limited to:

16.1.1. Medicaid.

16.1.2. Medicare.

16.1.3. Social Security Disability Income.

16.1.4. Veterans Benefits.

16.1.5. Public Housing.

16.1.6. Section 8 Subsidies.

16.1.7. Child Care Scholarship.

17. Community Mental Health Program (CMHP) Status

17.1. The Contractor shall meet the approval requirements of NH Administrative
Rule He-M 403 as a governmental or non-governmental non-profit agency, or
the contract requirement of NH RSA 135-C:3 as an individual, partnership,
association, public or private, for profit or nonprofit, agency or corporation to
provide services in the state mental health services system.

17.2. The Contractor shall provide all applicable documentation, policies p|nd
procedures, and shall participate in an onsite compliance review, as reduesj
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by the Department, to determine compliance with NH Administrative Rule He-
M 403 and NH RSA 135-C:3. Compliance reviews will be at times to be
determined by the Department, and will occur no less than once every five (5)
years.

18. Quality Improvement

18.1. The Contractor shall perform, or cooperate with the coordination, organization,
and all activities to support the performance of quality improvement and/or
utilization review activities, determined to be necessary and appropriate by the
Department within timeframes reasonably specified by the Department.

18.2. The Contractor shall develop a comprehensive plan for quality improvement
detailing areas of focus for systematic improvements based on data,
performance, or other identified measures where standards are below the
expected value. The Contractor shall ensure:,

18.2.1. The plan is based on models available by the American Society for
Quality, Agency for Healthcare Research and Quality, Institute for
Healthcare Improvement, or others.

18.3. The Contractor shall comply with the Department-conducted NH Community
Mental Health Center Client Satisfaction Survey The Contractor shall:

18.3.1. Submit all required information in a format provided by the
Department or contracted vendor;

18.3.2. Provide complete and submit current contact client contact
information to the Department so that individuals may be contacted to
participate in the survey;

18.3.3. Support all efforts of the Department to conduct the survey;

18.3.4. Promote survey participation of individuals sampled to participate:
and

18.3:5. Display marketing posters and other- materials provided by the
Department to explain the survey and support attempts efforts by the
Department to increase participation in the survey.

18.4. The Contractor shall review the data and findings from the NH Community
Mental Health Center Client Satisfaction Survey results, arid incorporate
findings into their Quality Improvement Plan goals.

18.5. The Contractor shall engage and comply with all aspects of Fidelity Reviews
based on a model approved by the Department and on a schedule approved
by the Department.

19. Maintenance of Fiscal Integrity

-OS
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19.1. The Contractor must submit the following financial statements to the
Department on a monthly basis, within thirty (30) calendar days after the end
of each month-:

19.1.1. Balance Sheet;

19.1.2. Profit and Loss Statement for the Contractor's entire organization that
includes:

19.1.2.1. All revenue sources and expenditures; and

19.1.2.2. A budget column allowing for budget to actual analysis;

19.1.3. Profit and Loss Statement for the Prograrri funded under this
Agreement that includes:

19.1.3.1. All revenue sources and all related expenditures for the
Program; and

19.1.3.2. A budget column allowing for budget to actual analysis;
and

19.1.4. Cash Flow Statement.

19.2. The Contractor must ensure all financial statements are prepared based on
the accrual method of accounting and include all the Contractor's total
revenues and expenditures, whether or not generated by or resulting from
funds provided pursuant to this Agreement.

19.3. The Contractor's fiscal integrity will be evaluated by the Department using the
following Formulas and Performance Standards:

19.3.1. Days of Cash on Hand:

19.3.1.1. Definition: The days of operating expenses that can be
covered by the unrestricted cash on hand.

19.3.1.2. Formula: Cash, cash equivalents and short-term
.  investments divided by total operating expenditures, less
depreciation/amortization and in-kind plus principal
payments on debt divided by days in the reporting period.
The short-term investments as used above must mature

within three (3) months and should not include common
stock.

19.3.1.3. Performance Standard: The Contractor shall have

enough cash and cash equivalents to cover expenditures
for a minimum of thirty (30) calendar days with no
variance allowed.

19.3.2. Current Ratio: r—OS
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19.3.2.1. Definition: A measure of the Contractor's total current

assets available to cover the cost of current liabilities.

19.3.2.2. Formula: Total current assets divided by total current
liabilities.

19.3.2.3. Performance Standard: The Contractor shall maintain a
minimum current ratio of 1.5:1 with 10% variance allowed.

19.3.3. Debt Service Coverage Ratio:

19.3.3.1. Rationale: This ratio illustrates the Contractor's ability to
cover the cost of its current portion of its long-term debt.

19.3.3.2. Definition: The ratio of net income to the year to date debt
service.

19.3.3.3. Formula: Net Income plus depreciation/amortization
expense plus interest expense divided by year to dale
debt service (principal and interest) over the next twelve
(12) months.

19.3.3.4. Source of Data: The Contractor's monthly financial
statements identifying current portion of long-term debt
payments (principal and interest).

19.3.3.5. Performance Standard: The Contractor shall maintain a

minimum standard of 1.2:1 with no variance allowed.

19.3.4. Net Assets to Total Assets:

19.3.4.1. Rationale: This ratio is an indication of the Contractor's

ability to cover its liabilities.

19.3.4.2. Definition: The ratio of the Contractor's net assets to total

assets.

19.3.4.3. Formula: Net assets (total assets less total liabilities)
divided by total assets.

19.3.4.4. Source of Data: The Contractor's monthly financial
statements.

19.3.4.5: Performance Standard: The Contractor shall maintain a

minimum ratio of .30:1, with a 20% variance allowed.

19.4. In the event that the Contractor does not meet either:

19.4.1. The Days of Cash on Hand Performance Standard and the Current
Ratio Performance Standard for two consecutive months; or

19.4.2. Three or more of any of the Performance Standards for one month,
or any one Performance Standard for three consecutive rmrUt|is,
then the Contractor must:
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19.4.2.1. Meet with Department staff to explain the reasons that the
Contractor has not met the standards; and/or

19.4.2.2. Submit, a comprehensive corrective action plan within
thirty (30) calendar days of receipt of notice from the
Department.

19.5. The Contractor must update and submit the corrective action plan to the
Department, at least every thirty (30) calendar days, until compliance is
achieved. The Contractor must;

19.5.1. Provide additional information to ensure continued access to services

as requested by the Department and ensure requested information is
submitted to the Department in a timeframe agreed upon by both
parties.

19.6. The Contractor must inform the Department by phone and by email within
twenty-four (24) hours of when any key Contractor staff learn of any actual or
likely litigation, investigation, complaint, claim, or transaction that may
reasonably be considered to have a material financial impact on and/or
materially impact or impair the ability of the Contractor to perform under this
Agreement with the Department.

19.7. The Contractor shall provide its Revenue and Expense Budget within twenty
(20) calendar days of the contract effective date.

19.8. The Contractor shall complete the Fiscal Year Revenue and Expense Budget
on a form supplied by the Department, which shall include but not be liniited
to, all the Contractor's cost centers. If the Contractor's cost centers are a
combination of several local cost centers, the Contractor shall display them
separately as long as the cost center code is unchanged.

19.9. : The Contractor shall provide quarterly Revenue and Expense Reports (Budget
Form A), within thirty (30) calendar days after the end of each fiscal quarter,
defined as July 1 to September 30, October 1 to December 31, January 1 to
March 31, and April 1 to June 30.

20. Reduction or Suspension of Funding

20.1. In the event that the State funds designated as the Price Limitation in Form P-
37, General Provisions, Block 1.8. of the General Provisions are materially
reduced or suspended, the Department shall provide prompt written
notification to the Contractor of such material reduction or suspension.

20.2. In the event that the reduction or suspension in federal or state funding shall
prevent the Contractor from providing necessary services to individuals, the
Contractor shall develop a service reduction plan, detailing which necessary
services will no longer be available.

f  OS
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20.3. Any service reduction plan is subject to approval,from the Department, and
shall include, at a minimum, provisions that are acceptable to the Department,
with services that include, but are not limited to:

20.3.1. Evaluation of and, if eligible, an individual service plan for all new
applicants for services.

20.3.2. Crisis services for all individuals.

20.3.3. Services for individuals who meet the criteria for involuntary
admission to a designated receiving facility.

20.3.4. Services to individuals who are on a conditional discharge pursuant
to RSA 135-0:50 and NH Administrative Rule He-M 609.

21. Elimination of Programs and Services by Contractor

21.1. The Contractor shall provide a minimum thirty (30) calendar day's written
notice prior to any reductions in delivery of services, or notice as soori as
possible if the Contactor is faced with a more sudden need to reduce delivery
of services.

21.2. The Contractor shall consult and collaborate with the Department prior to
elimination or reduction of services in order to reach a mutually agreeable
solution as to the most effective way to provide necessary services.

21.3. The Department reserves the right to require the Contractor to participate in a
mediation process with the Commissioner of the Department of Health and
Human Services, and to invpke an additional thirty (30) calendar day extension
in the event of a proposal to reduce or eliminate any contracted services.

21.4. If the parties are still unable to come to a mutual agreement within the thirty
(30) calendar day extension, the Contractor may proceed with its proposed
program change(s) so long as proper notification to eligible individuals is
provided.

21.5. The Contractor shall not redirect funds allocated in the budget for the program
or service that has been eliminated or substantially reduced to another
program or service without the mutual agreement of both parties.

21.6. In the event that an agreement cannot be reached, the Department shall
control the expenditure of the unspent funds.

22. Data Reporting

22.1. The Contractor shall submit any data identified by the Department to comply
with federal or other reporting requirements to the Department or contractor
designated by the Department.

22.2. The Contractor shall submit all required data elements to the Department's
Phoenix system in compliance with current Phoenix reporting specifications
and transfer protocol provided by the Department.
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22.3. The Contractor shall submit Individual client demographics and all encounter
data, including data on both billable and non-billable individual-specific
services and rendering staff providers on these encounters, to the
Department's Phoenix system, or its successors,. in the format, content,
completeness, frequency, method and timeliness as specified by the
Department. Individual data must include a Medicaid ID number for individuals
who are enrolled in Medicaid.

22.4. The Contractor shall , include client eligibility with all Phoenix services in
alignment with current reporting specifications. For an individual's services to
be considered BMHS eligible, SPMI, SMI, Low Utilizer (LU), SED, and Severe
Emotional Disturbance Interagency (SEDIA) are acceptable.

22.5. The Contractor shall make any necessary system changes to comply.with
annual Department updates to the Phoenix reporting specification(s) within 90
days of notification of the new requirements. When a contractor is unable to
comply they shall request an extension from the Department that documents
the reasons for non-compliance and a work plan with tasks and timelines to
ensure compliance.

22.6. The Contractor shall meet all the general requirements for the Phoenix system
which include, bufare not limited to:

22.6.1. Agreeing that all data collected in the Phoenix system is the property
of the Department to use as it deems necessary.

22.6.2. Ensuring data files and records are consistent with .reporting
specification requirements.

22.6.3. Ensuring that errors in data returned to the Contractor .are corrected
and resubmitted to the Department within ten (10) business days.

22.6.4. Ensuring data is. current and updated in the Contractor's systems as
required for federal reporting and other reporting requirements and as
specified by the Department.

22.6.5. Participating in Departmental efforts for system-wide data quality
improvement.

22.6.6. Implementing quality assurance, system, and process review
procedures to validate data submitted to the Department to confirm:

22.6.6.1. All data is formatted in accordance with the file

specifications;

22.6.6.2. No records will reject due to illegal characters or invalid
formatting; and

22.6.6.3. The Department's tabular summaries of data submitted
by the Contractor match the data in the Contractor's
'  f DS
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22.7. The Contractor shall meet the following standards:

22.7.1. Timeliness: monthly data shall be submitted no later than the fifteenth
(15'^) of each month for the prior month's data unless otherwise
approved by the Department, and the Contractor shall review the
Department's tabular summaries within five (5) business days.

22.7.2. Completeness: submitted data must represent at least ninety-eight
percent (98%) of billable services provided, and ninety-eight percent
(98%) of individuals served by the Contractor. For fields indicated in
the reporting specifications as data elements that must be collected
in contractor systems, 98% shall be submitted with valid values other
than the unknown value. The Department may adjust this threshold
through the waiver process described in Section 23.8.

22.7;3. Accuracy: submitted service and member data shall conform to

submission requirements for at least ninety-eight percent (98%) of the
records, and one-hundred percent (100%) of unique member
identifiers shall be accurate and valid.

22.8. The Department may waive requirements for fields in Phoenix on a case by
case basis through a written waiver communication that specifies the items
being waived. In all circumstances:

22.8.1. The waiver length shall not exceed 180 days.

22.8.2. Where the Contractor fails to meet standards, the Contractor shall

submit a corrective action plan within thirty (30) calendar days of
being notified of an issue.

22.8.3. After approval of the corrective action plan, the Contractor shall
implement the plan.

22.8.4. Failure of the Contractor to implement the plan may require;

22.8.4.1. Another plan; or

22.8.4.2. Other remedies, as specified by the Department.

23. Privacy Impact Assessment

23.1. Upon request, the Contractor must allow and assist the Department in
conducting a Privacy Impact Assessment (PIA) of its
system(s)/application(s)/web portal(s)/website(s) or Department
system(s)/application(s)/web portal(s)/website(s) hosted by the Contractor, if
Personally Identifiable Information (Pll)'is collected, used, accessed, shared,
or stored. To conduct the PIA the Contractor must provide the Department
access to applicable systems and documentation sufficient to allow the
Department to assess, at minimum, the following:

23.1.1. How Pll is gathered and'stored:
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23.1.2. Who will have access to Pll;

.  23.1.3. How Pll will be used in the system:

23.1.4. How individual consent will be achieved and revoked; and

23.1.5. Privacy practices.

23.2. The Department may conduct follow-up PIAs in the event there are either
significant process changes or new technologies impacting the collection,
processing or storage of Pll.
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Payment Terms

1. This Agreement is funded by:

1.1. ,1.30% Federal funds, NH Certified Community Behavioral Health Clinic
Planning, as awarded on 3/15/23, by the Substance Abuse and Mental
Health Services Administration, Center for Mental Health Services. ALN

93.829, FAIN H79SM087622.

1.2. 98.25% General funds.

1.3. .45% Other funds (Behavioral Health Services Information System).

2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. The State shall pay the Contractor an amount not to exceed the Price
Limitation, specified in Form P-37, General Provisions, Block 1.8 for the
services provided by the Contractor pursuant to Exhibit B, Scope of Services.

4. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this Agreement may be withheld, in whole or in part, in the event
of noncbmpliance with any state or federal law, rule or regulation applicable to
the services provided, or if the said services have not been completed in
accordance with the terms and conditions of this Agreement.

5. Mental Health Services provided by the Contractor shall be paid in order as
follows:

5.1. For Medicaid enrolled individuals through the Department Medicaid Fee
for Service program in accordance with the current, publicly posted Fee
for Service (FFS) schedule located at NHMMIS.NH.gov.

5.2. For Managed Care Organization enrolled individuals, the Contractor
shall be reimbursed pursuant to the Contractor's agreement with the
applicable Managed Care Organization for such services.

5.3. For individuals with other health insurance or other coverage for the
^  services they receive, the Contractor will directly bill the other insurance

or payors.

5.4. For individuals without health insurance or other coverage for the
services they receive, and for operational costs contained in Exhibits C,
Payment Terms, or which the Contractor cannot othenwise seek
reimbursement from an insurance or third-party payer, the Contractor
will directly bill the Department to access contract funds provided
through this Agreement.

,  OS
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6.

7.

All Medicaid/MCO invoicing shall follow billing and coding requirements
outlined by the Department. For the purpose of Medicaid billing, a unit of
service is described in the DHHS published CMH NH Fee Schedule, as may
be periodically updated, or as specified in NH Administrative Rule He-M 400.
However, for He-M 426.12 Individualized Resiliency and Recovery Oriented
Services (IROS), a Unit of Service is defined as fifteen (15) minutes. The
Contractor shall report and bill in whole units. The intervals of time in the table
below define how many units to report or bill. All such limits may be subject to
additional DHHS guidance or updates as may be necessary to remain in
compliance with Medicaid standards.

Direct Service Time

Intervals

Unit Equivalent

0-7 minutes 0 units

8-22 minutes 1 unit

23-37 minutes 2 units

38-52 minutes 3 units

53-60 minutes 4 units

Payment shall be for services provided in the fulfillment of this Agreement, as
specified in Exhibit B Scope of Work, and in accordance with Table 1 below.

7.1. The table'below,summarizes the other contract programs and their
maximum allowable amounts.

7.2. Table 1

SFY2024 SFY2025
Program to be Funded . ^ . -mirAic

Amount Amount TOTALS

Div. for Children Youth and Families (DCYF) Consultation $  5,310.00 S  5,310.00 $  10,"620.00

Rapid Response Crisis Services $  993,188.00 $  993,188.00 $  1,986,376.00

Assertive CommunityTreatment Team (ACT) - Adults S  480.000.00 $  480,000.00 $  960,000.00

ACT Enhancement Payments S  12,500.00 $  12,500.00 S  25,000.00

Behavioral Health Services Information System (BHSIS) S  10,000.00 $  5,000.00 S  15,000.00

Modular Approach to Therapy for Children with Anxiety,

Depression, Trauma or Conduct Problems (MATCH) $  5,000.00 S  5,000.00 S  10,000.00

Rehabilitation for Empowerment, Education and Work

(RENEW) S  6,000.00 S  6,000.00 S  12,000.00

General Training Funding S  5,000.00 S  5,000.00 $  10,000.00

System Upgrade Funding $  15,000.00 S  15.000.00 $  30,000.00

System of Care 2.0 $  263,028.00 S $  263,028.00

Community Behavioral Health Clinic (Stipends) $  43,828.00 S $  43,828.00

Total $ 1,838,854.00 S 1,526,998.00 $ 3,365,852.00

7.3. Division for Children. Youth, and Families (DCYF) Consultation: The

Contractor shall be reimbursed at a rate of $73.75 per hour for a
maximum of two (2) hours per month for each of the twelve (12) months
in the fiscal year for services outlined in Exhibit B, Scope of S^i?es,
Division for Children, Youth, and Families (DCYF).
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7.4. Rapid Response Crisis Services: The Department shall reimburse the
Contractor only for those Crisis Services provided through designated
Rapid Response teams to clients defined in Exhibit B, Scope of
Services, Provision of Crisis Services. The Contractor shall bill and seek
reimbursement for Rapid Response provided to individuals pursuant to
this Agreement as follows:

7.4.1. 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 Exhibit C-1, Budget through Exhibit C-2, Budget.

7.4.2. Law enforcement is not an authorized expense.

7.5. Assertive Community Treatment Team fACT) Adults: The Contractor

shall be paid based on an activity and general payment as outlined
below. Funds support programming and staffing defined in Exhibit B,
Scope of Work, Adult Assertive Community Treatment (ACT) Teams.

ACT Costs INVOICE TYPE
TOTAL

REIMBURSEMENT

Invoice based payments on invoice

Programmatic costs as outlined on
nvoice by month $480,000

1. ACT Incentives of $6,250 may be
drawn down in December 2023 and

Vlay 2024 for active participation in
COD Consultation. Evidence of

active participation by the ACT team
in the monthly consultations and
skills training events conducted by
the COD consultant will qualify for
payment.

OR

I.

ACT Enhancements

2. ACT incentives may be drawn
down upon completion of the
SFY24 Fidelity Review. A total of
$6, 250 may be paid for a score of 4
or 5 on the Co-occurring Disorder
Treatment Groups (S8) and the
Individualized Substance Abuse

Treatment (37) fidelity measures.
$12,500
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7.6. Behavioral Health Services Information System (BHSIS): BHSIS funds

are available for data infrastructure projects or activities, depending
upon the receipt of other funds and the criteria for use of those funds,
as specified by the Department. Activities may include: costs associated
with Phoenix and CANS/ANSA databases such as IT staff time for re

writing, testing, or validating data; software/training' purchased to
improve data collection; staff training for collecting new data elements.

7.7. MATCH: Funds to be used to support services and trainings outlined in
Exhibit B, Scope of Services. The breakdown of this funding for SPY
2024 is outlined below.

TRAC COSTS
CERTIFICATION OR

RECERTIFICATION

TOTAL

REIMBURSEMENT

$2,500

$250/Person X 10 People =
$2,500 $5,000

7.8.

7.9.

7.10.

7.11

RENEW Sustainabilitv Continuation: The Department shall reimburse
the Contractor for RENEW Activities Outlined in Exhibit B. Renew costs

will be billed in association with each of the following items, not to
exceed $6,000 annually. Funding can be used for staff training; training
of new Facilitators; training for an Internal Coach; coaching lOD for
Facilitators, Coach, and Implementation Teams; and travel costs

General Training Funding: Funds are available to support any general
training needs for staff. Focus should be on trainings needed to retain
and expand expertise of current staff or trainings needed to obtain staff
for vacant positions.

System Upgrade Funding: Funds are available to support software,
hardware, and data upgrades to support items outlined in Exhibit B,
Scope of Services, Data Reporting. Funds may also be used to support
system upgrades to ensure accurate insurance billing occurs. Funds will
be paid at a flat monthly rate of $1,250 upon successful submission and
validation of monthly Phoenix reports with the Department.

System of Care 2.0: Funds are available in.SPY 2024Jo support a
School Liaison position and associated program expenses as outlined
in the below budget table.

School Liaison and Supervisory Positions & Benefits $130,000.00

Program Staff Travel $12,075.00

Program Office Supplies, Copying and Postage $8,700.00

Implementation Science and MATCH-ADTC Training for CMHC staff $7,500.00

$S-2024-DBH-01-MENTA-01
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Professional development for CMHC staff in support of grant goals
and deliverables $30,000.00

Expenses incurred in the delivery of services not supported by
Medicaid, private insurance, or other source $60,000.00

Indirect Costs (not to exceed 6%) $14,753.00

Total $263,028.00

7.12. Certified Communitv Behavioral Health Clinic fCCBHC) Planning:

7.12.1. The Contractor shall participate in CCBHC planning activities
that include co-le^arning and consultation with the state
identified Consultation and Technical Assistance Planning
Consultant; attend two (2) learning communities on a monthly
basis; complete the CCBHC self-assessment tool as defined by
the department: meet monthly with planning consultant for
technical assistance. Funds are available through March 30,
2024.

7.13. Payment for each contracted service in the above table shall be made
on a cost reimbursement basis only, for allowable expenses and in
accordance with the Department approved individual program budgets.

The Contractor shall provide its Revenue and Expense Budget within twenty
(20) calendar days of the contract effective date^,

8.1. The Contractor shall complete the Fiscal Year Revenue and Expense
,  Budget on a form supplied by the Department, which shall include but
not be lirpited to, all the Contractor's cost centers. If the Contractor's
cost centers are a combination of several local cost centers, the
Contractor shall display them separately as long as the cost center code
is unchanged.

8.2. The Contractor shall provide quarterly Revenue and Expense Reports
(Budget Form A), within thirty (30) calendar days after the end of each
fiscal quarter, defined as July 1 to September 30, October 1 to
December 31, January 1 to March 31, and April 1 to June 30.

The Contractor shall submit an invoice-with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

9.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

9.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department. /—ds
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9.3. Identifies and requests payment for allowable costs incurred in the
previous month.

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

9.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

9.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to dhhs.dbhinvoicesmhs@dhhs.nh.qov or mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

10. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

11. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
Completion Date specified in Form P-37, General Provisions Block 1.7.

12. Notwithstanding Paragraph,17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the

. Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

.  13. Audits

13.1. The Contractor must email an, annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

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

13.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of.NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

13.2. If Condition A exists, the Contractor shall submit an annual Single Audit
performed by an independent Certified Public Accountant (CPA) to

rof°'thedhhs.act@dhhs.nh.gov within 120 days after the close
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Contractor's fiscal year, conducted in accordance with the requirements
of 2 CFR Part 200, Subpart F of the Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal
awards.

13.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

13.3. If Condition B or Condition C exists, the Contractor shall submit an

annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

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

SS-2024-DBH-01-MENTA-01

Northern Human Services

C-2.0

Page 7 of 7

Contractor Initials

Date
5/26/2023



DocuSign Envelope ID; 3B4D29S7.22D5-46B0-A854.95B2BAF832E4

Exhibit C-1 Budget

New Hampshire Department of Health and Human Services

Contractor Name; Northern Human Services

Budget Request for: Mental Health Services (Rapid Response)

Budget Period 7/1/2023-6/30/2024

Indirect Cost Rate (if applicable)0.100000222

Line Item
Program Cost -

Funded by DHHS

Program Cost-.

Contractor Share/

Match

1. Salary & Wages $671,000 $30,000

2. Fringe Benefits $195,500 $10,000

3. Consultants $0 .  $0

,4. Equipment

Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and

Appendix IV to 2 CFR 200. $0 $0

5.(a) Supplies - Educational $0 $0

5.(b) Supplies - Lab $0 $0

5.(c) Supplies - Pharmacy $0 $0

5.(d) Supplies - Medical $0 $0

5.(e) Supplies Office $1,500 $200

6. Travel $3,510 $400

7. Software $9,000 $1,000

8. (a) Other - Marketing/ Communications $4,000 $400

8. (b) Other - Education and Training $1,900 $200

8. (c) Other - Other (specify below) $0 $0

Other (please specify) $9,500 $900

Other (please specify) $5,000 $500

Other (please specify) $1,988 $200

.  Other (please specify) $0 $0

9. Subrecipient Contracts $0 $0

Total Direct Costs $902,898 $43,800

Total Indirect Costs $90,290 $4,380

TOTAL $993,188 $48,180

Contractor:
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New Hampshire Department of Health and Human Services

Contractor Name: Northern Human Services

Budget Request for: Mental Health Services (Rapid Response)

Budget Period 7/1/2024-6/30/2025

Indirect Cost Rate (if applicable)0.100000222
*

Line Item
Program Cost -

Funded by DHHS

Program Cost -

Contractor Share/

Match

1. Salary & Wages . $671,000 $30,000

2. Fringe Benefits $195,500 $10,000

3. Consultants $0 $0

4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $0 $0

5.(a) Supplies - Educational $0 $0

5.(b) Supplies-Lab $0 $0

5.(c) Supplies - Pharmacy $0 $0

5.(d) Supplies - Medical $0 $0

5.(e) Supplies Office $1,500 $200

6. Travel- $3,510 $400

7. Software $9,000 $1,000

8. (a) Other - Marketing/ Communications $4,000 $400

8. (b) Other - Education and Training $1,900 $200

8. (c) Other - Other (specify below) $0 $0

Other (please specify) $9,500 $900

Other (please specify) , $5,000 $500

Other (please specify) $1,988 $200

Other (please specify) $0 $0

9. Subrecipient Contracts $0 $0

Total Direct Costs $902,898 $43,800

Total Indirect Costs $90,290 $4,380

TOTAL ' $993,188 $48,180

Contractor:

-OS
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

the Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle 0; 41
U.S.C. 701'et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages •
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
,1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or othenwise. receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certification regarding Drug Free Vendor Initials.
Workplace Requirements 5/26/2023
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under.
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or ,

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

5/26/2023

Date ^ > Name:°^^^anne Gaetj ens-01 eson

Vendor Name: Northern Human Services

OoeuSifln»d by:

Title: chief Executive Officer

Exhibit D - Certification regarding Drug Free Vendor Initials^
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
,'Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention •
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly-

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: Northern Human services

—OocuSlgned by:

5/26/2023

Diii~ Gaetjens-oleson

Chief Executive Officer

Exhibit E - Certification Regarding Lobbying Vendor Initials^
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why It cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which-reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
.  transaction." "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not delsarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may '
decide the method and frequency by yvhich it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of rewrds
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials^
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infomriatjon of a participant is not required to exceed that which is normally possessed by a prudent
person In the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who Is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

■PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of Its knowledge and belief, that it and its

principals:
11.1. are not presently debarred, suspended, proposed for debaiment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. . are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lovyer tier participant, as

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

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: Northern Human iservices

DocoSiflMd by;

5/26/2023

Diti "rram'Wme c'ketjen s-Oleson
Title. Executive officer
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING.TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal fundihg under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal '
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of.1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex In federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); .28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: Northern Human Services

DocuSigned by:

5/26/2023

Date Name: Suzanne Gaetjens-Oleson

Title, chief Executive Officer

,  DS
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: Northern Human Services

—DocuSlgn*d by:

5/26/2023

T- 6«egwjeewi«8t- ' "
Date Name: Suzanne Gaetjens-oleson

Chief Executive Officer
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

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

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

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

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR
- Section 164.501.

f. "Health Care Ooerations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identiftable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receiv

Business Associate from or on behalf of Covered Entity.
&d-by
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart 0, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is riot
secured by a technology'standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals, and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the

HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate:
II. As required by law. pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

t  •

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or. further disclosed only as required by law or for the purp.ose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busi

./——DS

ifiess
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that mayhave an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notification Rule.

d. Business Associate shall make,available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received-by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return .or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assppiate
agreements with Contractor's intended business, associates, who will be receivif
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five. (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
-records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a.Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be,required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Business

aecps
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to .
Covered Entity that the PHI has been destroyed.

(4) ObilQations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) MisceHaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that It has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resofved
to permit Covere.d Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 Exhibil I Contrador Initials^
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN VVITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Northern Human services

JbdcSlakb by: Contractor

tAft/V S-
Signature of Authorized Representative Signature of Authorized Representative

Katja s. Fox Suzanne Gaetjens-oleson

Name of Authorized Representative Name of Authorized Representative

Director chief Executive officer

Title of Authorized Representative Title of Authorized Representative

5/30/2023 5/26/2023

Date Date

3/2014 Exhibit I

Health Insurance Portability Act
Business Associate Agreement
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABIUrTY AND TRANSPARENCY
ACT (FFATAI COMPUANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (UEI #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal govemment, and those
revenues are greater than $25M annually and

10.2. Compensation Information Is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed informatiori as outlined above'to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name: Northern Human Services

DoeuSigiwd by:

5/26/2023 i
□ate .

Title: chief Executive Officer

Exhibit J - Certification Regarding the FederaJ Funding Contractor Inltiats^
AccountablBly And Transparency Act (FFATA) Compliance 5/26/2023
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The UEI (SAM.gov) number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements: and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

• cooperative agreements?

X  NO YES

If the answer to #2 above Is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of

1986?

NO YES

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

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CltfOHHSn 10713

Exhibit J - Certification Regarding the Federal Funding
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

.1. "Breach" means the loss of control, compromise, unauthorized' disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information, "Breach"
shall have the same rrieaning as the term "Breach" in section'164.402 of Title 45,"
Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department of
Commerce.

3. "Confidential Information" or "Confidential Data" means all non-public information
owned, managed, created, received for or on behalf of, the Department that is
protected by information security, privacy or confidentiality rules, Agreement and state
and federal laws or policy. This information may include but is not limited to, derivative
data. Protected Health Information (PHI), Personally Identifiable Information (Pll),
Substance Use Disorder Information (SUD), Federal Tax Information, Social Security
Administration, and CJIS (Criminal Justice Information Services) data, including the
copy of information submitted known as the Phoenix Data. Confidential Information
or Confidential Data shall not include medical records produced and maintained by
the contractor in the course of their practice or information owned by the patient/client.
Contractor shall be solely responsible for the administration and secure maintenance
of such medical and other records produced and maintained by the contractor."End
User" means any person or entity (e.g., contractor, contractor's employee, business
associate, subcontractor, other downstream user, etc.) that receives Confidential
Data in accordance with the terms of this Contract.

4. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

5. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of a
system, for the processing or storage of data; and changes to system hardware,
firmwarOi or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic mail,
all of which may have the potential to put the data at risk of unauthorized access, use,
disclosure, modification or destruction.

/  OS
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DHHS Information Security Requirements

6. "Open Wireless Network" means any network or segment of a network that is not
designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and approved,
by means of the State, to transmit) will be considered an open network and not
adequately secure for the transmission of unencrypted PI, PFI, PHI or Confidential
Data.

7. "Personal Information" (or "PI") means information which can be used to distinguish or
trace an individual's identity, such as their name, social security number, personal
information as defined In New Hampshire RSA 359-0:19, biometric records, etc.,

alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

8.. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

9. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

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

11. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the American

. National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must, not use, disclose, maintain or transmit Confidential Information

except as reasonably necessary as outlined under this Contract. Further, Contractor,
.  including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any mannerthat would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a request
for disclosure on the basis that it is required by law, in response to a subpoena, etc.,
without first notifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure.

-OS
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3. Omitted.

4. The Contractor agrees that Confidential Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees Confidential Data obtained under this Contract may not be used
for any other purposes that are not Indicated in this Contract.

6. The Contractor agrees to grant access to the Confidential Data to the authorized
representatives of DHHS for the purpose of inspecting to confirm compliance with the
terms of this Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

.  1. Application Encryption. If End User is transmitting Confidential Data between
applications, the Contractor attests the applications have been evaluated by an expert,
knowledgeable in cyber security and that said application's encryption capabilities
ensure, secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting
Confidential Data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential Data,
the secure socket layers (SSL) must be used and the web site must be secure. SSL
encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data.

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when

■  remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be installed
on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
-OS
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End User is employing an SFTP to transmit Confidential Data, End User will structure
the Folder and access privileges to prevent inappropriate disclosure of information,
SFTP folders and sub-folders used for transmitting Confidential Data will be coded for 24-
hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

1

The Contractor will only retain the Confidential Data for the duration of this Contract. After
such time, the Contractor will have 30 days to destroy the Confidential Data, unless, otherwise
required by law or permitted under this Contract. If it is infeasible to return or destroy the
Confidential Data, protections pursuant to this Information Security Requirements Exhibit
survive this contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process Confidential Data collected
in connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. . The Contractor agrees to ensure proper security monitoring capabilities are in place
to detect potential security events that can Impact Confidential Data State of NH
systems and/or Department confidential information for contractor provided
systems.

3. The Contractor agrees to provide security awareness and education for Its End Users
in support of protecting Confidential Data

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location.

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

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

-OS
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B. Disposition

1. • If the Contractor will maintain any Confidential Information on its systems (or its sub
contractor systems), the Contractor will maintain a documented process for securely
disposing of such Confidential Data upon request or contract termination; and will
obtain written certification for any Confidential Data destroyed by the Contractor or
any subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer in use, electronic media containing Confidential Data
shall be rendered unrecoverable via a secure wipe program in accordance with
industry-accepted standards for secure deletion and media sanitization, or otherwise
physically destroying the media (for example, degaussing) as described in NIST
Special Publication 800-88, Rev 1, Guidelines for Media Sanitization, National
Institute of Standards and Technology, U. S. Department of Commerce. The
Contractor will document and certify in writing at time of the Confidential Data
destruction, and will provide written certification to DHHS upon request. The written
certification will iriclude all details necessary to demonstrate Confidential Data has
been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the
State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termination of this Contract,
Contractor agrees to completely destroy all electronic Confidential Data by means
of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the Confidential Data received under this Contract, as
follows:

1. The Contractor will maintain proper security controls to protect Confidential Data
collected, processed, managed,-and/or stored in the delivery of contracted services.-

2. The Contractor will maintain policies and procedures to protect Confidential Data
throughout the information lifecycle, where applicable, (from creation, transformation,
use, storage and secure destruction) regardless of the media used to store the
Confidential Data (i.e., tape, disk, paper, etc.).

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that.collect, transmit, or store Confidential Data where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to detect
potential security events that can impact Confidential Data, State of NH systems and/or
Department confidential information for contractor provided systems.

■DSr—U5
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5. The Contractor will provide regular security awareness and education for its End Users
in support of protecting Confidential Data.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security expectations,
and monitoring compliance to security requirements that at a minimum match those for
the Contractor, including breach notification requirements.

7. The Contractor will work with DHHS to sign and comply with all applicable State of New
Hampshire and Department system access and authorization policies and procedures,
systems access forms, and computer use agreements as part of obtaining and
maintaining access to any DHHS system{s). Agreements will be completed and signed
by the Contractor and any applicable sub-contractors prior to system access being
authorized.

8. If DHHS determines the Contractor is a Business Associate pursuant to 45' CFR
160.103, the Contractor will execute a HIPAA Business Associate Agreement (BAA)
with DHHS and is responsible for maintaining compliance with the agreement.

9. Omitted.

10. The Contractor will not store, knowingly or unknowingly, any Confidential Data or State
of New Hampshire 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 DHHS.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to prevent
future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response and recovery from the breach,
including but not limited to: credit monitoring services, mailing costs and costs
associated with website and telephone call center services necessary due to the
breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects maintain
the privacy and security of PI and PHI at a level and scope that is not less than the
level and scope of requirements applicable to federal agencies, including, but not
limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act
Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45 C.F.R. Parts 160
and 164) that govern protections for individually identifiable health information and as
applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
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unauthorized use or access to it. The safeguards must provide a level and scope of
security that is not less than the level and scope of security requirements established
by the State of Ne\A/ Hampshire, Department of Information Technology. Refer to
Vendor Resources/Procurement at https:/Avww.nh.gov/doit/vendor/index.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer and the State's Security
Officer of any security breach immediately, at the email addresses provided in Section
VI. This includes a confidential information breach, computer security incident, or
suspected breach which affects or includes any Confidential Data or State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this Contract
to only those authorized End Users who need such Confidential Data to perform . .
their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users;

' a. comply with such safeguards as referenced In Section IV A. above, implemented
to protect Confidential Information that is furnished by DHHS under this Contract
from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or PFI
are encrypted and password-protected.

d. send emails containing Confidential Information only if enervated and being sent
to and being received by email addresses of persons authorized to receive such
information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received underthis Contract and individually identifiable
Confidential Data, must be stored in an .area that is physically and
technologically secure from access by unauthorized persons during duty hours
as well as non-duty hours (e.g., door locks, card keys, biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, and in all cases,
such Confidential Data must be encrypted at all times when in transit, at rest, or
when stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and disclosed
using appropriate safeguards, as determined by a risk-based assessment of the
circumstances involved.

j.. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.

— DS
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This applies to credentials used to access the site directly or indirectly through a
third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this Contract,
including the privacy and security requirements provided in herein, HIPAA, and other
applicable laws and Federal regulations until such time the Confidential Data is disposed
of in accordance with this Contract.

V. LOSS REPORTING

A. The Contractor must notify NH DHHS Information Security via the email address provided
in this Exhibit, of any known or suspected Incidents or Breaches immediately after the
Contractor has determined that the aforementioned has occurred and that Confidential

Data may have been exposed or compromised.

,1. Parties acknowledge and agree that unless notice to the contrary is provided by
DHHS in its sole discretion to Contractor, this Section V.A.1 constitutes notice by
Contractor to DHHS of the ongoing existence and occurrence or attempts of
Unsuccessful Security Incidents for which no additional notice to DHHS shall be
required. "Unsuccessful Securitv Incidents" means, without limitation, pings and
other, broadcast attacks on Contractor's firewalls, port scans, unsuccessful log-on
attempts, denial of service attacks, and any combination of the above, so long as
no such incident results in unauthorized access, use or disclosure of Confidential
Data.

8. Per the terms of this Exhibit the Contractor's and End User's security incident and breach
response procedures must address how the Contractor will:

1. Identify incidents:

2. Determine if Confidential Data is involved in incidents;

3. Report suspected or confirmed incidents to DHHS as required in this Exhibit. DHHS
will provide the Contractor with a NH DHHS Business Associate Incident Risk
Assessment Report for completion.

4. Within 24 hours of initial notification to DHHS, email a completed NH DHHS Business
Associate Incident Risk Assessment Preliminary Report to the DHHS' Information
Security Office at the email address provided herein;

5. Identify and convene a core response group to determine the risk level of incidents
and determine risk-based responses to incidents and mitigation measures, prepare to
include DHHS in the incident response calls throughout the incident response
investigation;

V5. Last update 10/09/18 Extiibit K Contractor Initials
Modified for the CMHC contract DHHS Information

June 2021 Security Requirements 5/26/2023
Page 8 of 9 Date
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

6. identify incident/breach notification method and timing;

7. Within one business week of the conclusion of the Incident/Breach response
investigation a final written Incident Response Report and Mitigation Plan is submitted
to DHHS Information Security Office at the email address provided herein;

8. Address and report incidents and/or Breaches that implicate personal information (PI)
to DHHS in accordance with NH RSA 359-0:20 and this Agreement:

9. Address and report incidents and/or Breaches-per the HIPAA Breach Notification Rule,
and the Federal Trade Commission's Health Breach Notification Rule 16 CFR Part j
318 and this Agreement.

10. Comply with all applicable state and federal suspected or known Confidential Data
loss obligations and procedures.

C. All legal notifications required as a result of a breach of Confidential Data, or potential breach,
collected pursuant to this Contract shall be coordinated with the State if caused by the
Contractor. The Contractor shall ensure that any subcontractors used by the' Contractor shall
similarly notify the State of a Breach, or potential Breach immediately upon discovery, shall
make a full disclosure, including providing the State with all available information, and shall
cooperate fully with the State, as defined above.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs'.nh.gov

•DS

V5. Lasl update 10/09/18 Exhibit K Contractor Initials
Modified for the CMHC contract DHHS Information

June 2021 Security Requirements 5/26/2023
Page 9 of 9 Date
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of Slate of the State of New Hampshire, do hereby certify that NORTHERN HUMAN

SERVICES is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 03, 1971. 1

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

far as this office is concerned.

Business ID: 62362

Certificate Number: 0006196920

u.

■9

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 5th day of April A.D. 2023.

David M. Scanlan

Secretar)' of State
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CERTIFICATE OF AUTHORITY

1. Madelene Costello. hereby certify that:
(Name of the elected Officer of the Corporallon/LLC: cannot be contract signatory)

1. 1 am a duiy elected Cierk/Secretary/Officer of Northern Human
Services .

(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on Mav 23. 2023. at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Suzanne Gaetjens-Oieson. CEO. (may list more than one person)
(Name and Title of Contract Signatory)

is duty authorized on behalf of Northern Human Services to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

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

3. i hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty. (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
tfiat it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind the corporation In contracts with
the State of New Hampshire, all such limitations are expressly slated herein^

Dated: 5/26/23

si^naWe of Elected Officer
Name: Madelene Costello

Title: President

Rev. 03/24/20
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ACORD^ CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OCVYYYY)

4/06/2023

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy{ies) must have ADDITIONAL INSURED.provlsions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endor8ement(s).

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

Christine A Skehan

TaWo. ex.): 855 874-0123 r^c. no:
AimRFss: Christine.Skehan@usi.com

INSURERIS) AFFORDING COVERAGE NAICH

INSURER A: Philadelphia Insurance Company 32204

INSURED

Northern Human Services, Inc.

87 Washington Street

Conway, NH 03818-6044

INSURER B :

INSURER C;

INSURER D;

INSURER E ;

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

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

INSR
LTR TYPE OF INSURANCE

SUBR
WVD POLICY NUMBER

POLICY EFF
(MMyoonrYYY)

POLICY EXP
(MM/DO/YYYY) LIMITS

A X COMMERCIAL GENERAL UABIUTY

E 1 X| OCCUR
PHPK2399376 03/31/2023 03/31/2024 EACH OCCURRENCE si.000.000

CLAIMS-MAC P«IJ?^^r!^ence) S100.000

MED EXP (Any one person) s 5.000

PERSONAL & ADV INJURY $1,000,000

GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3.000.000

POLICY 1 1 JE(^ 1 1 LOC
OTHER:

PRODUCTS • COMPADP AGO $3,000,000

s

A AUTOMOBILE UABIUTY PHPK2535754 33/31/2023 03/31/2024
COMBINED SINGLE LIMIT
lEa accident) si ,000.000

X ANY AUTO •
BODILY INJURY (Per penon) s

OVWED
AUTOS ONLY

HIRED
AUTOS ONLY

SCHEDULED. BODILY INJURY (Per acddent) $

NON-OVtiNEO PROPERTY DAMAGE
(Per eecrdent)

$

$

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR PHUB857366 03/31/2023 03/31/202^^ EACH CXXURRENCE $10,000,000

CLAIMS-MADE AGGREGATE $10,000,000

OED X RETENTIONS s

WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY y ,
ANY PROPRIETGR/PARTNER/EXeCUTIVEl 1
OFFICER/MEMBER EXCLUDED?

(Mandatory In NH) '
if yes, describe ur>der
DESCRIPTION OF OPERATIONS below

NIA

PER lOTH-
STATirrF IFR

E.L. EACH ACCIDENT s

E.L. DISEASE • EA EMPLOYEE $

E.L. DISEASE - POLICY LIMIT $

A

A

Entity Prof Liab

{hys Prof Liab

PHPK2399376

PHPK2399376

03/31/2023

03/31/2023

03/31/2024

03/31/2024

1,000,000/3,000,000

1,000,000/3.000,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS 1 VEHICLES (ACORD 101, Additional Remaritt Schedule, may be attached If more apace Is required)

Evidence of Insurance.

Mid-Level and Allied Health staff share in the limits of Insurance of the Entity.

Physicians have their own separate $1M/$3M limits of insurance, and do not share in the entity Limits of
Insurance.

Evidence of Insurance.

CERTIFICATE HOLDER CANCELLATION

NH DHHS

129 Pleasant Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

Concord, NH 03301

1

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S39703484/M39662594

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
DGSZP
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ACORD.

NORTHHUM

CERTIFICATE OF LIABILITY INSURANCE
OATE (MM/DD/YYYY)

3/13/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

Christine A Skehan

r»o. Extl: 855 874-0123 no):
AOD*REss-. Chrlstine.Skehan@usi.com

'  INSURER(S) AFFORDING COVERAGE NAICf

INSURER A NH Employers Insurance Company 13083

(NSUREO

Northern Human Services, Inc.

87 Washington Street

Conway, NH 03818-6044

INSURERB

INSURERC

INSURERD

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONOmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL
INRR

SUBR
wvn POLICY NUMB6P

POUCV EFF
fMM/DO/VYVYI

POLICY EXP
(mm/dd/yyyy) LIMITS-

1 COMMERCIAL GENERAL LMBILITY

E I 1 OCCUR

\

•

EACH OCCURRENCE s

CLAIMS-MAC s

MED EXP (Any one person) s

PERSONAL & AOV INJURY s

CEIJL AOCnECATE LIMIT APPLIES PER:

1  1 PRO- r~i
POLICY i 1 JECT i 1 LOG
OTHER:

GENERAL AGGREGATE- s

PRODUCTS • COMP/OP AGG s

s

AUTOMOBILE UABtUTY

-

COMBINED SINGLE UMIT
s

ANY AUTO

HEDULED

TOS
)N-OWNED
rrOSONLY

BOOILY INJURY (Per person) $

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

sc
Al

BODILY INJURY (Per ecddent) s

NC
Al

PROPERTY DAMAGE
IPei accldonn s

s

UMBRELLA LUB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

DEO RETENTIONS s

A
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y , ̂
ANY PflOPRIETOfVPABTNER/EXECUTIVEl 1
OFFICERAJEMBER EXCLUDED? N
(Mandalocy In NH) ' '
II yet, describe under
DESCRIPTION OF OPERATCNS below

N/A

ECC60040004322022A 99/30/2022 09/30/2023
„ PER OTH-
X  .STATUTE ER

E.L. EACH ACCIDENT $500,000

E.L. DISEASE - EA EMPLOYEE $500,000

E.L. DISEASE - POLICY UMIT $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Romarka Schadula. may b« attachod II mor* apaco la raqulmd)

''Evidence of Insurance

CERTIFICATE HOLDER CANCELLATION

State of NH Department of Health

and Human Services

129 Pleasant St

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S39370746/M37744131

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
CASCA
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Statement of Mission

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

Statement of Vision

Everyone who truly needs our services can receive them, as we strive to meet ever-changing needs
through advocacy, innovation, collaboration and skill.
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Financial Statements

NORTHERN HUMAN SERVICES. INC.

FOR THE YEARS ENDED JUNE 30, 2021 AND 2020
AND

INDEPENDENT AUDITORS' REPORT

Leone, ,
McDonnell
& Roberts
PROFESSIONAL ASSOCIATION

CERTiFIEDPUBLIC ACCOUNTANTS
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Leone,,,
McDonnell
& Roberts

FVcfefAorqlAccocianoti

CEBTITIBD PUBLIC ACCOXJNTA^r^S
VWLfnJORO • KORTH CWnA'AY

OOVDl « OONCCmO

•STBATH.Vrf

To the Board of Directors of

Northern Human Services, Inc.

^ Conway, New Hampshire

INDEPENDENT AUDITORS' REPORT

We have audited the accompanying financial statements of Northern Human Services, Inc. (a
New Hampshire nonprofit organization), which comprise the statements of financial position as
of June 30, 2021 and 2020, and the related statements of cash flows, and notes to the financial
statements for the years then ended, and the related statements, of activities and functional
expenses for the year ended June 30, 2021.

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

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

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors'
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the entity's preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
entity's internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

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

Opinion
In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Northern Human Services, Inc. as of June 30, 2021 and 2020, and its
cash flows for the years then ended, and the changes in its net assets for the year ended June.
30, 2021 in accordance \vith accounting principles generally accepted in the United States of
America.

1
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Report on Summarized Comparative Information
We have previously audited Northern Human Services, Inc.'s June 30, 2020 financial
statements, and we expressed an unmodified opinion on those audited financial statements in
our report dated January 20, 2021. In our opinion, the summarized comparative information
presented herein as of and for the year ended June 30. 2020, is consistent, in all material
respects, with the audited financial statements from which it has been derived.

Other Matters

Our audit was conducted for the purpose of forming an opinion on the financial statements as a
whole. The accompanying schedule of functional revenues and expenses on pages 27 - 35 and
schedule of expenditures of federal awards on page 36, as required by Title 2 U.S. Code of
Federal Regulations Part 200, Uniform Administrative Requirements. Cost Principles, and Audit
Requirements for Federal Awards, are presented for purposes of additional analysis and are not
a required part of the financial statements. Such information is the responsibility of management
and was derived from and relates directly to the underlying accounting and other records used
to prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audit of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and
other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with auditing standards generally,
accepted in the United States of America. In our opinion, the information is fairly stated, in all
material respects, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards
In accordance with Government Auditing Standards, we have also Issued our report dated
March 1, 2022, on our consideration of Northern Human Services, Inc.'s internal control over
financial reporting and on our tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements and other.matters. The purpose of that report is solely to
describe the scope of our testing of internal control over financial reporting and compliance and
the results of that testing, and not to provide an opinion on the effectiveness of Northern Human
Services, Inc.'s internal control over financial reporting or on compliance. That report is an
Integral part of an audit performed in accordance with Government Auditing Standards in
considering Northern Human Services, Inc.'s internal control over , financial reporting and
compliance;

March 1,2022
North Conway, New Hampshire
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NORTHERN HUMAN SERVICES. INC.

STATEMENTS OF FINANCIAL POSITION

JUNE 30. 2021 AND 2020

ASSETS

CURRENT ASSETS

Cash and cash equivalents, undesignated

Cash and cash equivalents, board designated
Accounts receivable, less allowance of $222,000 and

$311,000 for 2021 and 2020, respectively

Grants receivable

Assets, limited use

Prepaid expenses and deposits

Total current assets

PROPERTY AND EQUIPMENT, NET

2021

$  17,290,923.

318,202

3,692,791

224,187

806,316

206,897

22.539.316

193,904

2020

$  13,898,376

318,202

2,431,296

515,878

724,596

193,859

18,082,207

261,407

OTHER ASSETS

Investments

Cash value of life.insurance

Total other assets

Total assets

CURRENT LIABILITIES

Accounts payable and accrued expenses

Accrued payroll and related liabilities

Compensated absences payable

Other grants payable

Refundable advances

Deferred revenue

Refundable advances, maintenance.of effort

Client funds held in trust

Due to related party

Total liabilities

NET ASSETS

Net assets without donor restrictions

Undesignated

Board designated

Total net assets without donor restrictions

Net assets with donor restrictions

Total net assets

Total liabilities and net assets

LIABILITIES AND NET ASSETS

2,524,860

470,832

2,995,692

$  25,728.912

1,300,981

1,656,658

814,990

■^925,485
110,000
282,617

469,616
53,208

5,613,555

19,540,045
318,202

19,858,247

257.110

20.115,357

2,064.316
452.278

2.516.594

$  20.860,208

1.589.607
1,522,001

794,893

187,352
132,500
101,857

339.562
397,289

58.112

5,123^173

15,162,607
318,202

15,480,809

256,226

15.737.035

$  25.728.912 $ 20.860,208

See Notes to Financial Statements

3
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NORTHERN HUMAN SERVICES. INC.

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Without Donor

Restrictions

With Donor

Restrictions

2021

Total

2020

Summarized

PUBLIC SUPPORT

State and federal grants

Other public support

Local and county support

Donations

Total public support

REVENUES

Program service fees
Production income

Other revenues

Total revenues

Total public support and revenues

EXPENSES

•Program Services:
Mental health

Developmental services

Total program services

General management

Total expenses

EXCESS OF PUBLIC SUPPORT

AND REVENUES OVER EXPENSES

NON-OPERATING INCOME

Investment return

Gain on sale of property

Change in cash value of life insurance
Interest income

Total non-operating income

Change in net assets

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

$  2,897,159

967,136

635,427

13,262

4.512,984

42.144,980

275,842

370,636

42,791,458

47,304.442

11,535,421
25,138,884

36,674,305

6,763,823

43.438,128

3,866,314

477,198

18,554

15,372

511,124

4,377,438

15,480,809

$  19,858,247.

884

884

884

256,226

257.110

2,897,159

967.136

635,427

13.262

4,512,984

42,144,980

275,842

370,636

42,791,458

47,304,442

11,535,421

25,138.884

36,674,305

6,763.823

.43,438,128

3,866,314

477,198

18,554

16,256

512,008

4,378,322

15,737,035

20,115,357

2,169,389

591,205

405,607

.  22,671

3,188.872

41,907,391

327,416

266,938

42,501,745

11,370,057

25,786,386

37,156,443

6.271.198

43.427.641

2.262.976

113,984

3,500

19,693

-  71,444

208,621

2,471,597

13,265,438

$  15,737,035

See Notes to Financial Statements

4
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NORTHERN HUMAN SERVICES. INC.

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

2021 2020

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets $  4,378,322 $  2,471,597

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

Depreciation 121,923 181,884

Unrealized gain on investments (308,604) (9.790)
Realized gain on investments (125,748) (57,410)

Gain on sale of property - (3,500)

Change in cash value of life insurance (4,546) (6,288)

(Increase) decrease in assets:

Accounts receivable (1,261,495) (465,305)
Grants receivable 291,691 (288,359)

Assets, limited use (81,720) (222,685)

Prepaid expenses and deposits (13,038) 101,218

Increase (decrease) in liabilities:
Accounts payable and accrued expenses (288,626) 1,099,424

Accrued payroll and related liabilities 134,657 15,285

Compensated absences payable 20,097 51,757

Other grants payable 738,133 75,170

Refundable advances (22:500) (64,517)

Deferred revenue 180,760 (329,484)
Refundable advances, maintenance of effort (339,562) (51,896)

Client funds held in trust 72,327 227,925

Due to related party (4,904) 9,689

NET CASH PROVIDED BY OPERATING ACTIVITIES 3,487,167 2,734,715

CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of property (54,420) (83,336)

Proceeds from sale of property - 8,000

Purchases of investments (449,324) (302,115)

Proceeds from sales of investments 465,978 318,669

Reinvested dividends (42,846) (46,784)

Change in cash value of life insurance (14,008) (13,405)

NET CASH USED IN INVESTING ACTIVITIES (94,620) (118,971)

NET INCREASE IN CASH AND CASH EQUIVALENTS 3,392,547 2,615,744

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 14,216,578 11,600,834

CASH AND CASH EQUIVALENTS. END OF YEAR $  17,609,125 $  14,216,578

See Notes to Financial Statements
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DocuSign Envelope ID: 3B4D2957-22D5-46B(M854-95B2BAF832E4

NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

TOTALS FOR ALL PROGRAMS

FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Mental Developmental General < 2021 2020

Health Services Subtotals Manaaement Total Summarized

EXPENSES

Salaries and wages $ 7.775,256 $ 6,292,766 $ 14,068,022 $ 4,210.405 $ 18,278,427 $ 18,347,636

Employee benefits 1,475,632 1,690,124 3,165,756 839,253 4,005,009 4,312,503

Payroll taxes 566.611 474,631 1,041,242 249,281 1,290,523 1,259,813

Client wages 104,421 20,394 124,815 - 124,815 207,493

Professional fees 136,954 15,280,316 15.417,270 776,946 16,194,216 14,930,020

Staff development

and training 10,842 7,525 18,367 8,074 26,441 44,455

Occupancy costs 569,962 453,014 1,022,976 176,514 1,199,490 1,298,725

Consumable supplies 124,142 176,088 300,230 44,447 . 344,677 462,185

Equipment expenses 135,587 98,955 234,542 56,728 291,270. 293,138

Communications 111,291 108,591 ' 219,882 39,243 . 259,125 297,725

Travel and transportation 109,925 307,696 417,621 13,415 431,036 867,152

Assistance to individuals 393 39,432 39,825 255 40,080 79,139

Insurance 69,257 65,306 134,563 34,882" 169,445 152,963

Membership dues 30,928 7,033 37,961 89,176 127.137 128,466

Bad debt expense 295,875 116,542 412,417 - 412,417 616,701

Other expenses 18,345 471 18,816 225,204 244,020 129,527

Total expenses $ 11.535.421 $ 25,138,884 •, $ 36.674,305 $ 6.763,823 $43,438,128 $ 43,427,641

See Notes to Financial Statements
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DocuSign Envelope ID; 3B4D2957-22D5-46B0-A854-95B2BAF832E4

NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Non-Specialized
Outpatient

State

Eligible Adult
Outpatient

Outpatient
Contracts

Children

and

Adolescents

EXPENSES

Salaries and wages

Employee benefits
Payroll taxes

Client wages
Professional fees

Staff development arid training
Occupancy costs
Consumable supplies

Equipment expenses
Communications

Travel and transportation
Assistance to individuals

Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

313,129

46,955

22,426

6,729

210

22,539

13,100

4,617

7,558

79

121

3,329

1,868

45

442,705

$ 999,108 $ 262,348 $ 961,490

126,634 36,922 161,231

67,614 20,231 69,709

14,954 4,615 28,017

750 1,650 1,599

58,850 16,433 48,383

10,843 1,577 7,768

14,478 3,973 12,635

10,686 2,043 9,291

609. 1,848 12,919

102 . - 24

10,298 2,866 9,061

. 7,782 ■  1,145 4;ooo
69,696 3 26,325

389 278 542

$ 1,392,793 $ 355,932 S 1,352,994

See Notes to Financial Statements
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Continued

NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Emergency
Services

Other

Non-BBH

Integrated
Health Grant

Bureau of

Drug & Alcohol
Services

EXPENSES

Salaries and wages

Employee benefits
Payroll taxes
Client wages
Professional fees

Staff development and training
Occupancy costs

Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to individuals

Insurance

Membership dues
Bad debt expense

Other expenses

Total expenses

536,321

83.172

37,790

7,873

549

28,497

3,655

9,365

22,467

79

22

5,404

1,676

16,215

60

281,990

67,005

20,287

6,777

654

15,258

2,358

4,880

1,972

1,746

2,660

908

139

45

10,980

439

144,308

22,609

10,566

1,500

660

.  7,147

1,037

2,148

851

2

1,426

•  426

1,536

•  270

753,145 406,679 11,419 194,486

See Notes to Financial Statements
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Continued

NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30. 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Restorative

Drug Vocational Partial Case

Court Services Hosoital Manaaement

EXPENSES

Salaries and wages $  277,418 $  140,446 $  47,116 $  839,839

Employee bene^ts 60,541 38,606 12,990 186,430

•  Payroll taxes 19,504 13,826 3,450 62,613

Client wages .  - 41,176 -

Professional fees 4,371 2,713 581 12,316

Staff development and training 269 214 5 568

Occupancy costs 7,266 10,242 2,537 41,715

Consumable supplies 1,591 2,114 442 7,558

Equipment expenses . 3,949 2,299 754 11,528

Communications 4,473 10,446 160 10,508

Travel and transportation 1,908 8,291 118 26,180

Assistance to individuals' , - - 34

Insurance 1,959 1,475 510 8,099

Membership dues 830 469 159 2,614

Bad debt expense 16,884 3,689 1,14 69,011

Other expenses 2,324 1,287 494 4,020

Total expenses $  403,287 $  277,293 $  69,430 $  1,283,033

See Notes to Financial Statements
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Continued
NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Victims of

Supportive Community Bridge Crime Act

Livino Residences Grant Prooram

EXPENSES

Salaries and wages $  544.477 $  811,624 $  50,868 $  407,713
Employee benefits 143.351 196,885 11,749 69,461

Payroll taxes 41,232 59,908 3,661 28,644
Client wages - - - .

Professlonal.fees 8.803 4,050 422 5,633
Staff development and training 372 95 600 396

Occupancy costs 35,606 44,115 119,154 20,584

Consumable supplies 5.231 21,676 , 686 2,431

Equipment expenses 8.328 9,137 521 5,096

Communications 5,553 10,255 203 2,652

Travel and transportation 17,977 2,155 2,639 6

Assistance to Individuals . 71 . 10

Insurance 6,014 2,763 365 3,773
Membership dues 1,935 839 198 1,445

Bad debt expense 13,449 8,518 . 11,810

Other expenses 661 7.660 - I

Total expenses $  832,989 $  1.179.751 $  191,066 $  559,654

See Notes to Financial Statements

10



DocuSign Envelope 10; 3B4D2957.22D5-46B0-A854-95B2BAF832E4

Continued

NORTHERN HUMAN-SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

ACT

Team

EXPENSES

Salaries and wages
Employee benefits
Payroll taxes
Client wages
Professional fees

Staff development and training
Occupancy costs
Consumable supplies
Equipment expenses
Communications

Travel and transportation

Assistance to individuals

Insurance

Membership dues

Bad debt expense
Other expenses

Total expenses

980,105

185.253

67,045

• 7.152'
26,246

2,168

68,851

6,023

12,052

5,171

21,851

9

8,614

4,436

53,517

$  - 1.448,491

Other

Mental Health

Programs

176,956

25,838

18,105

56,093

1,354

85

22,785

36,052

18,847

6,563

11,518

641

198

4,969

270

380,274

Total

Mental Health

Programs

$  7,775,256

1,475,632

566,611

104,421

136,954

10,842

569,962

124.142

135,587

111,291

109,925

393

69,257

30,928

295,875

18,345

$  11,535,421

2020

Summarized

$  7,256,309

1.443.451

511,611

108,499

206,342

19,191

'  , 604,577
196,136

105,910

131,115

189,477

1,961

51,989

24,205

508,139

11,145

$  11,370,057

See Notes to Financial Statements
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MQRTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Service

Coordination

School

District

Contracts

Day

Programs

Early

Supports

& Services

-Independent

Living

Services

EXPENSES

Salaries and wages

Employee benefits
Payroll taxes
Client wages

Professional fees

Staff development and training
Occupancy costs

Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to individuals

Insurance

Membership dues
Bad debt expense

Other expenses

Total expenses

473,259

97,243

35,771

471,423

285

44,849

9,129

5,103

4,848

3,678

4,655

9

53,841

9,020

4,100

189

15

2,557

550

.  525

316

628

2

3,463

1,568,347

643,089

126,667

15,581

486,570

711

204,494

33,585

61,073

24,762

186,346

3,751

23,442

3,200

13,759

294

468,930

89,903

34,889

141.229

1,958

9,439

5,627

4,055

14,168

27,314

58

4,928

117

94,766

71,126

45,839

5.478

22,515

71

■ 5,319

. 1,120

986

718

871

1

1,097

2

603

1,150,252 75,206 $ 3,395,671 897,381 155,746

See Notes to Financial Statement
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.  NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30. 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Combined Day/ Individual Combined Day/

Family Residential Supported Consolidated Residential

Residence Vendor Living Services Services

XPENSES

Salaries and wages $  2,184,896 $  ■ $  266,429 $  776,126 $  18,924

Employee benefits 527,726 - 76,555 129,796 4,112

Payroll taxes 163,381 ■ 19,780 50,841 1,451

Client wages. 4,813 - - - -

Professional fees 3,587,226 1,798,547 1,293 1.674,606 1,639,235

.Staff development and training 2,566 ■ 389 384 37

Occupancy costs 130,094 ■ 35,618 3,979 1,530

Consumable supplies 80,845 - 10,652 15,169 10,628

Equipment expenses 19,102 ■ 1,810 2,981 •  257

Communications 27,246 •  - ■ 1,972 27,762 894

Travel and transportation 29,562 -
3,921 51,214 -

Assistance to individuals 29 - - 25,574 -

Insurance 20,734 - 2,476 3,002 254

Membership dues 450 - 4 . 2,844 •

Bad debt expense 3,951 - - - -

Other expenses 98 - - 79 -

Total expenses $  6,782.719 $  1,798,547 $  '420,899 $  2,764,357 $  1,677,322

See Notes to Financial Statements
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Continued

NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Other Total

Acquired Developmental Developmental

Brain Services Services 2020

Disorder -• Proorams Proorams Summarized

EXPENSES

Salaries and wages $  30.797 $  380,091 $  6,292,766 $  7,288,247

Employee benefits 13,783 53,058 1,690,124 2,018,023

Payroll taxes .  2,237 30,036 474,631 505,954

Client wages ■ -
20,394 98,994

Professional fees 64,018 5,393,465 15,280,316 13,952,776

Staff development and training 51 1,058 7.525 ' 19,969

Occupancy costs 1,086 14,049 453,014 510,258

Consumable supplies 292 8,491 176,088 206,721

Equipment expenses 327 2,736 98,955 141,286

Communications 427 5,478 108,591 118,675

Travel and transportation 401 4,389 307,696 646,801

Assistance to individuals - 10,019 39,432 77,038

Insurance 337 3,753 65,306 73,139

Membership dues 1 404 7,033 16,785

Bad debt expense - 1,16,542 108,562

Other expenses - - 471 3,158

Total expenses $  113,757 $  5,907,027 $  25,138,884 $  25,786,386

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES '

General

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

Basis of Accounting

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

Basis of Presentation

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

Net assets without donor restrictions: Net assets that are not subject to donor-

imposed restrictions and may be expended for any purpose in performing the
primary objectives of the Organization. These net assets may be used at the
discretion of the Organization's management and board of directors.

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

As of June 30, 2021 and 2020, the Organization had net assets with donor restrictions and net
assets without donor restrictions.

Accounting Estimates

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

Contributions

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

Cash Eaulvalents

The Organization considers all highly liquid financial instruments with original maturities of three
months or less to be cash equivalents. .
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DocuSign Envelope ID: 3B4D2957-22D5-46B0-A854-95B2BAF832E4

NORTHERN HUMAN SERVICES. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

Accounts Receivable

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

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

f

Propertv and Depreciation

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

Vehicles 5-10 years
Equipment 3-10 years

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

Investments

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

Accrued Earned Time

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

Refundable Advances

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

Program Service Fee Revenue

The Organization has agreements with third-party payers that provide for payments to the
•Organization at amounts different from its. established rates. Payment arrangements include
reimbursed costs, discounted charges, and per diem payments. Program service fee revenue is
reported at the estimated net realizable amounts, from clients, third-party payers, and others for
services rendered, including estimated retroactive adjustments under reimbursement agreements
with the third-party payors. Retroactive adjustments are accrued on an estimated basis in the
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NORTHERN HUMAN SERVICES. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

period the related services are rendered and adjusted in future periods as final settlements are
determined. ^

Advertising

The Organization expenses advertising costs as incurred.

Summarized Financial Information

The financial statements include certain prior year summarized comparative information in total but
not by net asset class. Such information does not include sufficient detail to constitute a
presentation in conformity with accounting principles generally accepted in the United States of
America. Accordingly, such information should be read in conjunction with the Organization's
financial statements for the year ended June 30, 2020, from which the summarized information
was derived.

Functional Allocation of Expenses

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

Income Taxes

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

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

New Accounting Pronouncement

In May 2014, FASB issued ASU 2014-09 (Topic 606) - Revenue from Contracts with Customers.
The ASU and all subsequently issued clarifying ASUs replaced the most existing revenue
recognition guidance in U.S. GAAP. The ASU also requires expanded disclosures relating to the
nature, amount, timing, and uncertainty of revenue from cash flows arising from contracts with
customers. The Organization adopted the new standard effective July 1, 2020, the first day of the
Organization's fiscal year using the modified retrospective approach. The adoption did not result in
a change to the accounting for any of the applicable revenue streams; as such, no cumulative
effect adjustment was recorded.

Revenue Recognition

The Organization derives revenues from services provided to its clients. Service revenue is
reported at the amount that reflects consideration to which the Organization expects to be entitled
in exchange for providing services. These amounts are due from clients and third-party payers.
Revenue is recognized as performance obligations are satisfied.
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NORTHERN HUMAN SERVICES. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

Performance obligations are determined based on the nature of the services provided by the
Organization and the contract with the client or third-party and are satisfied when the service is
performed.

The Organization determines the transaction price based on standard charges for goods and
services provided as well as the state contract rate with third-party payers.

2. AVAILABILITY AND LIQUIDITY

The following represents the Organization's financial assets as of June 30, 2021 and 2020:

2021 2020

Financial assets at year end:
Cash and cash equivalents $  17,609,125 14,216,578

Accounts receivable, net 3,692,791 2,431,296

Grants receivable 224,187 515,878

Assets, limited use 806,316 724,596

Investments 2,524,860 2,064,316

Cash value of life insurance 470.832 452.278

Total financial assets 25,328,111 20,404,942

Less amounts not available to be used within one year:
Cash and cash equivalents, board designated 318,202 318,202

Client funds held in trust 469,616 397,289

Net assets with donor restrictions 257.110 256.226

Total amounts not available within one year 1.044.928 971.717

Financial assets available to meet general expenditures
over the next twelve months 24 2R3 183 $ 19.433.225

The Organization's goal is generally to maintain financial assets to meet 120 days of operating
expenses (approximately $10,500,000).

3, ASSETS. LIMITED USE
As of June 30, 2021 and 2020, assets, limited use consisted of the following:

Donor restricted cash

Client funds held in trust

Employee benefits

Total assets, limited use

2021

257,110
469,801

79.405

S  806.316 $

2020

256.226
397,253

71.117

724.596
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NORTHERN HUMAN SERVICES. INC.

NOTES TO FINANCIAL STATEMENTS .

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

4. PROPERTY AND DEPRECIATION

As of June 30, 2021 and 2020, property and equipment consisted of the following:

2021 2020

Vehicles $  346,326 $  633,548

Equipment .  272.231 2.779:836

Total property and equipment 618,557 3,413,384

Less accumulated depreciation 424.653 3.151.977

Property and equipment, net $  193.904 $  261.407

Depreciation expense totaled $121,923 and $181,884 for the years ended June 30, 2021 and
2020, respectively.

5. INVESTMENTS

The Organization's investments are presented in the financial statements in the aggregate at fair
value and consisted of the following as of June 30, 2021 and 2020;

2021 2020

Fair Fair

Value Cost Value Cost

Money Market Funds $ 27,012 $ 27,012 $  51,642 $ 51,642

Mutual Funds:

Domestic equity funds 952,660 651,802 721,852 649,349

International equity funds 438,861 335,741 305,407 298,585

Fixed income funds 1,091,079 1,064,166 949,227 900,785

Other mutual funds 15.248 14.386 36.188 ■  39.192

Total S 2.524.860 $ 2:093:107 $  2.064.316 $

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

2021 2020

Components of Investment Return:

Interest and dividends $ 42,846 $ 46,784

Unrealized gains on investments 308,604 9,790
Realized gains on investments 125.748 57.410

I  477.198 I 113.984

Investment management fees for the years ended June 30, 2021 and 2020 were $16,215 and
$15,350, respectively, and were netted with investment return.
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NORTHERN HUMAN SERVICES. INC.

^  NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

6. FAIR VALUE MEASUREMENTS

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

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

Level 2 - Inputs to the valuation methodology are other than quoted market prices in
active markets, which are either directly or indirectly observable as of the reporting
date, and fair value can be determined through the use of models or other valuation
methodologies.

Level 3 - Inputs to the valuation methodology are unobservable inputs in situations
where there is little or no market activity for the asset or liability and the reporting
entity makes estimates and assumptions related to the pricing of the asset or liability
Including assumptions regarding risk.

The Organization's financial instruments consist of cash, short-term receivables and payables, and
refundable advances. The carrying value for all such instruments, considering the terms,
approximates fair value at June 30, 2021 and 2020.

The following is a description of the valuation methodologies used for assets at fair value. There
have been no changes in the methodologies used at June 30, 2021 and 2020. .

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

v.

Life Insurance: The surrender value of life insurance is valued at the cash value

guaranteed to the policyowner upon cancellation of the life insurance policy. The
surrender value Is the value of investments less any surrender charges.
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FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

The table below segregates all financial assets and liabilities as of June 30, 2021 and 2020 that are
measured at fair value on a recurring basis (at^least annually) into the most appropriate level within
the fair value hierarchy based on the inputs used to determine the fair value at the measurement date:

2021

Money Market Funds
Mutual Funds

Domestic equity funds
International equity funds
Fixed income funds

Other funds

Cash Value of Life

Insurance

Total investments at

fair value

Level 1

$ " 27,012 $

952,660

438,861

1,091-,079

15,248

Level 2 Level 3

S  2.524.860

470.832

S  470.832

2020

Total

27,012

952,660

438,861

1,091,079

15,248

470.832

S  2.995.692

Level 1 Level 2 Level 3 Total

Money Market Funds
Mutual Funds

Domestic equity funds
International equity funds
Fixed income funds

Other funds

Cash Value of Life

Insurance

Total investments at

fair value

51,642 $

721,852
305,407

949,227
36,188

452.278

51,642

721,852
305,407

949,227

36,188

452.278

S  452.278 $  2.516.594

7. RETIREMENT PLAN

The Organization maintains a retirement plan ifor all eligible employees. Under the plan employees
can make voluntary contributions to the plan of up to 100% of pretax or after tax annual
compensation up to the maximum annual limit provided by the Internal Revenue Service. All
employees who work' one thousand hours per year are eligible to participate after one year of
employment, as defined by the plan. During the year ended June 30, 2015, the Organization
implemented a 2% discretionary contribution allocated each pay period. During the year ended

.  June 30, 2020, the Organization increased the discretionary contribution from 2% to 3%.
Contributions by the Organization totaled $744,597 and $422,993 for the years ended June 30,
2021 and 2020, respectively.
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NORTHERN HUMAN SERVICES. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

8. CONCENTRATION OF CREDIT RISK

The Organization maintains cash balances that, at times, may exceed federally insured limits. The
balances are insured by the Federal Deposit Insurance Corporation (FDIC) up to $250,000 for the
years ended June 30, 2021 and 2020. At June 30; 2021 and 2020, the Organization had cash
balances in excess of FDIC coverage. Hovyever, in addition to FDIC coverage, the Organization
maintains a tri-party collateralization agreement with its primary financial institution and a trustee.
The trustee maintains mortgage-backed collateralization of 102% of the Organization's deposits at
its financial institution. The Organization has not experienced any losses in such accounts and
believes it is not exposed to any significant risk with respect to these accounts.

9. CONCENTRATION OF RISK

For the years ended June 30, 2021 and 2020, approximately 87% and 86% of the total revenue
was derived from Medicaid, respectively. The future existence of the Organization is dependent
upon continued support from Medicaid.

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

Medicaid receivables comprise- approximately 90% and 87% of the total accounts receivable
balances at June 30, 2021 and 2020, respectively.

10. LEASE COMMITMENTS

The Organization has entered into various operating lease agreements to rent certain facilities and
office equipment. The terms of these leases range from one to five years. Rent expense under
these agreements aggregated $1,018,093 and $1,030,701 for the years ended June 30, 2021 and
2020, respectively.

The approximate future minimum lease payments on the above leases as of June 30, 2021 is
$942,259 for.the year ending June 30, 2022.

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

11. RELATED PARTY TRANSACTIONS

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

Due to/from Related Party

At June 30, 2021 and 2020, the Organization had a due to Shallow River balance in the amount of
. $53,208 and $58,112, respectively.

Rental Expense

The Organization leases various properties, including office space, and properties occupied by the
Organization's clients from Shallow River under the terms of tenant at will agreements. The
Organization has the perpetual right to extend the leases. Total rental expense paid under the
terms of the leases was $770,034 for each of the years ended June 30, 2021 and 2020. The
Organization also leases space from a board member for $1,000 per month.

Management Fee

The Organization charges Shallow River for administrative expenses incurred on its behalf.
Management fee revenue aggregated $74,649 for each of the years ended June 30, 2021 and
2020.

Donation

Although not required by agreement between Shallow River and the Organization, Shallow River
generally donates the excess of its revenues over expenses to the Organization in order to
maintain its 501(c)(2) tax-exempt, status with the Internal Revenue Service. At June 30, 2021 and
2020, Shallow River did not make a donation to the Organization but retained its surplus of
$604,102 and $254,448, respectively, due to future plans of acquiring a new building and for use in
future renovation projects and maintenance costs.

12. REFUNDABLE ADVANCES. MAINTENANCE OF EFFORT

The Organization maintains contracted arrangements with multiple Medicaid managed care
organizations (MCOs) that provide a set per member per month payment for health care services
provided. This system helps manage costs, utilization, and quality of services. The Organization Is
paid prior to services being provided each month and is required to maintain certain levels of
performance. A reconciliation is calculated at year end between the Organization and the MCOs to
determine if the Organization has been overpaid compared to actual utilization and services
performed, which the Organization would then be required to repay. Due to suspensions of the
required maintenance of effort levels of performance as a result of the COVID-19 pandemic during
the year ended June 30, 2021, there was no outstanding capitated payment liability at June 30,
2021. At June 30, 2020, the outstanding capitated payment liability totaled $339,562.

13. COMMITMENTS AND CONTINGENCIES

The Organization receives funding under various state and federal grants. Under the terms of
these grants, the Organization is required to use the money within the grant period for purposes
specified in the grant proposal. If expenditures for the grant were found not to have been made in
compliance with the proposal, the Organization may be required to repay the grantor's funds.
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Excess funds generated from state and/or Medicaid funded programs may be expended, at the
Organization's discretion, to increase or improve service delivery within the program. The excess
funds may not be used to increase spending for personnel, professional fees, fringe benefits, or
capital expenditures without prior written approval of the State of New Hampshire.

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

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

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

14. NET ASSETS WITH DONOR RESTRICTIONS

At June 30, 2021 and 2020, net assets with donor restrictions consisted of the following:

.  2021 2020

Certificates of Deposit-Memorial Fund $ 252,417 $ 252,417
Dream Team Fund 2,963 2,962

Income earned on the Memorial Fund 1.730 847

Total net assets with donor restrictions $ 257.110

15. ENDOWMENT FUND AND NET ASSETS WITH DONOR RESTRICTIONS

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

The Fund was created by the Center of Hope in 1989 for the purpose of seeking out and funding
experiences that make life more interesting and full for people with disabilities. In or around 1992,
additional funds were added to the Fund as a result of a testamentary bequest of Dorothy M.
Walters, for the purpose of providing "maintenance funds" for programs for individuals with mental
and developmental disabilities. The Center of Hope interpreted the terms of this bequest as
consistent with the purpose of the Fund, and the bequest meets the definition of an endowment
fund.
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FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

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

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

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

As of June 30, 2021 and 2020,.the endowment was entirely composed of net assets with donor
restrictions.

Changes in endowment net assets (at fair value) as of June 30, 2021 and June 30, 2020 were as
follows:

2021 2020

Certificates of deposit, beginning of year $ 252,417 $ 252,417
Interest income . 883 631

Withdrawals (Ml) (6311

Certificates of deposit end of year $ 252.417 $ 252.417

16. LONG TERM CARE STABILIZATION PROGRAM

In response to COVID-19, in April 2020, the State of New Hampshire established the Long Term Care
Stabilization (LTCS) Program to provide stipends to certain front line Medicaid- providers. The
program was developed to incentivize these direct care workers to remain in or rejoin this critical
workforce and continue to provide high quality care to vulnerable persons during the pandemic. Under
the program, the New Hampshire Department of Employment Security (NHES) would distribute $300
per week in stipends to full time qualifying front line workers and $150 per week in stipends to part
time qualifying front line workers. The funding for the LTCS Program was provided through the
Coronavirus Relief Fund.

During the year ended June 30, 2021, the Organization received and expended grant revenue of
$931,371 under the grant through payroll and subcontractor expenses. During the year ended June
30, 2020, the Organization received and expended grant revenue of $792,055 under the grant
through payroll and subcontractor expenses. During its initial implementation, the program ran from
April 2020 through July 31, 2020. In November 2020, the program was reinstated through December
2020. -
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FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

17. RECLASSIFICATION

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

18. OTHER EVENTS

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

19. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of financial position
date, but before financial statements are available to be issued. Recognized subsequent events
are events or transactions that provide additional evidence about conditions that existed at the
statement of financial position date, including the estimates inherent in the process of preparing
financial statements. Nonrecognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date, but arose after that date.
Management has evaluated subsequent events through March 1, 2022, the date the June 30, 2021
financial statements were available for issuance.
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SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

TOTALS FOR ALL PROGRAMS

FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Mental Developmental General 2021 2020

Health Services Subtotals Manaaement Total Summarized

REVENUES

Program service fees:
Client fees S  305,713 S  14,803 $  320,516 S 23 S  320,539 $ 597,740

Residential fees 64,198 213,811 278,009 - 278,009 290,389

Blue Cross 208,955 33,579 242,534 - 242,534 219,130

Medicaid 13,063,543 27,042,822 40,106,365 29,707 40,136,072 39,753,270

Medicare 649,861 649,861 - 649,861 527,140

Other insurance 433,282 45,782 479,064 80 479,144 377,932

Local educational authorities - 36,511 36,511 - 36,511 128,424

Vocational rehabilitation - 1,350 1,350 - 1,350 12,777

Other program fees 960 - 960 - 960 589

Production/service income 248,100 27,742 275,842 - 275,842 327,416

Public suppprt;
Local/county government 411,211 32,667 443,878 191,549 635,427 405,607

Donations/contributions 7,881 200 8,081 5,181 13,262 22,671

Other public support 330,627 - 330,627 316,330 646,957 312,719

Bureau of Developmental Services
and Bureau of Behavioral Health 1,771,962 156,326 1,928,288 2,250 1,930,538 1,186,973

Other federal and state funding:
HUD ' - - - - - 75,565

Other - - - 966,621 966,621 906,851

Private foundation grants 306,674 . 306,674 13,505 320,179 278,486

Other revenues 192,359 70,417 262,776 107,860 370,636 266,938

Total revenues 17,995.326 27,676,010 45,671,336 1,633,106 47,304,442 45,690,617

EXPENSES

Salaries and wages S 7,775,256 S 6,292,766 S 14,068,022 $ 4,210,405 $ 18,278,427 $ 18.347,636

Employee benefits 1,475,632 1,690,124 3,165,756 839,253 4,005,009 4,312,503

Payroll taxes 566,611 474,631 1,041,242 249,281 1,290,523 1,259,813

Client wages 104,421 20,394 124,815 - 124,815 207,493

Professional fees 136,954 15,280,316 15,417,270 776,946 16,194,216 14,930,020

Staff developmerit and training 10,842 7,525 18,367 8,074 26,441 44,455

Occupancy costs 569,962 453,014 1,022,976 176,514 1,199,490 1,298,725

Consumable supplies 124,142 176,088 300,230 44,447 344,677 462,185

Equipment expenses 135,587 .  98,955 234,542 56,728 291,270 293,138.

Communications 111,291 108,591 219,882 39,243 259,125" 297,725

Travel and transportation 109,925 307,696 417,621 13,415 .  431,036 867,152

Assistance to individuals 393 39,432 39,825 255 40,080 79,139

Insurance 69,257 65,306 134,563 34,882 169,445 152,963

Membership dues 30,928 7,033 37,961 89,176 127,137 128,466

Bad debt expense 295,875 116,542 412,417 - 412,417 616,701

Other expenses 18,345 471 18,816 225,204 244,020 129,527

Total expenses 11,535,421 25,138,884 36,674,305 6,763,823 43,438,128 43,427.641

EXCESS (DEFICIENCY) OF REVENUES

OVER EXPENSES S 6,459,905 S 2,537,126 S 8,997,031 S (5,130,717) S 3,866,314 $ 2,262,976
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MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30,'2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

State Children

Non*Speclalized Eligible Audit Outpatient and

Outoatient Outoatient - Contracts Adolescents

REVENUES

Program service fees:
Client fees $  70,994 $  81,041 $ $  46,185

Residential fees - - - -

Blue Cross 75.992 50,653 - 69,317

Medicaid 156,184 . 1,890,740 553i261 3,152,146

Medicare 138,636 428,320 •  - -

Other insurance 160,144 194,765 - 61,719

Local educational authorities - - - -

Vocational rehabilitation - - -
-

Other program fees - -
390 -

Production/service income - - - -

Public support: •

Local/county government 118,377 -
- -

Donations/contributions 7,881 • - -

Other public support - -
9,713 -

Bureau of Developmental Services
and Bureau of Behavioral Health •

- -

Other federal and state funding:

HUD - - • -

Other - • - -

Private foundation grants 1,500 -
- -

Other revenues 103,228 - - -

Total revenues 834,936 2,645,519 563,364 3,329,367

EXPENSES

Salaries and wages $  313,129 $  999,108 $  262,348 $  961,490

Employee benefits 46,955 .126,634 36,922 161,231

Payroll taxes 22,426 67,614 20,231 69,709

Client wages -
- - -

Professional fees 6.729 14,954 4,615 28,017

Staff development and training 210 750 1,650 1,599

Occupancy costs 22,539 58,850 16,433 48,383

Consumable supplies 13,100 10,843 1,577 7,768

Equipment expenses 4,617 14,478 3,973 12,635

Communications 7,558 10,686 2,043 9,291

Travel and transportation 79 609 1,848 12,919

Assistance to individuals 121 102 24

Insurance 3,329 10,298 2,866 9,061

Membership dues 1,868 7,782 1,145 4,000

Bad debt expense - 69,696 3 26,325

Other expenses 45 389 278 542

Total expenses 442,705 1,392,793 355,932 1,352,994

EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES $  392,231 $  1.252.726 $  207,432 $  1,976,373
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SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30. 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Emergency

Services

REVENUES

Program service fees:
Client fees

Residential fees

Blue Cross

Medicaid

Medicare

Other insurance

Local educational authorities

' Vocational rehabilitation

Other program fees
Production/service income

Public support:

Local/county government

Donations/contributions

Other public support

Bureau of Developmental Services
and Bureau of Behavioral Health

Other federal and state funding:
HUD

Other

Private foundation grants

Other revenues

Total revenues

98,304

Other

Non-BBH

15,872 $

8,267

96,140

9,663

10,122

747

628

394,184

210,000

Integrated
Health Grant

Bureau of

Drug & Alcohol
Services

1,595

994

14,468

4,033

1,229

238.368 605,559

103

22,422

EXPENSES

Salaries and wages $  536,321 $ 281,990 $ -
$  144,308

Employee benefits 83,172 67,005 -
22,609

Payroll taxes 37,790 20,287 - 10,566

Client wages -
- - -

Professional fees 7,873 6,777 - 1,500

Staff development and training 549 654 -
660

Occupancy costs 28,497 15,258 - 7,147

Consumable supplies 3,655 2,358 • 1,037

Equipment expenses 9,365 4,880 10,980 2,148

Communications 22,467 1,972 439 851

Travel and transportation 79 1,746. - 2

Assistance to individuals 22 -
- -

Insurance 5,404 2,660 • 1,426

Membership dues 1,676 908 -
426

Bad debt expense 16,215 139 -
1,536

Other expenses

Total expenses

60 45 - 270

753,145 406,679 11,419 194,486

<CESS (DEFICIENCY) OF REVENUES

OVER EXPENSES $  (514,777) $ 198,880 $ (11.419) $  (172,064)
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MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30. 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Drug

Court

Vocational

Services

Restorative

Partial

Hospital

REVENUES "

Program service fees:
Client fees

Residential fees

Blue Cross

Medicaid

Medicare

Other Insurance

Local educational authorities

Vocational rehabilitation

Other program fees

Production/service Income

Public support:

Local/county.government

Donations/contributions

Other public support
Bureau of Developmental Services
and Bureau of Behavioral Health

Other federal and state funding:
HUD

Other

48,028

570

292,834

138,039

29,761

92

Case

Management

$  35,347

1,849,201

189

566

Private foundation grants - - - -

Other revenues 42,280 - - 24.601
t

Total revenues 383,712 167,800 92 1,909,904

EXPENSES

Salaries and wages $  277,418 $  140,446 $ 47,116 $  839,839

Employee benefits ^ 60,541 38,606 12,990 186,430

Payroll taxes 19,504 13,826 3,450 62,613

Client wages - 41,176 - -

Professional fees 4,371 2,713 581 12,316

Staff development and training 269 214 5 568

Occupancy costs . 7,266 10,242 2,537 41,715

Consumable supplies 1,591 2,114 442 7,558

Equipment expenses •  3,949 2,299 754 11,528

Communications 4,473 10,446 160 10,508

Travel and transportation 1,908 8,291 118 26,180

Assistance to Individuals - - - 34

Insurance .  1,959 1,475 510 8,099

Membership dues 830 469 159 2,614

Bad debt expense 16,884 3,689 114 69,011

Other expenses 2,324 1,287 494 4.020

Total expenses 403,287 277,293 69,430 1.283.033

EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES $  (19,575) $  (109,493) 3i  (69,338) $  626,871
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MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Supportive
Living

Community
Residences

Bridge

Grant

REVENUES

Program service fees:.
Client fees

Residential fees

Blue Cross

Medicaid

Medicare

Other insurance

Local educational authorities

Vocational rehabilitation

Other program fees

Production/service income

Public support:

Local/county government

Donations/contributions

Other public support
Bureau of Developmental Services
and Bureau of Behavioral Health

Other federal and state funding:

HUD .

Other

Private foundation grants
Other revenues

)

Total revenues

EXPENSES

Salaries and wages

Employee benefits
Payroll taxes
Client wages

Professional fees

Staff development and training
•Occupancy costs

Consumable supplies

Equipment expenses
Communications

Travel and transportation

Assistance to individuals

Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES

1,923,989

$  544,477

143,351

41,232

j -

8,803

372

35,606

5,231

8,328

5,553

17,977

6,014

1,935

13.449

• 661-

832,989

5,249

41,170

6,369 $

1,917,620 1,280,517

86,250

1,251

Victims of

Crime Act

8,399

1,871

129,687

10,965

3,538

182,847

7,984

320,914

1,414,437 190,831 475,374

$  811,624 :\  50,868 5 407,713

196,885 11,749 69,461

59,908 3,661 28,644

4,050 422 5,633

95 600 396

44,115 119,154 20,584

21,676 686 2,431

9,137 521 5,096

10,255 203 2,652

2,155 2,639 6

71 - 10

2,763 365 .  3,773

839 198 1,445

8,518 - 11,810

7,660 - -

1,179,751 191,066 559,654

$  1.091,000 $ 234,686 (235) $ (84,280)
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NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

MENTAL HEALTH

t

FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Other Total

ACT Mental Health Mental Health 2020

Team Proorams Proorams Summarized

REVENUES

Program service fees:
Client fees $  33,915 $ - $ 305,713 $ 572,870

Residential fees 23,028 - 64,198 69,223

Blue Cross 963 270 208,955 182,887

Medicaid 1.438,380 2,856 13,063,543 12,177,461

Medicare 58,055 - 649,861 527,140

Other insurance 1,199 • 433,282 315,887

Local educational authorities -

I
- -

Vocational rehabilitation - '  ' - - 5,500

Other program fees - - 960 589

Production/service income 218,339 248,100 194,429

Public support:

Local/county government - - 411,211 403,207

Donations/contributions - - ' 7,881 2,810

Other public support ■ -
330,627 312,719

Bureau of Developmental Services

and Bureau of Behavioral Health 1,285,167 119,394 1,771,962 890,611

Other federal and state funding:

HUD - - - 75,565

Other - - - 109,947

Private foundation grants - 95,174 306,674 273,486

Other revenues - 12,912 192,359 89,605

Total revenues 2,840,707 448,945 17,995,326 16,203,936

EXPENSES

Salaries and wages $ . 980,105 $ 176,956 $ 7,775,256 $ 7,256,309

Employee benefits 185,253 25,8i38 1,475,632 1,443,451

Payroll taxes 67,045 18,105 566,611 511,611

Client wages 7,152 56,093 . 104,421 108,499

Professional fees 26,246 1,354 ^  136,954 206,342

Staff development and training 2,166 85 10,842 19,191

Occupancy costs 68,851 22,785 569,962 604,577

Consumable supplies 6,023 36,052 124,142 196,136

Equipment expenses 12,052 18,847 135,587 105,910

Communications 5,171 6,563 111,291 131,115

Travel and transportation 21,851 11,518 109,925 189,477

Assistance to individuals 9 - 393 1,961

Insurance 8,614 641. 69,257 51,989

Membership dues 4,436 198 30,928 24,205

Bad debt expense 53,517 4,969 295,875 508,139

Other expenses - 270 18,345 11,145

Total expenses 1,448,491 380,274 11,535,421 11,370,057

EXCESS (DEFICIENCY) OF
REVENUES OVER EXPENSES $  1,392,216 $ 68,671 $ 6,459,905 $ 4,833,879
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NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30. 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

School Early Independent
Service District Day Supports Living

Coordination Contracts Proorams. .  & Services Services
REVENUES

Program service fees:
Client fees $ . $ $ $  14,803 $
Residential fees - . . .

Blue Cross. - - - 33,579 .
Medicaid 1,024,103 -  . 3,175,257 925,568 185.552

Medicare - - . .

Other insurance - - . 45,782

Local educational authorities - 36,511 . .

Vocational rehabilitation - - 1,350 .

Other program fees - - - .

Production/service income - - 22,299 .

Public support:
Local/county government - - 32,667 .

Donations/contributions - - 200

Other public support - - - .

Bureau of Developmental Services

and Bureau of Behavioral Health - . - 81,792
Other federal and state funding;
HUD . . .

Other .. - - .

Private foundation grants - . . ♦

Other revenues 51,191 - 1478 2,036

Total revenues 1,075,294 36,511 3,234,251 1.103,560 185,552

EXPENSES

Salaries and wages $  473,259 $  53,841 $ 1,568,347 $  468,930 $  71,126
Employee benefits 97,243 9,020 643,089 89,903 45,839
Payroll taxes 35,771 4,100 126,667 ■  34,889 5,478

Client wages • - 15.581 - .

Professional fees 471,423 189 486,570 141.229 22,515
Staff development and training 285 15 711 1,958 71

Occupancy costs 44,849 2,557 204,494 9,439 5,319
Consumable supplies 9,129 650 33,585 5,627 1,120
Equipment expenses 5,103 525 61,073 4,055 986

Communications 4,848 316 24,762 14,168 718

Travel and transportation 3,678 - 186,346 27,314 871

Assistance to individuals - - 3,751 58 1

insurance 4,655 628 23,442 4,928 1,097

Membership dues 9 2 3,200 117 2

Bad debt expense - 3,463 13,759 94,766 603

Other expenses -

/" 294 • -

Total expenses 1,150,252 75,206 3,395,671 897,381 155,746

EXCESS (DEFICIENCY) OF REVENUES

OVER EXPENSES $  (74,958) $ (38,695) $ (161,420) $ 206,179 $ 29,806
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Continued

NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

REVENUES

Program service fees:
Client fees

Residential fees

Blue Cross

Medicaid

Medicare

Other insurance

Local educational authorities

Vocational rehabilitation

Other program fees
Production/service income

Public support;

Local/county government
Donations/contributions

- Other public support
Bureau of Developmental Services
and Bureau of Behavioral Health

Other federal and state funding:
HUD

Other

Private foundation grants
Other revenues

Family
Residence

166,041

7,745,381

Combined Day/ Individual
Residential Supported
Vendor Living

Consolidated

Services

1,833,352

39,183

476,812 2,910,705

5,443

13,112

Combined Day/
Residential

Services

2,049,449

Total revenues 7,929,977 1,833.352 515,995 2,910,705 2,049,449

EXPENSES

Salaries and wages r $ 2,184,896 $ $  266,429 . $ 776,126 $  18,924
Employee benefits 527,726 - 76,555 129,796 4,112
Payroll taxes 163,381 - 19,780 50,841 1,451
Client wages 4,813 - -  . - .

Professional fees 3,587,226 1,798,547 1,293 1,674,606 1,639,235
Staff development and training 2,566 - 389 384 37

Occupancy costs 130,094 • - 35,618 3,979 1,530
Consumable supplies 80,845 - 10,652 15,169 10,628
Equipment expenses 19,102 - 1,810 2,981 257

Communications 27,246 - 1,972 27.762 894

Travel and transportation 29,562 " - 3,921 51,214 .

Assistance to individuals .29 - . 25,574 .

Insurance 20,734 - ■ 2.476 3,002 254

Membership dues 450 - 4 2,844 -

Bad debt expense 3,951 - - -  . .

Other expenses 98 - - 79 .

Total expenses 6.782,719 1,798.547 420,899 2.764,357 1,677,322

EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES $  1,147,258 $  34.805 $  95,096 $  146,348 $  372,127
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NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

DEVELOPMENTAL SERVICES

Continued

FOR THE YEAR ENDED JUNE 30, 2021

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Other Total

Acquired Developmental Developmental -

Brain Services Services 2020

Disorder Proarafhs Proa rams Summarized

REVENUES

Program service fees;
Client fees $ $  " $  14,803 $  24,870

Residential fees - 8,587 213,811 221,166

Blue Cross - - 33,579 36,243

Medicaid 426.019 6,290,624 27,042,822 27,575,809

Medicare - - - -

Other insurance - - 45,782 62,045

Local educational authorities - - 36,511 128,424

Vocational rehabilitation " - - 1,350 7,277

Other program fees - • • -

Production/service income - - 27,742 132,987

Public support;
Local/county government - - 32,667 2,400

Donations/contributions - 200 17,512

Other public support - - - -

Bureau of Developmental Services
and Bureau of Behavioral Health . 74,534 156,326 296,362

Other federal and state funding;

HUD - - - -

Other ,  - - - -

Private foundation grants - - - -

Other revenues - 1,600 70,417 66,433

Total revenues 426,019 6,375,345 27,676,010 28,571,528

EXPENSES

Salaries and wages $ . 30,797 $  380,091 $  6,292,766 $  7,288,247

Employee benefits 13,783 53,058 1,690,124 2,018,023

Payroll taxes 2,237 30,036 474,631 505,954

Client wages - ■ 20,394 98,994

Professional fees 64,018 5,393,465 15.280.316 13,952,776

Staff development and training 51 1,058 7,525 19,969

Occupancy costs 1,086 14,049 453,014 510,258

Consumable supplies 292 8,491 176,088 206,721

Equipment expenses 327 2,736 98,955 141,286

Communications 427 -5.478 108,591 118,675

Travel and transportation 401 4,389 307,696 646,801

Assistance to individuals 10,019 39,432 77,038

Insurance 337 3,753 65,306 73,139

Membership dues 1 404 7,033 16,785

Bad debt expense • .  . - 116,542 108,562

Other expenses - . 471 3,158

Total expenses 113,757 5,907,027 25,138,884 25,786,386

EXCESS (DEFICIENCY) OF REVENUES

OVER EXPENSES $  312,262 $  468,318 $  2,537,126 $  2,785,142
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NORTHERN HUMAN SERVICgS INC.

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED JUNE 30. 2021

FEDERAL GRANTOR/

PROGRAM TITLE

U.S. Department of Jmllcc

Crime Victim Assistance

Total U.S. Departmeni ol Justice

U.S. Department ot Treasufv

Coronavlrus Relief Fund

Total U.S. Department of Treasury

U.S. Deoartment of Education

Special Education Grants for Infants and
Ramies

Total U.S. Oepartmertt of Education

U.S. Deoaftment of Health & Human Services

Provider Relief Fund

Emergency Grants to Address Mental and
Substance Use Disorders Oiring COVID-19

Medicaid Cluster

Medical Assistance Program

Medical Assistance Program

Rural Health Care Services Outreach and Rural

Health Nelworit Development Program

Total U.S. Oepartmertt of Health S Human Services

TOTAL

ASSISTANCE

USTING

NUMBER

PASS-THROUGH

GRANTOR'S NAME

16.575 New Hampshire Department of Justice

State of NH Governor's Office of Emergency

Relief aitd Recovery COMO-19 Lortg Term
Care Stabization Program

21.019

State of NH Department of Health and
Human Services. Divisionof Long Term

04.181A Supports and Services ,

93.498 Direct Award

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

93.665 Health

State of NH Oepartmertt of Health artd
Human Services. Division for Behavioral

93.778 Health

State of NH Department ol Health artd .
Hutttan Services. Division for Behavioral

93.778 Health

93.912 North Country Health Consortium

PASS-THROUGH

GRANTOR'S NUMBER

2016VOCA1. 2016VOCA2

FEDERAL

EXPENDITURES

05-95-93-930010-7852

N/A

05-95-92-922010-1909

05-95-92-922010-4121

05-95-49-490510-2985

Unkrtown

5.000

43.251

S  312,719

S  312,719

$  931.371

$  931.371

$  34,700

$  34.700

S  46,564

70,916

48.251

54,963

$  220.694

$  1,499,484

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

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED JUNE 30. 2021

NOTE 1 BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards (the Schedule) includes
the federal award activity of Northern Human Services, Inc. under programs of the
federal government for the year ended June 30, 2021. The information in this Schedule
is presented in accordance with the requirements of Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards (Uniform Guidance). Because the Schedule presents
only a selected portion of the operations of Northern Human Services, Inc., it is not
intended to and does not present the financial position, changes in net assets, or cash
flows of the Organization.

NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Expenditures reported on the Schedule are reported on the accrual basis of accounting.
Such expenditures are recognized following the cost principles contained in the Uniform
Guidance, wherein certain types of expenditures are not allowable or are limited as to
reimbursement.

NOTE 3 INDIRECT COST RATE

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

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL

OVER FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of

Northern Human Services, Inc.

Conway, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the financial
statements of Northern Human Services, Inc.. (a New Hampshire nonprofit organization), which
comprise the statement of financial position as of June 30, 2021, and the related statements of
activities, cash flows, and functional expenses for the year then ended, and the related notes to
the financial statements, and have issued our report thereon dated March 1, 2022.

Internal Control Over Financial Reporting

In planning and performing our audit of the-fmancial statements, we considered Northern
Human Services, Inc.'s internal control over financial reporting (internal control) as a basis for
designing audit procedures that are appropriate in the circumstances for the purpose of
expressing our opinion on the financial statements, but not for the purpose of expressing an
opinion on the effectiveness of Northern Human Services, Inc.'s internal control. Accordingly,
we do not express an opinion on the effectiveness of Northern Human Services, Inc.'s internal
control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or combination of deficiencies, in Internal control, such that there is a reasonable
possibility that a material misstatement of the entity's financial statements will not be prevented,
or detected and corrected, on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet

Important enough to merit attention by those charged with governance.

Our consideration of the internal control was for the limited purpose described In the first
paragraph of this section and was not designed to identify all deficiencies in internal control that
might be material weaknesses or significant deficiencies and therefore, material weaknesses or
significant deficiencies may exist that have not been identified. We did identify a deficiency in
internal control, described in the accompanying schedule of findings and questioned costs as
item 2021-001 that we consider to be a material weakness.
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Compliance and Other Matters

As part of obtaining reasonable assurance about whether Northern Human Services, Inc.'s
financial statements are free of material misstatement, we performed tests of its compliance
with certain provisions of laws, regulations, contracts, and grant agreements, noncompliance
with which could , have a direct and material effect on the financial statements. However,
providing an opinion on compliance with those provisions was not an objective of our audit, and
accordingly, we do not express such an opinion. The results of our tests disclosed no instances
of noncompliance or other matters that are required to be reported under Government Auditing
Standards.

Northern Human Services. Inc.'s Response to Findings

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

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the Organization's internal control or on compliance. This report is an integral part of an audit
performed In accordance with Government Auditing Standards in considering the Organization's
internal control and compliance. Accordingly, this communication is not suitable for any other
purpose.

March 1, 2022

North Conway, New Hampshire
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NORTHERN HUMAN SERVICES. INC.

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE

FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of
Northern Human Services. Inc.
Conway, New Hampshire

Report on Compliance for Each Major Federal Program

We have audited Northern Human Services,. Inc.'s (a New Hampshire nonprofit organization)
compliance with the types of compliance requirements described in the 0MB Compliance
Supplement \ha\ could have a direct and material effect on each of Northern Human Services, Inc.'s
major federal programs for the year ended June 30, 2021. Northern Human Services. Inc.'s major
federal programs are identified in the summary of auditors' results section of the accompanying
schedule of findings and questioned costs.

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

Auditors' Responsibility

Our responsibility is to express an opinion on compliance for each of Northern Human Services,
Inc.'s major federal programs based on our audit of the types of compliance requirements referred
to above. We conducted our audit of compliance in accordance with auditing standards generally
accepted in the United States of America; the standards applicable to financial audits contained in
Government Auditing Standards, issued by the Comptroller General of the United States; and Title
2 U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards (Uniform Guidance). Those standards and
the Uniform Guidance require that we plan and perform the audit to obtain reasonable assurance
about whether noncompliance with the types of compliance requirements referred to above that
could have a direct and material effect on a major federal program occurred. An audit includes
examining, on a test basis, evidence about Northem Human Services, Inc.'s compliance with those
requirements and performing such other procedures as we considered necessary in the
circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of Northern Human
Services, Inc.'s compliance.

Opinion on Each Malor Federal Program

In our opinion, Northern Human Services, Inc. complied, in all material respects, with the
compliance requirements referred to above that could have a direct and material effect on each of
its major federal programs for the year ended June 30, 2021.
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Report on Internal Control Over Compliance
Management of Northern Human Services, Inc. Is responsible for establishing and maintaining
effective Internal control over compliance with the types of compliance requirements referred to
above. In planning and performing our audit of compliance, we considered Northern Human
Services, Inc.'s internal control over compliance with the types of requirements that could have a
direct and material effect on each major federal program to determine the auditing procedures that
are appropriate in the circumstances for the purpose of expressing an opinion on compliance for
each major federal program and to test and report on internal control over compliance in
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on the
effectiveness of internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Northern Human Services, Inc.'s internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control
over compliance does not allow management or employees, in the normal course of performing
their assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance
requirement of a federal program on a timely basis. A material weakness in internal control over
compliance Is a deficiency, or combination of deficiencies in internal control over compliance, such
that there is a reasonable possibility that material noncompliance with a type of compliance
requirement of a federal program will not be prevented, or detected and corrected, on a timely
basis. A significant deficiency in internal control over compliance is a deficiency, or a combination of
deficiencies, in internal control over compliance with a type of compliance requirement of a federal
program that is less severe than a material weakness in internal control over compliance, yet
Important enough to merit attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the
first paragraph of this section and was not designed to identify all deficiencies in internal control
over compliance that might be material weaknesses or significant deficiencies. We did not Identify
any deficiencies in internal control over compliance that we consider to be material weaknesses.
However, material weaknesses may exist that were not identified.

The purpose of this report on internal.control over compliance is solely to describe the scope of our
testing of internal control over compliance and the results of that testing based on the requirements
of the Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

March 1, 2022
North Conway, New Hampshire
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NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED JUNE 30, 2021

SUMMARY OF AUDITORS' RESULTS

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

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

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

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

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

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

7. The program tested as a major program was: U.S. Department of the Treasury; Coronavirus
Relief Fund, ALN 21.019.

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

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

FINDINGS - FINANCIAL STATEMENTS AUDIT

MATERIAL WEAKNESS

2021-001 - Reconciliation process and month end close

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

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

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

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

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

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

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

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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NORTHERN HUMAN SERVICES. INC.

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
FOR THE YEAR ENDED JUNE 30. 2021

MATERIAL WEAKNESS

2020*001 * Reconciliation process and month end close

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

Recommendation: Procedures should be Implemented to ensure that monthly
reconciliations for all cash accounts are being performed in a timely manner.

Current Status: The finding was repeated during the year ended June 30, 2021.
Subsequent to June 30, 2021, NHS completed catching up on all reconciliations, and these
are now being completed timely.
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NORTHKRN HUMAN SKRVICES BOARO OF PlRKCTORS

Officers:

Staff:

Term

Expires

'25

'23

'23

Office Home

Madelene Costello, President

Dorothy Borchers, Vice President
James Salmon, Treasurer
Georgia Caron, Secretary (5.9.23 interim until 9.5.23 nominations)

Suzanne Gaetjens-Oleson, CEO
Shawn Bromley, CFO
Susan Wiggin, CEO Assistant
Kassie Eafrati, COO, Mental Health

Liz Charles, COO, Developmental Services

The Mental Health Center

3 Twelfth St., Berlin 03570

Communitx' Services Center

69Willard St., Berlin 03570

Margaret McClellan,
•Stephen Michaud,
•Dorothy Borchers,

Donald Bazzell

Director of BH

Lynn Johnson

Director of DS

447-8137

447-8022

447-8018

752-7404

447-8010

752-7404

752-1005

Term

10.22- 10.24

10.22-10.24

10.21 - 10.23

6/01

11/02

05/17

'24

'23

'24

'24

'26

'23

'25

'25

The Mental Health Center Valeda Cerasale

25 \V. Main St., Conway 03818 Director of BH
70 Bay St., Wolfeboro 03894
New Horizons (also Tamworth) Shanon Mason

626 Eastman Rd., Ctr. Conway 03813 Director of DS

•Maddie Costello,

•Carrie Duran,

James Salmon.

Julie Bosak,

The Mental Health Center

55 Colby St., Colebrook 03576
69 Brooklyn St., Groveton 03582
Vershire Center

24 Depot Street, Colebrook, NH 03576

Georgia Caron,

447-2111

569-1884

356-6310

Stacey Smith
Director of BH

Lynn Johnson
Director of DS

White Mountain Mental Health Amy Finkle
29 Maple St., Box 599, Littleton 03561 Director of BH
Common Ground (also Littleton, Woodsville) Mark Vincent

24 Lancaster Rd., Whitefleld 03584 Director of DS

Annette Carbonneaii,

Paul J. Smith,

Troy Merner,

237-4955

636-2555

237-5721

444-8501

837-9547

9/06

1/17

11/03

11/21

5/23

1 1/20

5/22

5/22

Executive Committee: M. Costello, Dorothy Borchers, Jim Salmon, Georgia Caron, S. Michaud, M. McClellan, S. Gaetjens-Oleson

Finance Committee J. Salmon, M. McClellan, S. Michaud, D. Borchers, M. Costello, Shawn Bromley, S. Gaetjens-Oleson
Program Committee: M. McClellan, M. Costello, Julie Brosak, Georgia Caron, L. Charles, K. Eafrati

♦Member representing consumer with developmental disabilit\' / NOTE: Bylaws sute that a minimum of 7 meetings, including the Annual Business Meeting, must be held.

liMFOKTANT: Send updated listing to AO's OfTice / Fax to Provider Integrity (see Rose's -l.ti.21 email in Outlook Inbo.x BOD)

Last revised; 12/19.4/20. 5/20,9/20, 10/20, 11/20.2/21.7/21, 8/21, 12/21. 1.19.22, 2.23.22.3,16.22.3.28.22.4.21.22.6.13.22. 8.1.22. 10/22.5/23
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Suzanne Gaetjens-Oleson, MACP, LCMHC

Educational History:

Bachelor of Arts, Psychology Major, Hampshire College, Amherst, MA, 1993

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

Employment History:

ChiefExecutive Officer, Nortliem Human Services, December 2021-present Assists in the formulation of
policy by proposing policy to the boards, inteiprets and implements policy tluoughout corporations
prepares and present essential reports to tlic boards facilitating their effective governance to include:
fmancial, personnel, operational, quality assessment, program evaluation, etc.. Maintain an effective and
efGcient organizational structure, prepares short and long'term plans and presents such to the boards for
approval, maintaiu knowledge of state-of-the-art practices m core serNices offered by the corporations, .
represent the interests of the coiporations in legislative hearings, state wide and local meetings, maintain
compliance with applicable federal, state and local laws, rules and regulations

Regional Mental Health Administrator, Operations, Northern Human Ser\"ices, May 2013-present Direct
the regional management, operations and pro\'ision of ser\ices to individuals with mental illness and
substance abuse in accordance with Agency Policy, federal and state laws and regulations. Responsible for
o\'er5eeing compliance efforts in the Agency, and the members of the Quality Luprovement and
Con^liance Teain. Responsible for overseeing the Electronic Medical Record team and leading the
agencies efforts to con^ly with Meaningful Use Requirements. Oversee program development and
implementation as directed by (he CEO. Work with Area Directors to ensure that all contract requirements
are met. Represent NHS on the NCHC board.

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

Director of Children's Services, June 2000-February 2012 Northern Human Services, White Mountain

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

CliiilclaD, Wliite Mountain Mental Health and Developmental Services, May 1996-June 2000. Assessment
and ongoing counseling with children and families. Daytime emergency service coverage. .
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Emergency Service Clinician, White Mountain Mental Health and Development Services, April 1995-
May 1996. Day and night coverage of emergency services to psychiatric patients including psychosocial
assessments and emergency evaluations and interventions.

Charge Counselor, Northern New Hampshire Youth Services, and Bethlehem NH. May 1993-November
1994. Conducted psychosocial assessments, emergency evaluations, provided direct counseling services
and staff supervision at this group home for emotionally disturbed adolescent females. (This home has
changed ownership since I was employed there and is now part of the NFl system.)

Continuing Education Experiences:

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

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

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

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

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

References Available Upon Request
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Shawn Maria Bromley

EDUCATION

2015-Ianuary 2017

1999-2000

1983-1987

2010-Current

Master of Business Administration Van Loan/Endicott College Beverly, MA
Specialty: Project Management
Accounting Class (MBA) Babson College Wellesley, MA'
Bachelor of Fine Arts [Graphics] Boston University Boston, MA
AHIMA - Certified Coding Associate (CCA)
AHIMA -Webinar Presenter (Risk Adjustment &Telehealth]

PROFESSIONAL EXPERIENCE

July 2022 - Present Northern Human Services & Shallow River Properties Conway, NH
Chief Financial Officer

•  Develops financial well-being of the organization by providing financial projections and
accounting services, preparing growth plans, and directing staff.

•  Monitors financial performance by measuring and analyzing results, initiating corrective
actions, and minimizing the Impact of variances.

•  Maximizes return on invested funds by Identifying investment opportunities and
maintaining relationships with the Investment community.

•  Reports financial status by developing forecasts, reporting results, analyzing variances, and
developing improvements.

•  Accomplishes finance human resource strategies by determining accountabilities;
communicating and enforcing values, policies, and procedures; implementing recruitment,
selection, orientation, training, coaching, counseling, disciplinary, and communication
programs; planning, monitoring, appraising, and reviewing job contributions; and planning
and reviewing compensation strategies.

•  Establishes finance operational strategies by evaluating trends; establishing critical
measurements; determining production, productivity, quality, and customer-service
strategies; designing systems; accumulating resources; resolving problems; and
implementing change.

•  Develops organization prospects by studying economic trends and revenue opportunitic.s;
projecting acquisition and expansion prospects; analyzing organization operations;
identifying opportunities for Improvement, cost reduction, and systems enhancement; and
accumulating capital to fund expansion.

October 2018 - July 2022 Northeast Physician Hospital Organization (NEPHO) Beverly, MA
Director of Contracting and Operations

•  Developed and implemented a Coding Task Force that works directly with providers and
practices to increase overall risk score. The Coding Task Force reviews payer related data
that is driven by diagnosis coding across the organization. Coding education focus is driven
by gaps identified within claims data collection.

•  Developed monthly coding and biiling webinars that provided Information related to
current coding and billing on a state and national level.

•  Provider risk adjustment diagnosis capture education and Evaluation and Management
education and provider focused audits.

• Working with 9 practices to ensure accuracy in Risk Adjustment coding capture on an
annual basis.
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Shawn Maria Bromley

•  Awarded $33,500 for the HPHC Quality Grant funding for 2019-2020 that supported a
Telehealth Pilot Program.

•  Managed the Telehealth application process for the Federal Communications Commission
(FCC) COVID 19 funding opportunity.

•  Lead the implementation of Telehealth across the NEPHO organization during the COVID 19
crisis.

•  Developed and lead the NEPHO Telehealth Committee.

• Working with NEPHO practices and providers to ensure a sustainable telehealth program is
implemented that is HIPAA compliant

•  Oversee NEPHO organization daily operations that include; financial, staffing needs,
meeting scheduling, team building, project management, coding education and auditing,
physician practice needs, provider requests on an Ad Hoc basis.

•  Research Medicare/Medicaid and Commercial payer guidelines to ensure accurate
regulatory guidance to providers.

•  Manage a team of 4 direct reports and 10 indirect reports.

May 2018 - September 2018 Steward Medical Group Watertown, MA
Auditor/Educator Professional Services

•  Educated all new provider hires to ensure an understanding of coding and billing
requirements for Evaluation and Management services.

• Audited all new providers for Evaluation and Management services for primary care and
specialty focus.

•  Helped worked NCC! edits that were based off LCD and NCD requirements.

May 2017 - May 2018 Commonwealth Care Alliance Boston, MA
Reimbursement Analyst

•  Chair, Payment Policy Committee - Developed all provider focused payment policies.
•  Researched Medicare arid Medicaid guidelines to ensure accurate regulatory guidance to

help support the development of payment policies that drove reimbursement.
• Work directly with the Committee that consists of Leadership from Business Intelligence,

Claims, Provider Relations, Legal, Member Services, Contracting and Clinical. The
Committee met on a regular basis to address and discuss business decisions necessary to
payment policy development.

•  Managed the Medicare and Medicaid regulatory database forthe claims department.
• Work directly with the billing vendor to ensure all regulatory notices were being reviewed,

discussed requirements and implemented guidance in a timely manner to ensure
compliance standards were followed.

•  Research included coding and billing requirements related to Outpatient, Inpatient, Home
Health, SNF, Hospice and Durable Medical Equipment Services

•  Managed and reviewed all Individual Consideration and Unlisted coding denials.
• Worked on the Implementation of the NCC! edit project that supported the claims scrubber

system.

•  Helped developed standardized claims review that helped better manage reimbursement
and denial recovery.
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Shawn Maria Bromley

2014 - April 2017 North Shore Medical Center - Partners Healthcare Salem, MA
Partners Coding Supervisor (Facility & Professional)

•  EPIC Implementation - Lead the E Care workflow development, provided current and
future workflow state that included coding process review for Inpatient, Emergency Room,
Ambulatory/Ancillary & Surgical service areas

•  Managed 18 coders with the North Shore Medical Center coding department
•  Oversaw and managed workflow for offsite coders - 5 NSMC coders & 7 Contrart coders
•  Managed daily workflow operations across the NSMC Coding Department
•  Helped to code and managed workflow for Emergency Room professional and facility '

coding

•  Interpreted and applied Medicare and Private Insurance policy guidelines to help ensure
accurate coding

•  Managed all department coding edits and denials to ensure accurate revenue capture across
all hospital services

•  Committee member on the Medical Cosmetic Committee thai focused on accurate coding
and billing for Cosmetic services to ensure compliance and revenue capture

•  Super User in EPIC Training and Education - EPIC implementation Focus Group -
•  Assisted with efforts to streamline revenue cycle operations within the North Shore Medical

Center

•  Helped to optimize the reimbursement process that includes; verify compliance accuracy
related to diagnosis and procedure coding, follow CMS guidelines related to documentation
requirements and helped to manage timely billing process to ensure timely filing

2009 - May 2014 Beth Israel Deaconess Medical Center Boston, MA
Coding and Compliance Manager & Auditor - Cardiology (Professional)

•  Managed 3 coders and 1 billing coordinator
•  Managed coding and billing for Boston and 6 Offsite Cardiology locations
•  Direct and oversaw ongoing Physician, Fellow and Nurse Practitioner education
•  Interpreted and applied Medicare and Beth Israel Deaconess Medical Center billing and

compliance guidelines for divisional procedures and operational workflows
•  Assisted with efforts to streamline revenue cycle process across the Cardiology department

for all locations .

•  Audited and analyzed medical records documentation for Inpatient, Outpatient,
Electrophyslology, Catheterizations, and Cardiovascular testing

•  Ensured all coding and billing meet department and Medicare compliance guidelines
•  Verified accurate coding for all E&M level coding within the Cardiology Emergency Room

Department and Outpatient Clinics
•  Provided feedback for all root-cause billing delinquencies to appropriate departments
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Kassie Marie Eafrati

Education and Certifications

NH Certified Early Childhood Educator: Preschool through Third Grade
Certificate #104652 Expires 6/30/2022

Tufts University, Medford, MA September 2010-August 20! I
Degree: M.A., Child Development

University of New England, Biddeford, ME September 2006-May 2010
Degree: B.A^, Psychology with secondary focus on Sociology

Work ExDerience

12/2021-Present, COO, MH, Northern Human Services

•  Establish and oversee (which will be tracked locally in a shared) folder training programs
for staff in Corporate Compliance, HIPAA and other applicable areas related to quality
improvement and compliance

•  Assists in budget and contract development and interprets information related to these
processes

•  Acts as liaison with State Bureaus providing funding to assure contract compliance
•  Assumes responsibility for overseeing Corporate Compliance functions
•  Assumes responsibility for overseeing Quality improvement functions

1/2018-12/2021, Director of Behavioral Health, NHS Mental Health, Berlin, NH

• Oversight of all mental health programs offered through NHS in.Berlin/Gorham region
• Manage several programs that span multiple locations including: Drug Treatment Court,

Victim of Crimes Assistant, Infant Mental Health, Rapid Response Grant, Emergency
Services

• Manage budget around 5 million per year
• ' Supervise four program directors with staff totaling 60+ employees
• Manage contracts with local communities and organizations
• Manage grants from state, federal, and anonymous flinders

03/2016-01/2018, Infant/Early Childhood Mental Health Program Director, NHS Mental Health,
Berlin, NH

•  Carry a small caseload and complete all responsibilities as a children's mental health case
manager and functional support specialist

•  Complete all administrative responsibilities as program director, including data collection
and writing the grant report

•  Promote program to corhmunity and continue to be an active member of several
community programs, boards, and projects

• Work as a consultant to help provide children with the best quality of care from child care
centers in Coos County
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11/2015-01/2018, Program Consultant, Preschool Technical Assistant Network, Bedford, NH
• Obtain and maintain CDB Early Childhood Master Professional: Program Consultant-

expires 1 1/23/218.
•  Participate in Trauma Informed Early Childhood Services (TIECS) initial training and

monthly reflective practice calls to provide (TIECS) informed consultations
• Work collaboratively with child care centers reaching out for various types of

consultations (classroom, individual children, teacher, etc.)
•  Collaborate with other agencies in consultation with child care centers including schools,
. mental health, early supports, family resource center,,etc.

07/12-Present, NH Certified Early Childhood Educator, NHS Family Centered Early Supports
and Services, Conway, NH
•. Complete intake, evaluation, determine eligibility, complete IFSP and provide direct

services as well as service coordination and case management

• Work as a part of several teams: DCYF, SAU special education teams, infant mental health,
primary care physicians and specialists, contractors providing early intervention, SEE
Change leadership team

• Transition children from early supports to special education, preschool, and/or other
programs/services

• Create strong, working relationships with parents and caregivers
• Consult with child care providers'

Related Experience

Member of Community Partnership Network 2"^^ Leadership Cohort through Neil and Louise
Tillotson Foundation

•  Actively engaged in Coos Coalition leadership team and subcommittees focusing on
maternal depression, parenting, professional development, and watch me grow

Professional Memberships/Certiflcations/Traihings
Board of Directors Member: NH Association of Infant Mental Health (President)

Coos County Child Advocacy Center (Secretary)
Great North Woods Community Foundation (Co-Chair)
Coos County Family Health Center (Vice President)
NH Children's Health Foundation

Certificates: Growing Great Kids Tiers 1 -3 and Supervisor
Early Childhood and Family Mental Health Credential
NH Early Childhood Master Professional: Program Consultant
Mind in the Making Facilitator
Trauma Informed Early Childhood Services Highly Qualified Consultant
Positive Solutions for Families Facilitator
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Contractor Name

Key Personnel

Name Job Title Salary Amount Paid
from this Contract

Suzanne Gaetjens-Oleson CEO $0

Shawn Bromley CFO $0

Kassie Eafrati COO-MH $0
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Subject: Mental Health ScrWccs SS-2024-DBH-0I-MENTA-02
FORM NUMBER P-37 (version 12/11/2019)

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

AGREEMENT

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

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

West Central Services, Inc.
DBA West Central Behavioral Health

1.4 Contractor Address

9 Hanover Street,.Suite 2
Lebanon, NH 03766

1.5 Contractor Phone

Number

(603)448-0126

1.6 Account Number

05-95-92-9220 IO-(4117,412

05-95-92-921010-2053

05-95-42-421010-2958

1.7 Completion Date

^6/30/2025

1.8 Price Limitation

$3,073,428

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 (;;ontractor Signature
OoeuSJgned by:

5^2^3/2023

1.12 Name and Title of Contractor Signatory

Roger osmun president and CEO

1.13 State Agency Signature
OoeuSigned by;

S- fffy ???4/2023

1.14 Name and Title of State Agency Signatory

Katja s. Fox Director

1.15 Appfov^^y'lIfie'^'.H. Department of Administration, Division ofPersonnel (ifapplicable)

By; Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
DocoSign«d by:

By: 0": 5/24/2023

1.17 Approval byTlT^TGoverhor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Dale:

Page 1 of 4
Contractor Initials

Date 5/23/2023
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified In block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incoiporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Sers'ices prior to the
Effective Date, all Ser\'ices performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation," the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Sers'ices. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reser\'es the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employrhent
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will lake affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the cos'enants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Ser\'ices to hire, any person who is a State employee
or official,. who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall sur\'ive 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 OfTicer's decision shall be final for the State.

Page 2 of 4
Contractor Initials

C~os

Date 5/23/2023
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8. EVENT OF DEFAULT/REMEDIES.

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

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

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

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination.' The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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submit to'the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

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

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of- this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the. Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury, or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omisstefi-arf the
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Contractor, or subcontractors; including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the Stale, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain' and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 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 theN.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting OITicer
identified in block 1.9, or his or her successor, a certincale(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certiflcatc(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

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

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

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which maybe
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

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

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on June
28.'2023 ("Effective Date").

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

^3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

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

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

SS-2024-DBH-01-MENTA-02 A-1.2 Contractor Initials ̂
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New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT B

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall operate a Community Mental Health Center (CMHC) that
provides services intended to promote recovery from mental illness for eligible
residents in the State of New Hampshire (individuals) for Region 2.

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

1.3. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as
to achieve compliance therewith.

1.4." Prior to termination of this contract the parties will agree on a plan for transition
and destruction of data in accordance with Exhibit K.

1.5. The Contractor shall provide individualized, recovery based services and
supports in the manner that best allows individuals to stay within their home
and community, including, but not limited to providing current treatment and
recovery options that are based on scientific research and evidence based
practices (EBP).

1.6. The Contractor acknowledges the requirements of the Community Mental
Health Agreement (CMHA) and shall demonstrate progress toward meeting
the following terms in the CMHA: 1.) Assertive Community Treatment Teams;
2.) Evidence-Based Supported Employment; 3.) Transition planning for
individuals at New Hampshire Hospital and Glencliff Home; and 4.) Supported
Housing. Further, the Contractor shall participate in annual Quality Service
Reviews (QSR) conducted under the terms of the CMHA.

1.7. The Contractor shall enter into a capitation model of contracting with all NH
Medicaid Managed Care Organizations to support the delivery and
coordination of behavioral health services and supports for children, youth,
transition-aged youth, young adults, and adults.

1.8. The Contractor shall support the integration of physical and behavioral health
as a standard of practice; implementing the Substance Abuse and Mental
Health Services Administration's (SAMHSA) Six Levels of
Collaboration/Integration to the maximum extent feasible.

1.9. The Contractor shall ensure that clinical standards and operating procedures
are consistent with trauma-informed models of care, as defined by SAMHSA.
The clinical standards and operating procedures must reflect a fc
wellness, recovery, and resiliency.
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New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT B

1.1G. The Contractor shall engage in ongoing implementation, service
improvements, and expansion efforts associated with New Hampshire's 10
Year Mental Health Plan, as contracted.

1.11. For the purposes of this agreement, all references to days shall mean calendar
days unless otherwise specified.

1.12. The Contractor shall provide individuals, caregivers and youth the opportunity
for feedback and leadership within the agency to help improve services in a
person-centered manner when applicable and appropriate.

1.13. The Contractor shall hire and maintain staffing in accordance with New
Hampshire Administrative Rule He-M 403.07, or as amended, Staff Training
and Development.

2. System of Care for Children's Mental Health

2.1. The Contractor shall collaborate with the Departrfient on the implementation
of NH RSA 135-F, System of Care for Children's Mental Health.

2.2. The Contractor shall provide services for children, youth, and young adults
with serious emotional disturbance (SED) in a manner that aligns with NH RSA
135-F. The Contractor shall ensure services are;

2.2.1. Family Driven - services and supports are provided in a manner that
best meets the needs of the family and the family goals;

2.2.2. Youth Driven - services and supports are provided in a manner that
best meets the needs of the child, youth or young adult and that
supports his or her goals;

2.2.3. Community Based - services and supports are provided in a manner
that best allow children, youth, and young adults to stay within his or
her home and community;

2.2.4. Cultural and Linguistic Competent - services are provided in a manner
that honors a child, youth, or young adult and their family-identified
culture, beliefs, ethnicity, preferred language, gender and gender
identity and sexual orientation; and

2.2.5. Trauma informed.

2.3. The Contractor shall collaborate with the Care Management Entities providing
FAST Forward, Transitional Residential Enhanced Care Coordination and
Early Childhood Enhance Care Coordination programing, ensuring services
are available for all children and youth enrolled in the programs.

2.4. The Contractor shall make referrals to the FAST Forward program for any
child, youth, or young adult that may be eligible.

3. Modular Approach to Therapy for Children with Anxiety, Depression, Tpuieia,
or Conduct Problems (MATCH-ADTC) _ \ 0.
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New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT B

3.1. The Contractor shall maintain appropriate levels of certification through a
contract with The Baker Center for Children and Families.

3.2. The Contractor shall ensure new and incoming staff work towards meeting a
■ goal of 70% of children and youth clients' needs with the evidence-based
practice of Modular Approach to Therapy for Children with Anxiety,
Depression, Trauma, or Conduct problems (MATCH-ADTC).

3.3. The Contractor shall maintain a use of the Baker Center for Children and

Families CHART system to support each case with MATCH-ADTC as the
identified treatment modality.

3.4. The Contractor shall invoice BCBH for:

3.4.1. The costs for both the certification of incoming therapists and the
recertification of existing clinical staff, not to exceed the budgeted
amount; and

3.4.2; The full, cost of the annual fees paid to the Baker Center for Children
and Families for the use of their CHART system to support MATCH-
ADTC.

4. , Division for Children, Youth and Families (DCYF)

4.1. The Contractor shall provide mental health consultation to staff at Division for
Children, Youth and Families (DCYF) District Offices related to mental health
assessments and/or ongoing treatment for children served by DCYF.

4.2. The Contractor shall provide Foster Care Mental Health Assessments for
children and youth younger than eighteen (18) years of age who are entering
foster care for the first time.

5. Crisis Services ^

5.1.

5.2.-

5.3.

If the Contractor has, or enters into, an agreement with a hospital to provide
crisis services to individuals who are eligible, or presumed eligible in the
emergency department, for Medicaid services, the Contractor may bill
Medicaid according to fee schedules or MCO contracts for services rendered.

The Contractor shall document crisis services delivered in the emergency
department setting as part of its required submissions to the Department's
Phoenix system (described in the Data Reporting section below), in a format,
and with content, completeness, and timelines specified by the Department,
ensuring documented information includes screenings performed, diagnosis
codes, and referrals made.

The^Contractor shall provide documentation of each collaborative relationship
with acute care hospitals, in its region, at the request of the Department.
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New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT B

5.4. The Contractor shall provide emergency services as defined in NH
Administrative Rule He-M 403.06 (a)(6) and NH Administrative Rule He-M
426.09.

5.5. As part of the crisis resolution, the Contractor shall screen each individual for
Assertive Community Treatment (ACT). If clinically appropriate, the
Contractor shall:

5.5.1. Refer the individual for an expedited ACT assessment and/or intake
and treatment upon discharge; or

5.5.2. Inform the appropriate CMHC in order to expedite the ACT
assessment and/or intake and treatment upon discharge from
emergency department or inpatient psychiatric or medical care
setting, if the individual resides in a region other than the region in
which the individual is receiving crisis services.

5.6. The Contractor shall not refer an individual for hospitalization at New
Hampshire Hospital (NHH) or Hampstead Hospital Residential Treatment
Facility (HHRTF) unless the Contractor has determined that NHH is the least
restrictive setting in which the individual's immediate psychiatric treatment
needs can be met. The Contractor shall:

5.6.1. Make all reasonable efforts to ensure no other clinically appropriate
bed is available at any other NH inpatient psychiatric unit, Designated
Receiving Facility (DRF), Adult Psychiatric Residential Treatment
Program (APRTP), Mobile Crisis apartments, or other step-up/step-
down beds prior to referring an individual to NHH.

5.7. The Contractor shall provide services to individuals experiencing a psychiatric
and/or substance use related crisis through a rapid response team that
includes specialty trained crisis responders, which includes, but is not limited

.  to:

5.7.1. One (1) clinician trained to provide behavioral health emergency
services and crisis intervention services.

5.7.2.- One (1) peer.

5.7.3. Telehealth access, and on-call psychiatry, as needed.

5.8. The Contractor shall ensure all staff have the necessary qualifications as
defined under New Hampshire Administrative Rule He-M 400, Community
Mental Health, Parts 403 and 426.

5.9. The Contractor shall work in tandem with the designated vendor providing
services through the Rapid Response Access Point contract as approved by
the Governor and Executive Council.

5.10. The Contractor shall maintain a current Memorandum of Understandiag-iwith
the Rapid Response Access Point, which provides the Mobile Refefj^^se
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EXHIBIT B

Teams information regarding the nature of the crisis, through electronic
communication, that includes, but is not limited to;

5.10.1. The location of the crisis.

, 5.10.2. The safety plan either developed over the phone or on record from
prior contact{s).

5.10.3. Any accommodations needed.

5.10.4. Treatment history of the individual, if known.

5.11. The Contractor shall promote the use of the telephone number for the Rapid
Response Access Point as the primary contact for crisis services, which:

5.11 ;1. Utilizes specified Rapid Response technology, to identify the closest
and available Mobile Response Team; and

5.11.2. Does not fulfill emergency medication refills.

5.12. The Contractor shall provide written information to current clients, which
includes telephone numbers, on how to access support for medication refills
on an ongoing basis.

5.13. The Contractor shall ensure all rapid response team members participate in
crisis response training, as designated by the Department, which follows the
concepts and topics identified in the National Guidelines for Crisis Care Best
Practice Toolkit published by the Substance Abuse and Mental health
Services Administration (SAMHSA). ,

5.14. The Contractor shall provide the physical address of the physical location to
the Rapid Response Access Point where the rapid response team may
provide office-based urgent assessments.

5.15. The Contractor shall ensure a rapid response team is available twenty-four
(24) hours per day, seven (7) days a week for deployment as directed by the
Rapid Response Access Point.

5.15.1. If the Contractor does not have a fully staffed Rapid Response team
available for deployment twenty-four (24) hours per day, seven (7)
days a week, the Contractor shall work with the Department to identify
solutions to meet the demand for services.

5.16. The Contractor shall ensure the Rapid Response team is trained and available
to provide crisis response services to avoid unnecessary hospitalization,
contact with law enforcement, incarceration or institutionalization. The
Contractor shall ensure services include but are not limited to:

5.16.1. Face-to-face assessments.'

5.16.2. Disposition and decision making.
^  OS

w-5.16.3. Initial^care and safety planning.
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New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT B

5.16.4. Post crisis and Stabilization services.

5.17. The Contractor may utilize presumptive eligibility when responding to
individuals who are not connected to a CMHC or who may be considered low
utilizers.

5.18. The Contractor shall follow all Rapid Response dispatch protocols, processes,
and data collection established in partnership with the Rapid Response
Access Point, as approved by the Department.

5.19. The Contractor shall ensure the Rapid Response team responds face-to-face
to all dispatches in the community within one (1) hour of the request ensuring:

5.19.1. The response team includes a minimum of two (2) specialty trained
behavioral health crisis responders for safety purposes, if occurring
at locations based on individual and family choice that include but are
not limited to:

5.19.1.1. In or at the individual's home.

5.19.1.2. Community settings.

5.19.2. The response team includes a minimum of one (1) clinician if
occurring at safe, staffed sites or public service locations;

5.19.3. Telehealth dispatch is acceptable as a face-to-face response only
when requested by the individual and/or deployed as a telehealth
dispatch by the Rapid Response Access Point, as clinically
appropriate;

5.19.4. A no-refusal policy upon triage and all requests for Rapid Response
team dispatch receive a response and assessment regardless of the
individual's disposition, which may include current substance use.
Documented clinical rationale with administrative support when a
mobile intervention is not provided;

5.19.5. Coordination with law enforcement personnel, only when clinically
indicated, when responding to individuals in a mental health crisis
presenting a safety concern or when active rescue is required;

5.19.6. A face-to-face lethality assessment as needed that includes, but is not
limited to:

5.19.6.1. Obtaining the individual's mental health history including,
but not limited to:

5.19.6.1.1. Psychiatric, including recent inpatient
hospitalizations and current treatment
providers.

5.19.6.1.2. Substance misuse. ,—os
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5.19.6.1.3. Social, familial and legal factors;

5.19.6.2. Understanding the individual's presenting symptoms and
onset of crisis;

5.19.6.3. Obtaining medication ^list, adherence to prescribed
medications and brief medical history; and

5.19.6.4. Conducting a mental status exam.

5.19.7. Developing a mutually agreed upon individualized safety plan and
care disposition and decision making, with the individual, which may
include, but is not limited to:

5.19.7.1. Staying inplacewith:

5.19.7.1.1. Stabilization services.

5.19.7.1.2. A safety plan.

5.19.7.1.3. Outpatient providers:

5.19.7.2. Stepping up to crisis stabilization services or apartrrients.

5.19.7.3. Admission to peer respite or step-up/step-down program.

■ 5.19.7.4. Admission to a crisis apartment.

5.19.7.5. Voluntary hospitalization.

5.19.7.6. Initiation of Involuntary Emergency Admission (lEA).

5.19.7.7. , Medical hospitalization.

■ 5.20. The Contractor shall involve peer and/or specialty trained crisis responders
Rapid Response staff by providing follow up contact within forty-eight (48)
hours post-crisis for all face-to-face interventions, which may include, but are
not limited to:

5.20.1. Promoting recovery.

5.20.2. Building upon life, social and other skills.

5.20.3. Offering support.

5.20.4. Reviewing crisis and safety plans,

5.20.5. Facilitating referrals such as warm hand offs for post-crisis support
services, including connecting back to existing treatment providers,
including home region CMHC, and/or providing a referral for
additional treatment and/or peer contacts.

5.21. The Contractor shall provide Sub-Acute Crisis Stabilization Services for up to
30 days as follow-up to the initial mobile response for the purpose of
stabilization of the crisis episode prior to intake or referral to another seiwice
or agency. The Contractor shall ensure stabilization services are:
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5.21.1. Provided for individuals who reside in and/or are expected to receive
long-term treatment in the Contractor's region;

5.21.2. Delivered by the rapid response team for individuals who are not in
active treatment prior to the crisis;

5.21.3. Provided in the individual and family home, if requested by the
individual;

5.21.4. Implemented using methods that include, but are not limited to:

5.21.4.1. Involving specialty trained behavioral health peer and/or
Bachelor level crisis staff to provide follow up support.

, 5.21.4.2. Providing crisis stabilization services with a Master's level
clinician through short-term, trauma informed
approaches, which may include, but are not limited to:

5.21.4.2.1. Cognitive Behavior Therapy (CBT).

5.21.4.2.2. Dialectical Behavior Therapy (DBT).

5.21.4.2.3. Solution-focused therapy.

.  5.21.4.2.4. Developing concrete discharge plans.

5.21.4.2.5. Providing substance use disorder
assessment and counseling techniques for
dually diagnosed individuals.

5.21.5. Provided by a Department certified and approved Residential
Treatment Provider in a Residential Treatment facility for children
and youth.

5.22. The Contractor shall work with the Rapid Response Access Point to conduct
educational and outreach activities within the local community and to
institutional stakeholders in order to promote appropriate .referrals to and the
utilization of rapid response team resources. The Contractor must:

5.22.1. Ensure outreach and educational activities may include, but are not
limited to:

5.22.1.1.

5.22.1.2.

Promoting the Rapid Response Access Point website and
phone number and links with information about Rapid
Response and connectivity to the Rapid Response
Access Point.

Including the Rapid Response Access point crisis
telephone number as a prominent feature to call if
experiencing a crisis on relevant agency materials.
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5.22.1.3. Direct communications with partners that direct them to
the Rapid Response Access Point for crisis services and
deployment.

5.22.1.4. Promoting the Children's Behavioral Health Resource
Center website.

5.22.2. Work with the Rapid Response Access Point to change utilization of
hospital emergency departments (ED) for crisis response in the
region and collaborate by:,

5.22.2.1. Meeting regularly with local police and first responders to
discuss interface, procedures, and collaborations to
understand challenges and improve outcomes for
individuals in the community:

5.22.2.2. Educating the Individual, and their supports on all
diversionary services available, by encouraging early
intervention;

5.22.2.3. Maintaining and developing relationships with local
hospitals and work together to promote the use of the
Rapid Response Access Point number and rapid
response services, in order to reduce ED use; and

5.22.2.4. Coordinating with homeless outreach services.

5.23. The Contractor shall maintain connection with the Rapid Response Access
Point and the identified technology system that, enables transmission of
information needed to:

5.23.1. Determine availability of the Rapid Response Teams;

5.23.2. Facilitate response of dispatched teams; and

, 5.23.3. Resolve the immediate crisis episode.

5.24. The Contractor shall maintain connection to the designated resource tracking
system.

5.25. The Contractor shall maintain a bi-directional referral system with electronic
scheduling to support information sharing that facilitates closed loop referrals
and transmission of clinical triage summaries, safety plans and shared care
plans with community providers, once implemented.

5.26. The Contractor shall submit reports relative to the rapid response services
provided in this agreement. The Contractor shall:

5.26.1. Document all contacts in the medical record for both State eligible and
non-eligible individuals who receive rapid response team services;

SS-2024-DBH-01-MENTA-02 B-2,0 Conlraclor Initials
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5.26.2. Provide monthly reports by the fifteenth (15th) day of each month, on
a template provided by the Department which includes, but is not
limited to:

5.26.2.1. Number of unique individuals who received services.

5.26.2.2. Date and time of mobile arrival; and

5.26.3. Submit information through the Department's Phoenix System as
defined in the Department's Phoenix reporting specifications unless

,  otherwise instructed on a temporary basis by the Department to

include but not be limited to:

5.26.3.1. Diversions from hospitalizations.

5.26.3.2. Diversions from Emergency Rooms.

5.26.3.3. Services provided.

5.26.3.4. Location where services were provided.

5.26.3.5. Length of time service or services.provided.

5.26.3.6. Whether law enforcement was involved for safety
reasons.

5.26.3.7. Whether law enforcement was involved for other reasons.

5.26.3.8. Identification of follow up with the individual by a member
of the Contractor's rapid response team within 48 hours
post face-to-face intervention.

5.26.3.9. Indication that referral for ongoing mental health services
following the immediate crisis was provided.

5.26.3.10. Outcome of service provided, which may include but is
not limited to:

5.26.3.10.1. Remained in home.

5.26.3.10.2. Hospitalization.

5.26.3.10.3. Crisis stabilization services.

5.26.3.10.4. Crisis apartment.

5.26.3.10.5. Emergency department.

5.27. The Contractor's performance will be monitored by ensuring eighty (80%) of
individuals receive a post-crisis follow, up from a member of the Contractor's
rapid response team within forty-eight (48) hours of, a face-to- face
intervention, as identified through Phoenix encounter data.

6. Adult Assertive Community Treatment (ACT) Teams
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6.1. The Contractor shall maintain Adult ACT Teams that meet the SAMHSA Model

and are available twenty-four (24) hours per day, seven (7) days per week,
with on-call availability from midnight to 8:00 AM. The Contractor shall
ensure:

6.1.1. Adult ACT Teams deliver comprehensive, individualized, and flexible
services, supports, targeted case management, treatment, and
rehabilitation in a timely manner as needed, onsite in the individuals'
homes and in other natural environments and community settings, or
alternatively, via telephone where appropriate to meet the needs of
the individual;

6.1.2. Each Adult ACT Team is composed of seven (7) to ten (10) dedicated
professionals^who make-up a multi-disciplinary team including, a
psychiatrist, a nurse, a Masters-level clinician, or functional equivalent
therapist, functional support worker and a full time equivalent (PTE)
certified peer specialist;

6.1.3. Each Adult ACT Team includes an individual trained to provide
substance abuse support services including competency in providing
co-occurring groups and Individual sessions, and supported
employment; and

6.1.4. Caseloads for Adult ACT Teams serve no more than twelve (12)
individuals per Adult ACT Team member, excluding the psychiatrist
who serves no more than seventy (70) people served per 0.5 PTE
psychiatrist, unless otherwise approved by the Department.

6.2. The Contractor shall ensure ACT staff, with the exception of psychiatrist and
nurse, receive:

6.2.1. A minimum of 15 hours in basic ACT training within one (1) year of
hire date that is consistent with the ACT EBP SAMHSA toolkit

approved by BMHS; and

6.2.2. A minimum of 4 hours of advanced ACT trainirig of co-occurring
disorders within fifteen (15) months of hire date that is consistent with
the ACT EBP SAMSHA toolkit and Integrated Dual Disorder Model
approved by BMHS.

6.3. The Contractor shall ensure Adult ACT Teams do not have waitlists for
screening purposes and/or admission to the ACT Team. The Contractor shall
ensure:

6.3.1. Individuals do not wait longer than 30 days for either assessment or
placement;

6.3.2. Work with the Department at identifying solutions and appropriate
levels of care for any individual waiting for Adult ACT Team services

1 ̂
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for more than 30 days in order to meet the demand for services and
implement the solutions within forty-five (45) days; and

6.3.3. Individuals receiving services from Adult ACT Team members, if
psychiatrically hospitalized, are offered a^ same day or next day
appointment with an Adult ACt Team member upon date of
discharge.

6.4. The Contractor shall report its level of compliance with the above listed
requirements on a monthly basis at the staff level in the format, and with
content, completeness, and timeliness as specified by the Department as part
of the Phoenix submissions, which are due no later.than the 15th of the month.'
The Contractor shall:

6.4.1. Ensure services provided by the Adult ACT Team are identified in the
Phoenix submissions as part of the ACT cost center;

6.4.2. Screen for ACT per NH Administrative Rule He-M 426.16, or as
amended. Assertive Community Treatment (ACT);

6.4.3. Report all ACT screenings with the outcome of the screening to
indicate whether the individual is appropriate for ACT, as part of the

• Phoenix submissions, or in the format, content, completeness, and
timelines as specified by the Department;

6.4.4. Make a referral for an ACT assessment within (7) days of:

6.4.4.1. A screening outcome that an individual may be
appropriate to receive ACT services; and

6.4.4.2. An individual being referred for an ACT assessment;

6.4.5. Report the outcome of ACT assessments to the Department as part
of the Phoenix submissions, in the format, content, completeness,
and timelines as specified by the Department;

6.4.6. Ensure all individuals assessed as appropriate for ACT services are
admitted to the ACT team caseload and begin receiving ACT services
within seven (7) days, with the exception of individuals who decline
such services, or are not available to receive such services for

reasons that may include, but are not limited to:

6.4.6.1. Extended hospitalization or incarceration.

6.4.6.2. Relocation of individuals out of the Contractor's

designated community mental health region; and

6.4.7. Ensure, in the event that admitting the individual to the ACT Team
caseload causes the ACT Team to exceed the caseload size

limitations specified above, consultation with the Department to seek
approval:

0I.
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6.4.7.1. To exceed caseload size requirements; or

6.4.7.2. To provide alternative services to the individual until the
individual can be admitted to the ACT caseload.

7. Evidence-Based Supported Employment

7.1. The Contractor shall gather employment status for all adults with Severe
Mental Illness (SMiySevere Persistent Mental Illness (SPMI) at intake and at
least biannually thereafter and when employment status changes.

7.2. The Contractor shall report the employment status for all adults with SMI/SPMI
to the Department in the format, content, completeness, and timelines
specified by the Department.

7.3. The Contractor shall provide a referral for all individuals who express an
interest in receiving Individual Placement and Support Supported Employment
(IPS-SE) services to the Supported Employment (SB) team within seven (7)
days.

7.4. The Contractor shall deem the Individual as waiting for SE services if the SE
team cannot accommodate enrollment of SE services, at which time the

individual will be added to the waitlist, which is reported to the Department, as
specified by the Department.

7.5. The Contractor shall provide IPS-SE to eligible individuals in accordance with
the SAMHSA and/or Dartmouth model.

7.6. The Contractor shall ensure IPS-SE services include, but are not limited to:

7.6.1. Job development.

7.6.2. Work incentive counseling.

7.6.3. Rapid job search.

7.6.4. Follow along supports for employed individuals.

7.6.5. Engagement with mental health treatment teams and local NH
Vocational Rehabilitation services.

7.7. The Contractor shall ensure IPS-SE services do not have waitlists, ensuring
individuals do not wait longer than 30 days for IPS-SE services. If waitlists are
identified. Contractor shall:

7.7.1. Work with the Department to identify solutions to meet the demand
for services; and

7.7.2. Implement such solutions within 45 days.

7.8. The Contractor shall maintain the penetration rate of individuals receiving
supported employment at a minimum of 18.6 percent (18.6%) as per the
CMHA agreement. '—
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7.9. The Contractor shall ensure SE staff receive:

^7.9.1. A minimum of 15 hours in basic training within one year of hire date
as approved by the IPS Employment Center and approved by BMHS;
and

7.9.2. A minimum of 7 hours of advanced SE Job Development Training
within 15 months of hire as approved by the IPS-SE Employment
Center and BMHS.

8. Coordination of Care from Residential or Psychiatric Treatment Facilities

8.1. The Contractor shall designate a member of its staff to serve as the primary
liaison to New Hampshire Hospital (NHH) and/ or Hampstead Hospital
Residential Treatment Facility (HHRTF) who works with the applicable NHH &
HHRTF staff, payer(s), guardian(s), other community service providers, and
the applicable individual, to assist with coordinating the seamless transition of
care for individuals transitioning from NHH and HHRTF to community based
services or transitioning to NHH from the community. The Contractor may:

8.1.1. Designate a different liaison for individuals being served through their
children's services.

8.2. The Contractor shall not close the case of any individual who is admitted to
NHH. Notwithstanding, the Contractor shall be deemed to be In compliance
with all NH Administrative He-M 408, Clinical Records rules regarding
documentation if it is noted in the record that the individual is an inpatient at
NHH or another treatment facility. All documentation requirements as per He-
M 408 will be required to resume upon re-engagement of services following
the individual's discharge from inpatient care.

8.3. The Contractor shall participate in transitional and discharge planning within
24 hours of admission to an inpatient facility.

8.4. The Contractor shall work with the Department, payers and guardians (if
applicable) to review cases of individuals that NHH, HHRTF, Transitional
Housing, or.alternative treatment facility or the Contractor, have indicated will
have difficulty returning to the community to identify barriers to discharge, and
to develop an appropriate plan to transition into the community.

8.5. The Contractor shall make a face-to-face appointment available to an
individual leaving NHH, HHRTF, Transitional Housing or alternative residential
setting who desires to reside in the region served by the Contractor within
seven (7) calendar days of receipt of notification of the individual's discharge,
or within seven (7) calendar days of the individual's discharge, whichever is
later.

8.6. The Contractor shall ensure individuals who are discharged and are new to a
CMHC have an intake appointment within seven (7) calendar days^^if'^he
individual declines to accept the appointment, declines services, or recasts
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an appointment to be scheduled beyond the seven (7) calendar days, the
Contractor may accommodate the individual's request provided the
accommodation is clinically appropriate, and does not violate the terms of a
conditional discharge. The Contractor's Adult ACT Team must see individuals
who are on the ACT caseload and transitioning from NHH into the community
within 24 hours of NHH discharge.

8.7. The Contractor shall make all reasonable efforts to ensure that no appropriate
bed is available at any other inpatient psychiatric unit, Designated Receiving
Facility (DRF) per NH RSA 135-C and NH Administrative Rule He-M 405,
Designation of Receiving Facilities. Mobile Crisis Apartment, Peer Support
Recovery Center, or Adult Psychiatric Residential Treatment Program
(APRTP) prior to referring an individual to NHH.

8.8. The Contractor shall collaborate with NHH to develop and execute conditional
discharges from NHH in order to ensure that individuals receive treatment in
the least restrictive environment.

8.9. , The Cohtractor shall have all necessary staff members available to receive,
evaluate, and treat individuals discharged from NHH and HHRTF seven (7)
days per week, consistent with the provisions in NH Administrative Rule He-M
403 and NH Administrative Rule He-M 426.

8.10. For individuals at NHH who formerly resided in the Contractor's designated
community mental health region prior to NHH admission, who have been
identified for transition planning to the Glencliff Home, the Contractor shall, at
the request of the individual or guardian, or of NHH or Glencliff Home staff,
participate in transition planning to determine if the individual can be supported'
in the Contractor's region with community based services and supports
instead of transitioning to the Glencliff Home. In the event the individual would
require supports from multiple funding sources or the Department's systems
of care, the Contractor shall collaborate with additional Department staff at
NHH's request, to address any barriers to discharge the individual to the
community.

9. Coordinated Care and Integrated Treatment

9.1. Primary Care

9.1.1 ■■ The Contractor shall request written consent from each individual to
allow the designated primary care provider to release information for
the purpose of coordinating care regarding mental health services or
substance misuse services or both.

9.1.2. The Contractor shall support each individual with linking to an
available primary care provider, if the individual does not have an
identified primary care provider, to:

9.1.2.1. Monitor health;
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9.1.2.2. Provide medical treatment as necessary: and

9.1.2.3. Engage in preventive health screenings.

9.1.3. The Contractor shall consult with each primary care provider at least
annually, or as necessary, to integrate care between mental and
physical health for each individual, which may include the exchange
of pertinent information including, but not limited to medication
changes or changes in the individual's medical condition.

9.1.4. . The Contractor shall document on the release of information form the

reason(s) written consent to release information was refused in the
event an individual refuses to provide consent to release information.

9.2. Substance Misuse Treatment. Care and/or Referral

9.2.1. The Contractor shall provide services and meet requirements to
address substance misuse and to support recovery intervention
implementation, which include, but are not limited to:

9.2.1.1. Screening no less than 95% of eligible individuals for
substance misuse at the time of intake, and annually
thereafter.

9.2.1.2. Conducting a full assessment for substance misuse
disorder and associated impairments for each individual
that screens positive for substance use.

9.2.1.3. Developing an individualized service plan for each eligible
individual based on information from substance misuse

screening. •

9.2.2. The Contractor shall utilize the SAMSHA evidence-based models for

-  Co-Occurring Disorders Treatment to develop treatment plans with
individuals and to provide an array of evidence-based interventions
that enhance recovery for individuals and follow the fidelity standards
to such a model.

9.2.3. The Contractor shall make all appropriate referrals if the individual
requires additional, substance use disorder care utilizing the current
New Hampshire system of care, and- ensuring linkage to and
coordination with resources.

9.3. Area Agencies

9.3.1. The Contractor shall collaborate with the Area Agency that serves the
region to address processes that include:

9.3.1.1. Enrolling individuals for services who are dually eligible
for both organizations; i
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9.3.1.2. Ensuring transition-aged individuals are screened for the
presence of mental health and developmental supports
and refer, link and support transition plans for youth
leaving children's services into adult services identified
during screening:

9.3.1.3. Following the "Protocol for Extended Department Stays
for Individuals senired by Area Agency" issued December
1, 2017 by the State of. New Hampshire Department of.
Health and Humans Services, as implemented by the

regional Area Agency;

9.3.1.4. Facilitating collaborative discharge planning meetings to
assess individuals who are leaving NHH to re-engage
them with both the CMHC and Area Agency
representatives;

9.3.1.5. Ensuring annual training is designed and completed for
intake, eligibility, and case management for dually
diagnosed individuals and that attendees include intake
clinicians, case-managers, service coordinators and
.other frontline staff identified by both CMHC's and Area
Agencies. The Contractor shall ensure the training utilizes
the Diagnostic Manual for Intellectual Disability 2 that is
specific to intellectual disabilities, in conjunction with the
DSM V;

9.3.1.6. Planning for each person who receives dual case
management by outlining the responsibilities of each
organization and expectations for collaboration between
the organizations; and

9.3.1.7. Participating in shared service annual treatment meetings
to assess quality and progress towards treatment goals
as well as monitoring continued need for dual services
when waivers are required for services between
agencies.

9.4. Peer Supports

9.4.1. The Contractor shall actively promote recovery principles and
integrate peers throughout the agency, which includes, but is not
limited to:

9.4.1.1 Employing peers as integrated members of the CMHC
treatment team(s) in the role of peer support specialist
with the ability to deliver one-on-one face-to-face
interventions that facilitate the development andnj^ of
recovery-based goals and care plans, and e>S^re
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treatment engagement and connections with natural
supports.

9.4.1.2. Establishing referral and resource relationships with the
local'Peer Support Agencies, including any Peer Respite.
Recovery Oriented Step-up/Step-down programs, and
Clubhouse Centers and promote the availability of these
services.

9.4.2. The Contractor shall submit a quarterly peer support staff tracking
document, as supplied by or otherwise approved by the Department.

9.5. Transition of Care with MCO's

9.5.1. The Contractor shall ensure ongoing coordination occurs with the
MCO Care Managers to support care coordination among and
between seryices providers.

10. Certified Community Behavioral Health Clinic (CCBHC) Planning (Through
March 30. 2024)

10.1. The Contractor shall participate in CCBHC planning activities that include:

'  10.1.1. Co-learning and consultation with the state identified Consultation
and Technical Assistance Planning Consultant;

10.1.2. Attending two (2) learning communities on a monthly basis;

10.1.3. Completing the CCBHC self-assessment tool as defined by the
department; and

10.1.4. Meeting monthly with planning consultant for technical assistance.

10.2. Certified Community Behavioral Health Clinic (CCBHC) Planning:

10.2.1. The Contractor shall allocate time (up to 0.5FTE) for the Contractor's
assigned staff, as approved by the Department, to work with DHHS
to co-lead and implement CCBHC workgroups, assist with the
development of quality activities and designation standards and
processes.

11. Deaf Services

11.1. The Contractor shall work with the Deaf Services Team, employed by Region
6, for all individuals seeking services who would benefit from receiving
treatment in American Sign Language (ASL) or from staff who are specially
trained to work with the deaf and hard of hearing population.

11.2. The Contractor shall work with the Deaf Services Team in Region 6 for
disposition and treatment planning, as appropriate.
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11.3. The Contractor shall ensure treatment plans take the importance of access to
culturally and linguistically appropriate services on treatment outcomes into
consideration.

11.4. The Contractor shall ensure services are person-directed, which may result in:

11.4.1. Individuals being seen only by the Deaf Services Team through
CMHC Region 6;

11.4.2. Care being shared across the regions; or

11.4.3. The individual's local CMHC providing care after consultation with the
Deaf Services Team.

12. CANS/ANSA or Other Approved Assessment

12.1. The Contractor shall ensure all clinicians providing community mental health
services to individuals eligible for services in accordance with NH
Administrative Rule He-M 426, Community Mental Health Services, are
certified in the use of;

12.1.1. The New Hampshire version of the Child and Adolescent Needs and
Strengths Assessment (CANS) if serving the child and youth
population; and

12.1.2. The New Hampshire version of the Adult Needs and Strengths
Assessment (ANSA), or other approved evidence based tool, if
serving the adult population.

12.2. The Contractor shall ensure clinicians maintain certification through
successful completion of a test provided by the Praed Foundation, annually.

12.3. The Contractor shall ensure ratings generated by the New Hampshire version
of the CANS or ANSA assessment are:

12.3.1. Utilized to develop an individualized, person-centered treatment plan;

12.3.2. Utilized to document and review progress toward goals and objectives
and to assess continued need for community mental health services;

12.3.3. Submitted to the database managed for the Department that allows
client-level, regional, and statewide outcome reporting by the 15th of
every month, in CANS/ANSA format; and

12.3.4. Employed to assist in determining eligibility for State Psychiatric .
Rehabilitation services.

12.4. The Contractor shall complete documentation of re-assessments using the
New Hampshire version of the CANS or ANSA 2.0 in accordance with NH
Administrative Rule He-M 401.04-09 for eligibility determination and in
accordance with NH Administrative Rule He-M 401.12-13 for periodic
Individual Service Plan (ISP) reviews. (

w
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12.5. The Contractor may use an alternate evidence based, assessment tool that
meets all ANSA 2.0 domains, subject to written Department approval. There
is no alternate assessment tool allowed for the use of CANS. If an alternative
tool is approved, monthly reporting of data generated by the Contractor must
be in ANSA 2.0 format, to enable client-level, regional and statewide reporting.

12.6. The Contractor shall consult with the Medicaid Managed Care Organizations
(MCO) to develop and implement a process that meets the MCOs' need to
measure program effectiveness.

12.7. The Contractor shall correct all errors or complete all system corrections to
ensure data is submitted in its entirety and completeness no later than six (6)
months from contract effective date. Failure to complete all correction may
result in withholding of funds until all corrections are completed.

13. Pre-Admission Screening and Resident Review

13.1. The Contractor shall assist the Department with Pre-Admission Screening and
Resident Review (PASRR) to meet the requirements of the PASRR provisions
of the Omnibus Budget Reconciliation Act of 1987.

13.2. Upon request by the Department, the Contractor shall:

13.2.1. Provide the information necessary to determine the existence of
mental illness in a nursing facility applicant or resident; and

13.2.2. Conduct evaluations and examinations needed to provide the data to
determine if an individual being screened or reviewed:

13.2.2.1. Requires nursing facility care; and

13.2.2.2. Has active treatment needs.

14. Application for Other Services

14.1. The Contractor shall assist eligible individuals in accordance with NH
Administrative Rule He-M 401, with completing applications for all sources of.
financial, medical, and housing assistance, according to their respective rules,
requirements and filing deadlines. The Contractor shall assist with
applications that may include, but are not limited to:

14.1.1. Medicaid.

14.1.2. Medicare.

14.1.3. Social Security Disability Income.

14.1.4. Veterans Benefits.

14.1.5. Public Housing.

14.1.6. Section 8 Subsidies.

14.1.7. Child Care Scholarship.
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15. Community Mental Health Program (CMHP) Status

15.1. The Contractor shall meet the approval requirements of NH Administrative
Rule He-M 403 as a governmental or non-governmental non-profit agency, or
the contract requirement of NH RSA 135-0:3 as an individual, partnership,
association, putjiic or private, for profit or nonprofit, agency or corporation to
provide services in the state mental health services system.

15.2. The Contractor shall provide all applicable documentation, policies and
procedures, and shall participate In an onsite compliance review, as requested
by the Department, to determine compliance with NH Administrative Rule He-
M 403 and NH RSA 135-0:3. Compliance reviews will be at times to be
determined by the Department, and will occur no less than once every five (5),
years.

16. Quality Improvement

16.1. The Contractor shall perform, or cooperate with the coordination, organization,
and all activities to support the performance of quality Improvement and/or
utilization review activities, determined to be necessary and appropriate by the
Department within timeframes reasonably specified by the Department.

16.2. The Contractor shall develop a comprehensive plan for quality improvement
detailing areas of focus for systematic improvements based on data,
performance, or other identified measures where standards are below the
expected value. The Contractor shall ensure:

16.2.1. The plan is based on models available by the American Society for
Quality, Agency for Healthcare Research and Quality, Institute for
Healthcare Improvement, or others.

16.3. The Contractor shall comply with the Department-conducted NH Community
Mental Health Center Client Satisfaction Survey The Contractor shall:

16.3.1. Submit all required information in a format provided by the
Department or contracted vendor;

16.3.2. Provide complete and submit current contact client contact
Information to the Department so that individuals may be contacted to
participate in the survey;

16.3.3. Support all efforts of the Department to conduct the survey;

16.3.4. Promote survey participation of individuals sampled to participate;
and

16.3.5. Display marketing posters and other materials provided by the
Department to explain the survey and support attempts efforts by the
Department to increase participation in the survey.

>  OS
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16.4. The Contractor shall review the data and findings from the NH Community
Mental Health Center Client Satisfaction Survey results, and incorporate
findings into their Quality Improvement Plan goals.

16.5. The Contractor shall engage and comply with all aspects of Fidelity Reviews
based on a model approved by the Department and on a schedule approved
by the Department.

17. Maintenance of Fiscal Integrity

17.1. The Contractor must submit the following financial statements to the
Department on a monthly basis, within thirty (30) calendar days after the end
of each month:

17.1.1. Balance Sheet;

17.1.2. Profit and Loss Statement for the Contractor's entire organization that
includes:

17.1.2.1. All revenue sources and expenditures; and

17.1.2.2. A budget column allowing for budget to actual analysis;

17.1.3. Profit and Loss Statement for the Program funded under this
Agreement that includes:

17.1.3.1. All revenue sources and all related expenditures for the
Program; and

17.1.3.2. A budget column allowing for budget to actual analysis;
and

17.1.4. Cash Flow Statement.

17.2. The Contractor must ensure all financial statements are prepared based on
the accrual method of accounting and include all the Contractor's total
revenues and expenditures, whether or not generated by or resulting from
funds provided pursuant to this Agreement.

17.3. ■ The Contractor's fiscal integrity will be evaluated by the Department using the
following Formulas and Performance Standards:

17.3.1. Days of Cash on Hand:

17.3.1.1. Definition: The days of operating expenses that can be
covered by the unrestricted cash on hand.

17.3.1.2. Formula: Cash, cash equivalents and short-term
investments divided by total operating expenditures, less
depreciation/amortization and in-kind plus principal
payments on debt divided by days in the reporting period.
The short-term investments as used above must m^re

\0-
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within three (3) months and should not Include common
stock.

17.3.1.3. Performance Standard: The Contractor shall have

enough cash and cash equivalents to cover expenditures
for a minimum of thirty (30) calendar days with no
variance allowed.

17.3.2. Current Ratio:

17.3.2.1. Definition: A measure of the Contractor's total current

assets available to cover the cost of current liabilities.

17.3.2.2. ■ Formula: Total current assets divided by total current
liabilities.

17.3.2.3. Performance Standard: The Contractor shall maintain a

minimum current ratio of 1.5:1 with 10% variance allowed.

17.3.3. Debt Service Coverage Ratio:

17.3.3.1. Rationale: This ratio illustrates the Contractor's ability to
cover the cost of its current portion of its long-term debt.

17.3.3.2. Definition: The ratio of net income to the year to date debt
service.

17.3.3.3. Formula: Net Income plus depreciation/amortization
expense plus interest expense divided by year to date
debt service (principal and interest) over the next twelve
(12) months.

17.3.3.4. Source of Data: The Contractor's monthly financial
statements identifying current portion of long-term debt
payments (principal and interest).

17.3.3.5. Performance Standard: The Contractor shall maintain a

minimum standard of 1.2:1 with'no variance allowed.

17.3.4. Net Assets to Total Assets:

17.3.4.1. Rationale: This ratio is an indication of the Contractor's

ability to cover its liabilities.

17.3.4.2. Definition: The ratio of the Contractor's net assets to total

assets.

17.3.4.3. Formula: Net assets (total assets less total liabilities)
divided by total assets.

17.3.4.4. Source of Data: The Contractor's monthly financial
statements. .
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17.3.4.5. Performance Standard: The Contractor shall maintain a

minimum ratio of .30:1, with a 20% variance allowed.

17.4. In the event that the Contractor does not meet either:

17.4.1. The Days of Cash on Hand Performance Standard and the Current
Ratio Perforrhance Standard for two consecutive months; or

17.4.2. Three or more of any of the Performance Standards for one month,
or any one Performance Standard for three consecutive months,
then the Contractor must:

17.4.2.1. Meet with Department staff to explain the reasons that the
Contractor has not met the standards; and/or

17.4.2.2. Submit a comprehensive corrective action plan within
thirty (30) calendar days of receipt of notice from the
Department.

17.5. The Contractor must update and submit the corrective action plan to the
Department, at least every thirty (30) calendar days, until compliance is
achieved. The Contractor must:

17.5.1. Provide additional information to ensure continued access to services

as requested by the Department and ensure requested information is
submitted to the Department in a timeframe agreed upon by both
parties.

17.6. The Contractor must inform the Department by phone and by email within
twenty-four (24) hours of when any key Contractor staff learn of any actual or
likely litigation, investigation, complaint, claim, or transaction that may
reasonably be considered to have a material financial impact on and/or
materially impact or impair the ability of the Contractor to perform under this
Agreement with the Department.

17.7. The Contractor shall provide its Revenue and Expense Budget within twenty
(20) calendar days of the contract effective date.

17.8. The Contractor shall complete the Fiscal Year Revenue and Expense Budget
on a form supplied by the Department, which shall include but not be limited
to, all the Contractor's cost centers. If the Contractor's cost centers are a
combination of several local cost centers, the Contractor shall display them
separately as long as the cost center code is unchanged.

17.9. The Contractor shall provide quarterly Revenue and Expense Reports (Budget
Form A), within thirty (30) calendar days after the end of each fiscal quarter,
defined as July 1 to September 30, October 1 to December 31, January 1 to
March 31, and April 1 to June 30.

18. Reduction or Suspension of Funding
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18.1. In the event that the State funds designated as the Price Limitation in Form P-
37, General Provisions, Block 1.8. of the General Provisions are materially
reduced or suspended, the Department shall provide prompt written
notification to the Contractor of such material reduction or suspension.

18.2. In the event that the reduction or suspension in federal or state funding shall
prevent the Contractor from providing necessary services to individuals, the
Contractor shall develop a service reduction plan, detailing which necessary
services will no longer be available. '

18.3. Any service reduction plan is subject to approval from the Department, and
shall include, at a minimum, provisions that are acceptable to the Department,
with services that include, but are not limited to:

18.3.1. Evaluation of and, if eligible, ah individual service plan for all new
applicants for services.

18.3.2. Crisis services for all individuals.

18.3.3. Services for individuals who meet the criteria for involuntaiy
admission to a designated receiving facility.

18.3.4. Services to individuals who are on a conditional discharge pursuant
to RSA 135-C:50 and NH Administrative Rule He-M 609.

19. Elimination of Programs and Services by Contractor

19.1. The Contractor shall provide a minimum, thirty (30) calendar day's written
notice prior to any reductions in delivery of services, or notice as soon as
possible if the Contactor is faced with a more sudden need to reduce delivery
of services.

19.2. The Contractor shall consult and collaborate with the Department prior to
elimination or reduction of services in order to reach a mutually agreeable
solution as to the most effective way to provide necessary services.

19.3. The Department reserves the right to require the Contractor to participate in a
mediation process with the Commissioner of the Department of Health and
Human Services, and to invoke an additional thirty (30) calendar day extension
in the event of a proposal to reduce or eliminate any contracted services.

19.4. If the parties are still unable to come to a mutual agreement within the thirty
(30) calendar day extension, the Contractor may proceed with its proposed
program change(s) so long as proper notification to eligible individuals is
provided.

19.5. The Contractor shall not redirect funds allocated in the budget for the program
or service that has been -eliminated or substantially reduced to another
program or service without the mutual agreement of both parties.
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19.6. In the event that an agreement cannot be reached, the Department shall
control the expenditure of the unspent funds.

20. Data Reporting

20.1. The Contractor shall submit any data identified by the Department to comply
with federal or other reporting requirements to the Department or contractor
designated by the Department.

20.2. The Contractor shall submit all required data elements to the Department's
Phoenix system in compliance with current Phoenix reporting specifications
and transfer protocol provided by the Department.

20.3. The Contractor shall submit individual client demographics and all encounter
data, including data on both billable and . non-billable individual-specific
services and rendering staff providers on these encounters, to the
Department's Phoenix system, or its successors, in the format, content,
completeness, frequency, method and timeliness as specified by the
Department. Individual data must include a Medicaid ID numberforindividuals
who are enrolled in Medicaid.

20.4. fThe Contractor shall include client eligibility with all Phoenix services in
alignment with current reporting specifications. For an individual's services to
be considered BMHS eligible, SPMI, SMI, Low Utilizer (LU), SED, and Severe
Emotional Disturbance Interagency (SEDlA) are acceptable.

20.5. The Contractor shall make any necessary system changes to comply with
annual Department updates to the Phoenix reporting specification(s) within 90
days of notification of the new requirements. When a contractor is unable to
comply they shall request an extension from the Department that documents
the reasons for non-compliance and a work plan with tasks and timelines to
ensure compliance.

20.6. The Contractor shall meet all the general requirements for the Phoenix system
which include, but are not limited to:

20.6.1. Agreeing that all data collected in the Phoenix system is the property
of the Department to use as it deems necessary.

20.6.2. Ensuring data files and records are consistent with reporting
specification requirements.

20.6.3. Ensuring that errors in data returned to the Contractor are corrected
and resubmitted to the Department within ten (10) business days.

' 20.6.4. Ensuring data is current and updated in the Contractor's systems as
required for federal reporting and other reporting requirements and as
specified by the Department.

20.6.5. Participating in Departmental efforts for system-wide data^^tiality
improvement.

SS-2024-DBH-01-MENTA-02 B-2.0 Conlraclor Initials,

0-

West Central Services. Inc. dba 5/23/2023
West Central Behavioral Health Page 26 of 28 Date



DocuSign Envelope ID: 633EEC4A-410A-4C9E-98F9-7B9E04392946

New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT B

20.6.6. Implementing quality assurance, system, and process review
procedures to validate data submitted to the Department to confirm;

20.6.6.1. All data is formatted in accordance with the file •

specifications;

20.6.6.2. No records will reject due to illegal characters or invalid
formatting; and

20.6.6.3. the Department's tabular summaries of data submitted
by the Contractor match the data in the Contractor's

system.

20.7. The Contractor shall meet the following standards:

20.7.1. Timeliness: monthly data shall be submitted no later than the fifteenth
(15^*^) of each month for the prior month's data unless otherwise
approved by the Department, and the Contractor shall review the
Department's tabular summaries within five (5) business days.

20.7.2. Completeness: submitted data must represent at least ninety-eight
percent (98%) of billable services provided, and ninety-eight percent
(98%) of individuals served by the Contractor. For fields indicated in
the reporting specifications as data elements that must be collected
in contractor systems, 98% shall be submitted with valid values other
than the unknown value. The Department may adjust this threshold,
through the waiver process described in Section 21.8.

20.7.3. Accuracv: submitted service and member data shall conform to

submission requirements for at least ninety-eight percent (98%) of the
records, and one-hundred percent (100%) of unique member
identifiers shall be accurate and valid^

20.8. The Department may waive requirements for fields in Phoenix on a case by
case basis through a written waiver communication that specifies the items
being waived. In all circumstances:

20.8.1. The waiver length shall not exceed 180 days.

20.8.2. Where the Contractor fails to meet standards, the Contractor shall
■ submit a corrective action plan within thirty (30) calendar days of-
being notified of an issue.

20.8.3. After approval of the corrective action plan, the Contractor shall
Implement the plan.

20.8.4. Failure of the Contractor to implement the plan may require:

20.8.4.1. Another plan; or

20.8.4.2. Other remedies, as specified by the Department. —ds
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21. Privacy Impact Assessment

21.1. Upon request, the Contractor must allow and assist the Department in
conducting a Privacy Impact Assessment (PIA) of its
system(s)/application(s)/web portal(s)/website(s) or Department
system(s)/application{s)/web portal(s)/website(s) hosted by the Contractor, if
Personally Identifiable Information (Pll) is collected, used, accessed, shared,
or stored. To conduct the PIA the Contractor must provide the Department
access to applicable systems and documentation sufficient to allow the
Department to assess, at minimum, the following:

21.1.1. How Pll is gathered and stored;

21.1.2. Who will have access to Pll;

21.1.3. How Pll will be used in the system;

21.1.4. How individual consent will be achieved and revoked; and

21.1.5. Privacy practices.

21.2. The Department may conduct follow-up PIAs in the event there are either
significant process changes or new technologies impacting the collection,
processing or storage of Pll.
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Payment Terms

1. This Agreement is funded by:

1.1. 9.9.51 % General funds.

1.2. .49% Other funds (Behavioral Health Services Information System).

2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. The State shall pay the Contractor an amount not to exceed the Price
Limitation, specified in Form P-37, General Provisions. Block 1.8 for the
services provided by the Contractor pursuant to Exhibit B, Scope of Services.

4. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this Agreement may be withheld, in whole or in part, in the event
of noncompliance with any state or federal law, rule or regulation applicable to
the services provided, or if the said services have not been completed in
accordance with the terms and conditions of this Agreement.

5. Mental Health Services provided by the Contractor shall be paid in order as
follows:

5.1. For Medicaid enrolled individuals through the Department Medicaid Fee
for Service program in accordance with the current, publicly posted Fee
for Service (FFS) schedule located at NHMMIS.NH.gov.

5.2. For Managed Care Organization enrolled individuals, the Contractor
shall be reimbursed pursuant to the Contractor's agreement with the
applicable Managed Care Organization for such services.

5.3. For individuals with other health insurance or other coverage for the
' services they receive, the Contractor will directly bill the other insurance
or payors.

5.4. For individuals without health insurance or other coverage for the
services they receive, and for operational costs contained in Exhibits C,
Payment Terms, or which the Contractor cannot otherwise seek
reimbursement from an insurance or third-party payer, the Contractor
will directly bill the Department to access contract funds provided
through thjs Agreement.

6. All Medicaid/MCO invoicing shall follow billing and coding requirements
outlined by the Department. For the purpose of Medicaid billing, a unit of
service is described in the DHHS published CMH NH Fee Schedule, as may
be periodically updated, or as specified-In NH Administrative Rule He-M 400.
However, for He-M 426.12 Individualized Resiliency and Recovery QftsPfted
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Services (IROS), a Unit of Service'is defined as fifteen (15) minutes. The
Contractor shall report and bill in whole units. The intervals of time in the table
below define how many units to report or bill. All such limits may be subject to
additional DHHS guidance or updates ,as may be necessary to remain in
compliance with Medicaid standards.

7.

Direct Service Time

Intervals

Unit Equivalent

0-7 minutes 0 units

8-22 minutes 1 unit

23-37 minutes 2 units

38-52 minutes 3 units

53-60 minutes 4 units

PaymentvShall be for services provided in the fulfillment of this Agreement, as
specified in Exhibit B Scope of Work, and in accordance with Table 1 below.

7.1. The table below summarizes the other contract programs and their
maximum allowable amounts.

7.2. Table 1

u  . ̂ SFY2024 SFY2025Program to be Funded
Amount Amount TOTALS

Div. for Children Youth and Families (DCYF) Consultation S  1,770.00 $  1,770.00 $  3,540.00

Rapid Response Crisis Services ' S 1,176,094.00 $ 1,176,094.00 S  2,352,188.00

Assertive Community Treatment Team (ACT) • Adults $  225,000.00 S  225,000.00 $  450,000.00

ACT Enhancement Payments $  12,500.00 S  12,500.00 S  25,000.00

Behavioral Health Services Information System (BHSIS) $  10,000.00 $  5,000.00 $  15,000.00

Modular Approach to Therapy for Children with Anxiety,

Depression, Trauma or Conduct Problems (MATCH) • $  . 5,000.00 $  5,000.00 S  10,000.00

Rehabilitation for Empowerment, Education and Work

(RENEW) $ $ S

General Training Funding $  5,000.00 $  5,000.00 S  10,000.00

System Upgrade Funding $  15,000.00 $  15,000.00 S  30,000.00

System of Care 2.0 $  5,300.00 S $  5,300.00

H'otal $1,455,664.00 S'1.445.364.00; S 2,901.028.00

7.3.

7.4:

Division for Children. Youth, and Families (DCYF) Consultation: The

Contractor shall be reimbursed at a rate of $73.75 per hour for a
maximum of two (2) hours per month for each of the twelve (12) months
in the fiscal year for services outlined in Exhibit B, Scope of Services,
Division for Children, Youth, and Families (DCYF).

Rapid Response Crisis Services: The Department shall reimburse the
Contractor only for those Crisis Services provided through designated
Rapid Response teams to clients defined in Exhibit B, Scop^ of
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Services, Provision of Crisis Services. The Contractor shall bill and seek
reimbursement for Rapid Response provided to individuals pursuant to
this Agreement as follows:

•  7.4.1. 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 Exhibit C-1, Budget through Exhibit C-2, Budget.

7.4.2. Law enforcement is not an authorized expense.

7.5. Assertive Community Treatment Team (ACT) Adults: The Contractor

shall be paid based on an activity and general payment as outlined
below. Funds support programming and staffing defined in Exhibit B,
Scope of Work, Adult Assertive Community Treatment (ACT) Teams.

ACT Costs

Invoice based payments on
invoice

ACT Enhancements

INVOICE TYPE
TOTAL

REIMBURSEMENT

Programmatic.costs as outlined on
invoice by month $225,000

1. ACT Incentives of $6,250 may be
drawn down in December 2023 and

May 2024 for active participation in
COD Consultation. Evidence of

active participation by the ACT team
in the monthly consultations and
skills training events conducted by
the COD consultant will qualify for
payment.

OR

2. ACT incentives may be drawn
down upon completion of the SFY24
Fidelity Review. A total of $6, 250
may be paid for a score of 4 or 5 on
the Co-occurring Disorder Treatment
Groups (88) and the Individualized
Substance Abuse Treatment (S7)
fidelity measures.

$12,500

7.6. . Behavioral Health Services Information System fBHSIS): BHSIS funds

are available for data infrastructure projects or activities, depending
upon the receipt of other funds and the criteria for use of those^nds,
as specified by the Department. Activities may include: costs as
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7.7.

with Phoenix and CANS/ANSA databases such as IT staff time for re

writing, testing, or validating data; software/training purchased to
improve data collection; staff training for collecting new data elements.

MATCH: Funds to be used to support services and trainings outlined in
Exhibit B, Scope of Services. The breakdown of this funding for SPY
2024 is outlined below.

TRAC COSTS
CERTIFICATION OR

RECERTIFICATION

TOTAL

REIMBURSEMENT

S2.500

$250/Person X 10 People =
$2,500 $5,000

7.8. General Training Funding: Funds are available to support any general
training needs for staff. Focus should be on trainings needed to retain
and expand expertise of current staff or trainings needed to obtain staff
for vacant positions.

7.9. Svstem Upgrade Funding: Funds are available to support software,
hardware, and data upgrades to support items outlined in Exhibit B,
Scope of Services, Data Reporting. Funds may also be used to support
system upgrades to ensure accurate insurance billing occurs. Funds will
be paid at a flat monthly rate of $1,250 upon successful submission and
validation of monthly Phoenix reports with the Department.

7.10. Svstem of Care 2.0: Funds are available in SPY 2024 to support a
School Liaison position and associated program expenses as outlined
in the below budget table.

Clinical training for expansion of MATCH-ADTC (Modular
Approach to Therapy for Children with Anxiety, Depression,
Trauma, or Conduct Problems) program $5,000.00

Indirect Costs (not to exceed 6%) $300.00

Total $5,300.00

7.11.

8. Other

8.1.

Payment for each contracted service in the above table shall be made
on a cost reimbursement basis only, for allowable expenses and in
accordance with the Department approved individual program budgets.

Certified Communitv Behavioral Health Clinic (CCBHC) Planning:

8.1.1. The Contractor shall allocate time (up to 0.5FTE) for the
Contractor's assigned staff, as approved by the DepartrftHhf, to

fj)-
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8.2.

work with DHHS to co-lead and implement CCBHC
workgroups, assist with ,the development of quality activities
and designation standards and processes. One-time SFY 2023
funds shall not exceed $150,000.

Data Improvements: One-time funds are available in SFY 2023 to

implement data improvements and train staff in data collection and
reporting in the program areas identified in the below table. Each
component shall be paid in two installments. Half upon completion of
work and the balance upon successful submission and validation of

monthly Phoenix reports with the Department.

Training Expense Total Reimbursement

Rapid Response $5,600

Critical Time Intervention $2,800

Housing Bridge $5,600

Assertive Community Treatment (ACT) $2,800

Supported Employment $5,600

9.

10.

The Contractor shall provide its Revenue and Expense Budget within twenty
(20) calendar days of the contract effective date.

9.1. The Contractor shall complete the Fiscal Year Revenue and Expense
Budget on a form supplied by the Department, which shall include but
not be limited to, all the Contractor's cost centers. If the Contractor's

cost centers are a combination of several local cost centers, the

Contractor shall display them separately as long as the cost center code
is unchanged.

9.2. The Contractor shall provide quarterly Revenue and Expense Reports
(Budget Form A), within thirty (30) calendar days after the end of each
fiscal quarter, defined as July 1 to September 30, October 1 to
December 31, January 1 to March 31, and April 1 to June 30.

The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice: '

10.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

10.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

10.3. Identifies and requests payment for allowable costs incurrec
previous month.

SS-2024-DBH-01-MENTA-02

West Central Services, Inc.
dba West Central Behavioral Health

C-2.0
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10.4. includes supporting documentatipn of allowable cpsts with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

10.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

10.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to dhhs.dbhinvoicesmhs@dhhs.nh.aov or mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

11. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

12. The final invoice and supporting documentation for authorized experises shall
be due to the Department no later than forty (40) days after the contract
Completion Date specified in Form P-37, General Provisions Block 1.7.

13. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class Ijnes through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

14. Audits

14.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

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

14.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

14.2. If Condition A exists, the Contractor shall submit an annual Single Audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close ^oihe

.0-
SS-2024-DBH-01-MENTA-02 C-2.0 Contractor Initials

5/23/2023
West Central Services, Inc. Page 6 of 7 Date
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Contractor's fiscal year, conducted in accordance with the requirements
of 2 CFR Part 200, Subpart F of the Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal
awards.

14.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

14.3. If Condition B or Condition C exists, the Contractor shall submit an

annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

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

SS-2024-DBH-01-MENTA-02

West Central Services, Inc.
dba West Central Behavioral Health
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Exhibit C-1 Budget

New Hampshire Department of Health and Human Services

Contractor Name: West Central Services, Inc.

Budget Request for: Mental Health Services (Rapid Response)

Budget Period 7/1/2023-6/30/2024

Indirect Cost Rate (if applicable)0.099597968

Line Item
Program Cost -

Funded by DHHS

Program Cost -

Contractor Share/

Match

1. Salary & Wages ■  $859,200 $150,000

2. Fringe Benefits $74,697 $35,000

3. Consultants $0 $0

4. Equipment

Indirect cost rate cannot be applied to

equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $4,300 $Q.

5.(a) Supplies - Educational ■  $0 $0

5.(b) Supplies-Lab $0 $0

5.(c) Supplies - Pharmacy $0 $0

5.(d) Supplies - Medical $0 $0

5.(e) Supplies Office $7,350 $0

6. Travel $5,500 $0

7. Software $0 $0

8. (a) Other - Marketing/ Communications $0 $0

8. (b) Other - Education and Training $0 $0

8. (c) Other - Other (specify below) ■  $0 $0

'  Other (please specify) $90,500 $0

Other (please specify) $8,300 $0

Other (please specify) $220 $0

Other (please specify) $f9,500 $0.

9. Subrecipient Contracts $0 $0

Total Direct Costs $1,069,567 $185,000'

Total Indirect Costs $106,527 $0

TOTAL $1,1-76,094 , $185,000

SS-2024-DBH-01-MENTA-02
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fd-

5/23/2023 R-pQ

5/10/2023



DocuSign Envelope ID: 633EEC4A-410A-4C9E-98F9-7B9E04392946

Exhibit C-2 Budget

New Hampshire Department of Health and Human Services

Contractor Name: West Central Services, .Inc.

Budget Request for: Mental Health Services (Rapid Response)

Budget Period 7/1/2024-6/30/2025

Indirect Cost Rate (if applicable)0.099597968

,  Line Item
. Program Cost -■

Funded by DHHS

Program Cost -
Contractor Share/

Match

1. Salary & Wages $859,200 $150,000
2. Fringe Benefits $74,697 ■  $35,000
3. Consultants .  $0 $0
4. Equipnnent
Indirect cost rate cannot be applied to
equipment-costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $4,300 $0
5.(a) Supplies - Educational $0 $0
5.(b) Supplies - Lab $0 $0
5.(c) Supplies - Pharmacy $0 $0
5.(d) Supplies - Medical $0 $0
5.(e) Supplies Office $7,350 $0
6. Travel $5,500 $0
7. Software $0 $0
8. (a) Other - Marketing/ Communications $0 $0
8. (b) Other - Education and Training $0 $0
8. (c) Other - Other (specify below) $0 $0

, Other (please specify) $90,500 $0
Other (please specify) $8,300 $0
Other (please specify) $220 $0
Other (please specify) $0 $0

9. Subrecipient Contracts $0 $0
Total Direct Costs $1,069,567 $185,000

Total Indirect Costs $106,527 $0

TOTAL $1,176,094 $185,000

SS-2024-DBH-01-MENTA-02

-OS
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the foilowing Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151 -5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street, -
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required Ijy paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5: Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agencyn*os

Exhibit D - Certification regarding Drug Free Vendor Initials
Workplace Requirements 5/23/202 3
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name; west central Behavioral Health

5/23/2023

Date

-DocuSignvd by:

' N sm u n
Title: President and ceo

CU/DHHS/110713
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CERTIFICATION REGARDING LOBBYING

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A

*Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

I  \

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be.paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person w/ho fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: west central Behavioral Health

— DoeuSignsd by:

5/23/2023

Dili ~ VjafesfeS'^^^osmun
Title:

President and CEO

I- OS

0-
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 46 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
rejDresentative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be •
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter Into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation In
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter Into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous,certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shail provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended." "ineligible," "lower tier covered "
transaction," "participant," "person," "primary covered transaction," "principal." "proposal," and
"voluntarily excluded," as used in this,clause, have the meanings set out in the Definitions and
■Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier,covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of_re^cords
in order to render in good faith the certification required by this clause. The knowledge and

0
Exhibit F - Certification Regarding Debarment. Suspension Contractor Initials^ '
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
'covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgmeht rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS.

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: west central Behavioral Health

DocuSignod by:

5/23/2023

Diti
Title:

President and CEO

0-
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12ofthe General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of'federai funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;'

- the Juvenile Justice Delinquency Prevention Act of 2002 (4,2 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, In any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131 -34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

0-Exhibit G
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section. 1.3 of the Genera! Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing-and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: west central Behavioral Health

OoeuSlgned by:

5/23/2023
\ . OABOBMC.W

Date Name: Roger Ostnun
Title: president and CEO
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: west central Behavioral Health

DocuSign#d by:

5/23/2023

\i" 8*9PR»ew?»ra_
Date Name:^oger Osmun

Title: president and ceo

•OS
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

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

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

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

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aaareoation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited, to the information created or receiv^by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Contractor Initials^
Health Insurance Portability Act
Business Associate Agreement 5/23/2023
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, SubpartC, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from tirhe to time, and the
HITECH

Act. f

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)

'reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busifiiss

3/2014 Exhibit I Contractor Initials^
Health Insurance Portability Act'
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed, to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) ObllQations and Activities of Business Associate,

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may. have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

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

3/2014 Exhibit I Contractor Initials,
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health Information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity^to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section

.  164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to. amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if fon^/arding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all. PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Business

as€ps
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

Jn addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reaulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be re«rtved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. 0
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SeoreQation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held Invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services west central Behavioral Health

kJlii S, Irty
Contractor

Signature of Authorized Representative Signature of Authorized Representative

Katja s. FOX Roger osmun

Name of Authorized Representative
Director

Name of Authorized Representative

President and CEO

Title of Authorized Representative Title of Authorized Representative

5/24/2023 5/23/2023

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and aNvarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tiersub-grants of $25,000 or more. If the
Initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique Identifier of the entity (UEI #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, andthose
revenues are greater than $25M annually and

10.2. Compensation information Is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in.which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: west central Behavioral Health

—DocuSigntd by: ,

5/23/2023

Date N
Title: President and ceo

Exhibit J - Certification Regarding the Federal Funding Contractor Initials
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate,

1. The DEI fSAM.QOV^ number for vour entity is:

3.

4.

In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual,

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

X  NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of.the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of

1986?

NO YES

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

If the, answer to #3 above is NO, please answer the following:

The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:,

Name:

Name:-

Amount:

Amount:

Amount:

Amount:

Amount:

CU/OHHS/110713

Exhibit J - Certification Regarding the Federal Funding
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document;

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information, "Breach"
shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department of
Commerce.

3. "Confidential Information" or "Confidential Data" means all non-public information
owned, managed, created, received for or on behalf of, the Department that is
protected'by information security, privacy or confidentiality rules. Agreement and state
and federal laws or policy. This information may include but is not limited to, derivative
data, Protected Health Information (PHI), Personally Identifiable Information (Pll),
Substance Use Disorder Information (SUD), Federal Tax Information, Social Security
Administration, and CJIS (Criminal Justice Information Services) data, including the
copy of information submitted known as the Phoenix Data. Confidential Information
or Confidential Data shall not include medical records produced and maintained by
the contractor in the course of their practice or information owned by the patient/client.
Contractor shall be solely responsible for the administrkion and secure maintenance
of such medical and other records produced and maintained by the contractor."End
User" means any person or entity (e.g., contractor, contractor's employee, business
associate, subcontractor, other downstream user, etc.) that receives Confidential
Data in accordance with the terms of this Contract.

4. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

5. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of a
system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic mail,
all of which may have the potential to put the data at risk of unauthorized access, use,
disclosure, modification or destruction.

V5. Last update 10/09/18
Modified for the CMHC contract

June 2021
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6. "Open Wireless Network" means any network or segment of a network that is not
designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and approved,
by means of the State, to transmit) will be considered an open network and not
adequately secure for the transmission of unencrypted PI, PFI, PHI or Confidential
Data.

7. "Personal Information" (or "PI") means information which can be used to distinguish or
trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-0:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

/
I

8. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

9. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

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

11. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the American
National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a request
for disclosure on the basis that it is required by law, in response to a.subpoena, etc.,
without first notifying DHHS so that DHHS has an opportunity to consent pr object to
the disclosure. r~DS

0-
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3. Omitted.

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

5. The Contractor agrees Confidential Data obtained under this Contract may not be used
for any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the Confidential Data to the authorized
representatives of DHHS for the purpose of inspecting to confirm compliance with the
terms of this Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting Confidential Data between
applications, the Contractor attests the applications have been evaluated by an expert
knowledgeable In cyber security and that said application's encryption capabilities
ensure, secure transmission via. the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting
Confidential Data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential Data,
the secure socket layers (SSL) must be used and the web site must be secure. SSL
encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data.

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
wireless network. End User must employ 'a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be installed
on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

0
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End User is employing an SFTP to transmit Confidential Data, End User will structure
the Folder and access privileges to prevent inappropriate disclosure of information.
SFTP folders and sub-folders used for transmitting Confidential Data will be coded for 24-
hour auto-detetion cycle {i.e. Confidential Data will be deleted every 24 hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the Confidential Data for the duration of this Contract. After
such time, the Contractor will have 30 days to destroy the Confidential Data, unless, otherwise
required by law or permitted under this Contract. If it is infeasible to return or destroy the
Confidential Data, protections pursuant to this Information Security Requirements Exhibit
survive this contract. To this end, the parties must;

A. Retention

1. The Contractor agrees it will not store, transfer or process Confidential Data collected
in connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in place
to detect potential security events that can impact Confidential Data State of NH
systems and/or Departrnent confidential information for contractor provided
systems.

3. The Contractor agrees to provide security awareness and education for its End Users
in support of protecting Confidential Data

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location.

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
whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

V5. Last update 10/09/18
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Exhibit K

DHHS Information Security Requirements

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems {or its sub
contractor systems), the Contractor will maintain a documented process for securely
disposing of such Confidential Data upon request or contract termination; and will
obtain written certification for any Confidential Data destroyed by the Contractor or
any subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer in use, electronic media containing Confidential Data
shall be rendered unrecoverable via a secure wipe program in accordance with
industry-accepted standards for secure deletion and media sanitization, or otherwise
physically destroying the nhedia (for example, degaussing) as described in NIST
Special Publication 800-88, Rev 1, Guidelines for Media Sanitization, National
Institute of Standards and Technology, U. S. Department of Commerce. The .
Contractor will document and certify in writing at time of the Confidential Data
destruction, and will provide written certification to DHHS upon request. The written
certification will include all details necessary to demonstrate Confidential Data has
been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the
State and Contractor prior to destruction. f

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

3. Unless otherwise specified, within thirty (30) days of the termination of this Contract,
Contractor agrees to completely destroy all electronic Confidential Data by means
of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the Confidential Data received under this Contract, as
follows;

1. The Contractor will maintain proper security controls to protect Confidential Data
collected, processed, managed, and/or stored in the delivery of contracted services.

2. The Contractor will maintain policies and procedures to protect Confidential Data
throughout the information lifecycle, where applicable, (from creation, transformation,
use, storage and secure destruction) regardless of the media used to store the
Confidential Data (i.e., tape, disk, paper, etc.).

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Confidential Data where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to detect
potential security events that can impact Confidential Data, State of NH systems and/or
Department confidential information for contractor provided systems.

vs. Last update 10/09/18
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DHHS Information Security Requirements

5. The Contractor will provide regular security awareness and education for Its End Users
in support of protecting Confidential Data.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security expectations,
and monitoring compliance to security requirehients that at a minimum match those for
the Contractor, including breach notification requirements.

7. The Contractor will work with DHHS to sign and comply with all applicable State of New
Hampshire and Department system access and authorization policies and procedures,
systems access forms, and computer use agreements as part of obtaining and
maintaining access to any DHHS system{s). Agreements will be completed and signed
by the Contractor and any applicable sub-contractors prior to system access being
authorized.

8. If DHHS determines the Contractor is a Business Associate pursuant to 45 CFR
160.103, the Contractor will execute a HIPAA. Business Associate Agreement (BAA)
with DHHS and is responsible for maintaining compliance with the agreement.

9. Omitted.

10. The Contractor will not store„knowingly or unknowingly, any Confidential Data or State
of New Hampshire 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 DHHS.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
■make efforts to investigate the causes of the breach, promptly take measures to prevent
future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor, all costs of response and recovery from the breach,
including but not limited to: credit monitoring services, mailing costs and costs
associated with website and telephone call center services necessary due to the
breach.

12. Contractor must, comply with all applicable statutes and. regulations regarding the
privacy and security of Confidential Information, and must in all other respects maintain
the privacy and security of PI and PHI at a level and scope that is not less than the
level and scope of requirements applicable to federal agencies, including, but not
limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act
Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Parts 160
and 164) that govern protections for individually identifiable health information and as
applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent

0-
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unauthorized use or access to it. The safeguards must provide a level and scope of
security that is not less than the level and scope of security requirements established
by the State of New Hampshire, Department of Information Technology. Refer to
Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer and the State's Security
Officer of any security breach immediately, at the email addresses provided in Section
VI. This includes a confidential information breach, computer security incident, or
suspected breach which affects or includes any Confidential Data or State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this Contract

to only those authorized End Users who need such Confidential Data to perform
their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above, implemented
to protect Confidential Information that is furnished by DHHS under this Contract
from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, orPFI
are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being sent
to and being received by email addresses of persons authorized to receive such
information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually identifiable
Confidential Data, must be stored in an area that is physically and
technologically secure from access by unauthorized persons during duty hours
as well as non-duty hours (e.g., door locks, card keys, biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, and in all cases,
such Confidential Data must be encrypted at all times when in transit, at rest, or
when stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and disclosed
using appropriate safeguards, as determined by a risk-based assessment of the
circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.

V5. Last update 10/09/18
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This applies to credentials used to access the site directly or indirectly through a
third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this Contract,
including the privacy and security requirements provided in herein, HIPAA, and other
applicable laws and Federal regulations until such time the Confidential Data is disposed
of in accordance with this Contract.

V. LOSS REPORTING

A. The Contractor must notify NH DHHS Information Security via the email address provided
in this Exhibit, of any known or suspected Incidents or Breaches immediately after the
Contractor has determined that the aforementioned has occurred and that Confidential

Data may have been exposed or compromised.

1. Parties acknowledge and agree that unless notice to the contrary is provided by
DHHS in its sole discretion to Contractor, this Section V.A.1 constitutes notice by
Contractor to DHHS of the ongoing existence and occurrence or attempts of
Unsuccessful Security Incidents for which no additional notice to DHHS shall be,
required. "Unsuccessful Security Incidents" means, without limitation, pings and
other broadcast attacks on Contractor's firewalls, port scans, unsuccessful log-on
attempts, denial of service attacks, and any combination of the above, so long as
no such incident results in unauthorized access, use or disclosure of Confidential
Data.

B. Per the terms of this Exhibit the Contractor's and End User's security incident and breach
response procedures must address how the Contractor will:

1. Identify incidents;

2. Determine if Confidential Data is involved in incidents;

3. Report suspected or confirmed incidents to DHHS as required in this Exhibit. DHHS
will provide the Contractor with a NH DHHS Business Associate Incident Risk
Assessment Report for completion.

4. Within 24 hours of initial notification to DHHS, email a completed NH DHHS Business
Associate Incident Risk Assessment Preliminary Report to the DHHS' Information
Security Office at the email address provided herein;

5. Identify and-convene a core response group to determine the nsk level of incidents
and determine risk-based responses to incidents and mitigation measures,.prepare to
include DHHS in the incident response calls throughout the incident response
investigation;

0
V5. Lasi Update 10/09/18 Exhibit K Contractor Initials
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6. Identify incident/breach notification method and timing:

7. Within one business week of the conclusion of the Incident/Breach response
investigation a final written Incident Response Report and Mitigation Plan is submitted
to DHHS Information Security Office at the email address provided herein;

8. Address and report incidents and/or Breaches that implicate personal information (PI)
to DHHS in accordance with NH RSA 359-C:20 and this Agreement;

9. Address and report incidents and/or Breaches per the HIPAA Breach Notification Rule,
and the Federal Trade Commission's Health Breach Notification Rule 18 CFR Part

'  318 and this Agreement.

10. Comply with all applicable state and federal suspected or known Confidential Data
loss obligations and procedures.

C. All legal notifications required as a result of a breach of Confidential Data, or potential breach,
collected pursuant to this Contract shall be coordinated with the State if caused by the
Contractor. The Contractor shall ensure that any subcontractors used by the Contractor shall
similarly notify the State of a Breach, or potential Breach immediately upon discovery, shall
make a full disclosure, including providing the State with all available information, and shall
cooperate fully with the State, as defined above.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Last update 10/09/18
Modified for the CMHC contract
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State of New Hampshire

Department of State

CERTIFICATE -

I, David M. Scanlan, Secretan' of State of the Stale of New l-Iampshirc, do hereby certify that WEST CENTRAL SERVICES,

INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on June 06. 1985. I further

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

this ofilce is concerned.

Business ID: 85174

Certificate Number: 0006227768

o

<1

IN TESTIMONY WHEREOE,

I hereto set my hand and cause to be afilxcd

the Seal of the State of New Hampshire,

this Nth day of MayA.D. 2023.

David M. Scanlan

Secreiaty of Slate
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Sccrctar>' of Slate of the State of New Hampshire, do hereby certify that WEST CENTRAL BEHAVIORAL

HEALTH is a New Hampshire Trade Name registered to transact business in New Hampshire on Fcbruar>' 05, 2001. 1 further

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

this ofTlce is concerned.

Business ID: 367817

Certificate Number: 0006227769

0&

iSf.

B&i

5^

d

IN TESTIMONY WHEREOF,

I hereto set,my hand and cause to be aBixed

the Seal of the State of New I lampshirc,

this 1 Ith day of May A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF VOTE/AUTHORITY

1. Douglas Williamson hereby certify that;

1. 1 am a duly elected Clerk/Secretary/Officer of West Central Services, Inc., dba West Central Behavioral Health

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on May 22, 2023, at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Roger W. Osmun, President and Chief Executive Officer, and/or Robert Gonyo, Chief Financial
Officer, are duly authorized on behalf of West Central Services, Inc., dba West Central Behavioral Health to enter
into contracts or agreements with the State of New Hampshire and any of its agencies or departments and further is
authorized to execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, which may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the. contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire-will rely on this certificate as evidence that the persoh(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: May 22, 2023

.Signature of Elected Officer
Name: Douglas Williamson
Title: Board of Directors Chair

STATE OF NEW HAMPSHIRE

County of Grafton

The foregoing instrument was acknowledged before me this 22nd day of May, 2023

By Douglas Williamson
(Name of Elected Clerk/Secretary/Officer of the Agency)

(NOTARY SEAL)

1 Oyn^ . . ■
/(Notary Pi^lic/Jujrtice of the Peace)' '

Commission Expires: NANCY NOWELi, Justice o) the p-
Stztts of New Hampshire

. My Commtealon Expires October' ?:

NANCY NOWELU Justice of the Peace
Stste of Hampshire

My Commtoslon Expires October 17,202?

Rev. 09/23/19
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A^CORcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OD/YYYY)

11/11/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

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

PRODUCER

MARSH USA. INC.

99 HIGH STREET
BOSTON, MA 02110
Attn: Boston.ce1lrequesl@M3rsh.com

CN102l05463-gaup-22-23

CONTACT
NAME:

PHONE FAX
(WC.No.ExO; (Artt.Noi:
E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAICe

INSURER A PNIadelohia Indemnity Insurance Company 18058

INSURED

West Central Services, Inc
dba West Central Behavioral Health

85 Mechanic St.. Suite C2-1 BoxA-10
LebarKin. NH 03766

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: NYC-010982297-09 REVISION NUMBER: 1

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

INSR
LTf^ TYPE OF INSURANCE

AODL

lh!>D
SUBR

WYB POLICY NUMBER
POLICY EFF

IMM/DD/YYYYt
POLICY EXP
IMM/DD/YYYYi LIMITS

A X COMMERCIAL GENERAL UABILITY

E 1 X 1 OCCUR

PHPK2484148 11/01/2022 11/01/2023 EACH OCCURRENCE $  1.000,000

CLAIMS-MAC
UAMAGb lOKbNlbU
PRFMISES lEa occurreneet $  100.000

MED EXP (Any one person) S  5.000
.

PERSONAL a ADV INJURY
J  1.000,000

GENL AGGREGATE LIMIT APPLIES PER; GENEFtAL AGGREGATE S  3.000.000

X POLICY 1 1 |l0C
OTHER:

PRODUCTS - COMP/OP AGO s  3.000.000

s

A AUTOMOBILE LIABILITY PHPK2484153 11/01/2022 11/01/2023 COMBINED SINGLE LIMIT
lEa acddenil

$  1.000.000

X ANY AUTO

HEDULED
TOS
)N.OWNEO

TOS ONLY

BODILY INJURY (Per person) $

OWNED

AUTOS ONLY
HIRED

AUTOS ONLY

SC BODILY INJURY (Per accident) s

NC PROPERTY DAMAGE s

$

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

PHUB839150 11/01/2022 11/01/2023 EACH OCCURRENCE 5  5,000,000

X AGGREGATE s  5,000,000

DEO [retentions s

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANYPROPRlETOR/PARTNER/EXECLfTIVE rTTl
0FFICER/MEM8EREXCLUDE0? H
(Mandatory In NK) ' '
11 yes, describe under
DESCRIPTION OF OPERATIONS below

N/A

PER 1 1 OTH-
STATUTE 1 1 ER

E.L. EACH ACCIDENT s

E.L. DISEASE - EA EMPLOYEE s

E.L. DISEASE - POLICY LIMIT s

A Healthcare Prolessionaf '

Uability -Claims Made

PHPK2484148 11/01/2022 11/01/2023 Each Claim:

Aggregate:

1,000,000

3,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101. Additional Rtmarks Schadula, may b« atlachtd Ifmoraapaca laraqulrad)

Evideoce of Coverage Mental Health Services Ckxitraci

State of New Hampshire
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03)

® 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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A.c:ORcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OO/YYYY)

5/23/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ics) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsement(s).

PRODUCER

Hays Coe^anies, Inc.

980 Washington St., Suite 325

Dedham MA 02026

Colin Quirk

PHONE PAX
lA/C Nft F*t1- (AAC.No):

ADDRESS' Colin.Quirkebbrown.com
INSURER(S) APPORDING COVERAGE NAIC »

INSURER A Technoloov Insurance Company. Inc. 42376

INSURED

West Central Behavioral Health

85 Mechanic Street

Suite C2-1, Box A-10

Lebanon NH 03766

INSURER B

INSURER C

INSURER D

INSURER E

INSURER P

COVERAGES CERTIFICATE NUMBER:23-24 WC REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OP INSURANCE

AbOL
iNSn

SUBA
wrvn POLICY NUMBER

POLICY EPF
IMM/DD/YYYYI

POLICY EXP
IMM/DO/YYYYI LIMITS

COMMERCIAL GE ■lERAL LIABILITY

e  1 1 OCCUR
EACH OCCURRENCE S

CLAJMSHAAO
DAMAGE TO RENTED
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL a ADV INJURY $

GENt AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $

POLICY 1 1 jECT 1 1 LOG
OTHER;

PRODUCTS - COMP/OP AGG $

s

AUTOMOBILE LIABILrTY COMBINED SINGLE LIMIT
(Ea eeddenil

ANY AUTO
HEDULED
rros
N.OWNED
rros

BODILY INJURY (Per person) s

ALL OWNED
AUTOS

HIRED AUTOS

SC BODILY INJURY (Per acddeni) $

NC PROPERTY DAMAGE s

s

UMBRELLA LIAS

EXCESS LIAB

OCCUR

claims:MADE

EACH OCCURRENCE $

AGGREGATE $

DEO RETENTION S s

A

WORKERS COMPENSATION
AND EMPLOYERS'LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE | 1
OFFlCER/MEMaER EXCLUDED? ' 1
(Mandatory In NH) ' '
If yes. describe under
DESCRIPTION OF OPERATIONS below

N/A
THC4269617 6/1/2023 6/1/2024

V PER OTH-
* STATUTE ER
E.L. EACH ACCIDENT $ . 500,000

E.L. DISEASE • EA EMPLOYEE S  500.000

E.L. DISEASE - POLICY LIMIT S  500,000

DESCRIPTION OP OPERATKMS1 LOCATIONS / VEHICLES (ACORD 101, AddiUontI R*m«rVs Sch«dult. mty b* atueh^d If mor* »p«c* U raqulrvd)
Evidence of Insurance

CERTIFICATE HOLDER CANCELLATION

State of HH

Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301-3857

1

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

AUTHORIZED REPRESENTATIVE

James Hays/RASTAP

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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WEST CENTRAL
BEHAVIORAL HEALTH

AJiitl I Child I family

Effective Date:

May 15, 2018

Mission

West Central Behavioral Health's mission is to promote the health and quality of life of
individuals, families and communities by providing treatment for mental illness and
substance use disorders, while helping to reduce the stigma associated with these
challenging conditions.

9 Hanover Street, Suite 2, Lebanon, NH 03766 1 603.448.0126 | 24-Huur Emcrgcncij Sen>ict:s SOO.564.257S \ wvvvv.wcbh.org
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West Central Services, Inc.
d/b/a West Central Behavioral Health

FINANCIAL STATEMENTS

June 30. 2022
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INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

West Central Services, Inc.
d/b/a West Central Behavioral Health

Opinion

We have audited the accompanying financial statements of West Central Services, Inc. (a nonprofit
organization), which comprise the statement of financial position as of June 30, 2022 and 2021. and the
related statements of operations and cash flows for the years then ended, and the related notes to the
financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of West Central Services. Inc. as of June 30, 2022 and 2021, and the changes in its net assets and
its cash flows for the years then ended in accordance with accounting principles generally accepted in the
United States of America.

Basis for Opinion

We conducted our audit in accordance with .auditing standards generally accepted in the. United States of
America. Our responsibilities under those standards are further described in the Auditor's Responsibilities
for the Audit of the Financial Statements section of our report. We are required to be independent of West
Central Services, Inc. and to meet our other ethical responsibilities in accordance with the relevant ethical
requirements relating to our audit. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and for 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.
In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about West Central Services, Inc.'s ability
to continue as a going concern within one year after the date that the financial statements are available to
be issued.

154 North Main Street, St. Albans, Vermont 05478 j P 802.524.9531 j 800.499.9531 j F 802.524.9533
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Auditor's ResponslbHlties for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are
free from material misstatement, whether due to fraud or error, and to issue an auditor's report that includes
our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore
is not a guarantee that an audit conducted in accordance with generally accepted auditing standards will
always detect a material misstatement when it exists. The risk of not detecting a material misstatement
resulting from fraud Is higher than for one resulting from error, as fraud may involve collusion, forgery,
intentional omissions, misrepresentations, or the override of Internal control. Misstatements are considered
material if there is a substantial likelihood that, individually or in the aggregate, they would influence the.
judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit!
•  Identify and assess the risks of material misstatement of the financial statements, whether due to

fraud or error, and design and perform audit procedures responsive to those risks. Such procedures
include examining, on a test basis, evidence regarding the amounts and disclosures in the financial
statements.

• Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the .purpose of expressing an opinion on the
effectiveness of West Central Services, Inc.'s internal control. Accordingly, no such opinion is
expressed.

•  Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates imade by management, as well as evaluate the overall presentation of the
ftnancial statements.

•  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about West Central Services, Inc.'s ability to continue as a going concern for
a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control related matters
that we identified during the audit.

Report ori Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplementary information on pages 16-19 is presented for purposes of additional an^sis and is not a
required part of the financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the
financial statements. The information has been subjected to the auditing procedures applied in the audit of
the financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying'accounting and other records used to prepare the financial statements
or to the financial statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the information is fairly stated
in ail material respects in relation to the financial statements as a whole.

f

St. Albans, Vermont
September 18, 2022
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West Central Services, Inc. d/b/a West Central Behavioral Health

STATEMENTS OF FINANCIAL POSITION

June 30,

ASSETS

See Accompanying Notes to Financial Statements.

1

2022 2021

CURRENT ASSETS

Cash and cash equivalents $ 4,571,313 $ 2,482,209

Investments 961,700 1,098,785

Restricted cash 86,253 93,133

Accounts receivable - trade, net 354,401 351,878

Accounts receivable - other 366,232 309,312

Prepaid expenses 139,027 116,479

TOTAL CURRENT ASSETS 6,478.926 4,451,796

PROPERTY & EQUIPMENT, NET 664,481 610,970

OTHER ASSETS

Investment in Behavioral Information Systems - 114,876

Deposits 26,880 26,880

TOTAL OTHER ASSETS 26,880 141,756

TOTAL ASSETS" $ 7,170,287 $ 5,204,522

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable $ 76,992 $ 103,961

Accrued payroll and related expenses 160,905 291,061

Deferred revenue , 381,415 229,628

Deposits and other current liabilities 433,029 51,782

TOTAL CURRENT LIABILITIES 1,052,341 676,432

LONG-TERM DEBT, less current portion 543.715 543,715

TOTAL LIABILITIES 1,596,056 1,220,147

NET ASSETS

Net Assets without donor restrictions 5,358,067 3,852,679

Net Assets with donor restrictions 216,164 131,696

TOTAL NET ASSETS 5.574,231 3,984,375

TOTAL LIABILITIES AND NET ASSETS $ 7,170,287 $ 5,204,522
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West Central Services, Inc. d/b/a West Central Behavioral Health

STATEMENTS OF OPERATIONS

For the Years Ended June 30.

2022

Net Assets Net Assets

without Donor with Donor

Restrictions Restrictions Total 2021

PUBLIC SUPPORT AND REVENUES

Public support-

State of New Hampshire - 6BH $  1,040,394 $ $ 1,040,394 $ 491,054

Other public support 200,759 302,902 503,661 518,571

Grants 708,110 - 708,110 660,078

Net assets released from restriction 218,434 (218,434) - -

Total public support 2,167.697 84,468 .  2,252,165 1,669,703

Revenues -

Program service fees 8,492,905 - 8,492,905 8,063,750

Contracted services 301,786 - 301,786 550,592

Rental income 158,390 . 158,390 159,021

Other revenues 381,437 -
381,437 394,705

Total Revenues 9,334,518 - 9,334,518 9,168,068

TOTAL PUBLIC SUPPORT AND REVENUES 11,502,215 ■  84,468 11,586,683 10,837,771

EXPENSES

Adult Maintenance 2,638.396 - 2,638,396 2,953,850

Adult Vocational 116,993 - 116,993 152,351

Children 3,092,799 - 3,092,799 3,060,851

ACT Team 683,772 - 683,772 815,957

Emergency Services 890,540 ■ 890,540 772,142

Housing services 1,463,109 - 1,463,109 1,286,851

General adult 265,009 - 265,009 406,788

Bridges 348,058 - 348,058 305,667

Other program services 364,532 - 364,532 682,691

TOTAL EXPENSES 9,863,208 - 9,863,208 10.437,148

CHANGE IN NET ASSETS FROM OPERATING ACTIVITIES 1,639,007 84,468 1,723,475 400,623

OTHER INCOME

Forgiveness of Debt - PPP income - ■ -
1,273,300

Investment Income. (133,619) - (133,619) 149,226

TOTAL OTHER INCOME (133,619) - (133,619) 1,422,526

TOTAL INCREASE IN NET ASSETS 1,505,388 84,468 1,589,856 1,823,149

NET ASSETS, BEGINNING OF YEAR 3,852,679 131,696 3,984,375 2,161,226

NET ASSETS. END OF YEAR $  5,358,067 $  216,164 $ 5,574,231 $ 3,984,375

See Accompanying Notes to Financial Statements.
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West Central Services, Inc. d/b/a West Central Behavioral Health

STATEMENTS OF CASH FLOWS

For the Years Ended June 30,

2022 2021

CASH FLOWS FROM OPERATING ACTIVITIES

Changes in net assets

Adjustments to reconcile change in net assets to net

cash provided by (used in) operating activities;

Depreciation

Unrealized (gain) loss on investment in partnership

■ Gain on sale of BIS

(Gain) Loss on disposal of assets

PPP loan forgiveness

(Increase) decrease in the following assets:

Accounts receivable - trade

Accounts receivable - other

Due from affiliates

Prepaid expenses

Restricted cash

Security deposits
Increase (decrease) in the following liabilities:

Accounts payable

Accrued payroll and related expenses

Deferred revenue

Deposits and other current liabilities

.  NET CASH PROVIDED BY OPERATING ACTIVITIES

$  1,589,856 $ 1,823,149

105,294

(22,300)

(4,240)

(2,523)

(56,920)

(22,548)

6,880

(26.969)

(130,156)

151.787

381,247

1,969,408

84,839

(5,727)

13,028

(1,273,300)

18,727

234,560

54,097

(17,731)

(26,286)
5,000

(68,432)

110,379

94,561

28,296

1,075,160

CASH FLOWS FROM INVESTING ACTIVITIES

Proceeds from sale of asset

Proceeds from sale of Investment in BIS

•  Purchase of property and equipment
.  Investment activity, net

NET CASH PROVIDED (USED) BY INVESTING ACTIVITIES

9,748

137,176

(164,313) (67,146)
137,085 (552,955)

(620,101)119,696

CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds on line of credit

Repayment on line of credit '
Repayment of notes payable

NET CASH USED BY FINANCING ACTIVITIES

94,168

(94,168)

93,101

(93,101)
(400)

(400)

NET INCREASE IN CASH

CASH AT BEGINNING OF YEAR

CASH AT END OF YEAR

2,089,104

2,482,209

454,659

2,027,550

$  4,571,313 $ 2,482,209

SUPPLEMENTAL DISCLOSURE

Cash paid during the year for interest 9  $

See Accompanying Notes to Financial Statements.
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- West Centra) Services, Inc.
d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

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

Income Taxes

The Center is exempt from federal income tax under Internal Revenue Code Section
501(c)(3) and is not a private foundation. Therefore, no provision for income tax expense has
been reflected in these financial statements.

Consideration' has been given to uncertain tax positions. The federal income tax returns for
the years ended after June 30, 2019 remain open for potential examination by major tax
jurisdictions generally for three years after they were filed.

Basis of Presentation

The financier statements have been prepared on the accrual basis in accordance with
accounting principles generally accepted in the United States of America. The financial
statements are presented in accordance with Financial Accounting Standards Board (FASB)
Accounting Standards Codification (ASC) 958 dated August 2016, and the provisions of the
American Institute of Certified Public Accountants (AlCPA) "Audit and Accounting Guide for
Not-for-profit Organizations" (the "Guide"). (ASC) 958-205 was effective January 1, 2018.

Under the provisions of the Guide, net assets and revenues and gains and losses are
classified based on the existence or absence of donor-imposed restrictions. Accordingly, the
net assets of the Center and changes therein are classified as follows;

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of
the Center. The Center's board may designate assets without restrictions for specific
operational purposes from time to time.

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

Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect certain reported amounts and disclosures. Accordingly, actual results
could differ from those estimates.
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West Central Services, Inc.
d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30. 2022

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Cash and Cash Equivalents

The Center considers cash on hand, cash In banks and all highly liquid debt instruments
purchased with a maturity of three months or less to be cash and cash equivalents.

Accounts Receivable

Accounts receivable are recorded based on the amount billed for services provided, net of
respective allowances.

Policy for Evaluating Collectabilitv of Accounts Receivable

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

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

During 2022, the Center decreased its estimated percentage in the allowance for doubtful
accounts to 31% from 38% of the total patient receivables. The allowance for doubtful
accounts decreased to $157,843 as of June 30, 2022 from $211,562 as of June 30, 2021.

Property and Eouioment

All property and equipment is recorded at cost, or estimated fair value at date of acquisition.
The Center follows the policy of charging to costs and expenses annual amounts of
depreciation, which allocates the cost of property and equipment over estimated useful lives.
The Center has a policy of capitalizing assets with a cost in excess of $1,000 and a life
greater than one year. The Center uses the straight-line method for determining the annual
charge for depreciation. Asset lives range from 2-40 years.

Expenditures for repairs and maintenance are expensed when incurred and betterments are
capitalized.

The Center reviews the carryitig value of property and equipment for impairment whenever
events and circumstances indicate that the carrying value of an asset may not be
recoverable from the estimated future cash flows expected to result from its use and eventual
disposition.
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West Central Services, Inc..

d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30. 2022

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

In cases where undiscounted expected future cash flows are less than the carrying value, an
impairment loss is recognized equal to an amount by which the carrying value exceeds the
fair value of assets. The factors considered by management in performing this assessment
include current operating results, trends and prospects, as well as the effects of
obsolescence, demand, competition and other economic factors.

Client Service Revenue

On July 1, 2020, the Center adopted ASC Topic 606 with no significant impact to its financial
position or operations, using the modified retrospective method. There were no contracts
that were not completed as of July 1. 2020. The client had no adjustment to opening net
assets as of July 1. 2020 as a result of adopting ASC Topic 606. There was no material
impact on revenue for the year ended June 30. 2021 as a result of applying ASC Topic 606.

Client Service Revenue is reported at the amount that reflects the consideration the
corporation expects to receive in exchange for the services provided. These amounts are
due from patients or third party payers and include variable consideration for retroactive
adjustments, if any, under reimbursement programs. Performance obligations are
determined based on the nature of the services provided. Client service revenue is
recognized as performance obligations are satisfied. The Center recognized revenue for
mental health services in accordance with ASC 606, Revenue for contracts with Customers.

The Center has determined that these services included under the daily or monthly fee have
the same timing and pattern of transfer and are a series of distinct services that are
considered one performance obligation which is satisfied over time. The Center receives
revenues for services under various third-party payer programs which include Medicaid and
other third-party payers. The transaction price is based on standard charges for services
provided to residents, reduced by applicable contractual adjustments, discounts, and implicit
pricing concessions. The estimates of contractual adjustments and discounts are based on
contractual agreements, discount policy, and historical collection experience. The corporation
estimates the transaction price based on the terms of the contract with the payer,
correspondence with the payer and historical trends.

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. 2022
totaled $8,492,905, of which $8,367,685 was revenue from third-party payers and $125,220
was revenue from self-pay clients.

Third-Partv Contractual Arrangements

A significant portion of patient revenue is derived from services to patients insured by third-
party payers. The Center receives payment from Medicare, Medicaid. Blue Cross and other
third-party payers at defined rates for services rendered to patients covered by these
programs. The difference between the established billing rates and the actual rate of
payment is recorded as allowances when received and/or billed. A provision for estimated
contractual allowances is provided on outstanding patient receivables at the balance sheet
date.
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NOTES TO FINANCIAL STATEMENTS

June 30. 2022

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued),

State Grants

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

Functional Allocation of Expenses

The costs of providing the various programs and other activities has been summarized on a
functional basis in the statement of activities. Accordingly, certain costs have been allocated
among the programs and supporting services benefited.

Vacation Pav and Frinoe Benefits

Annual vacation allotments are granted to employees that are regularly scheduled to work 20
or more hours per week, if an employee works less than 37.5 hours per week the time
earned will be prorated based on their FTE. Eligible employees are able to accrue hours
starting at the beginning of each calendar year and accrued time is to be utilized by
December 31"; with the exception of up to 5 days that is allowed to be carried over into the
new calendar year. Fringe benefits are allocated to the appropriate program expense based
on the percentage of actual time spent on the program.

Advertising

Advertising costs are expensed to operating expenses as incurred. Advertising expense for
the years ended June 30, 2022 and 2021 was $32,770 and $9,002, respectively.

Concentration of Credit Risk

The Center maintains cash balances at several financial institutions. Accounts at financial
institutions are insured by the Federal Deposit Insurance Corporation up to $250,000. At
times throughout the year, cash balances with these institutions exceed that amount. The
Center has not incurred any losses related to uninsured cash.

NOTE 2 CLIENT SERVICE REVENUES FROM THIRD PARTY PAYORS

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

New Hampshire and Managed Medicaid

The Center is reimbursed for services from the State of New Hampshire and Managed
Care Organizations (MCOs) for services rendered to Medicaid clients. The majority of
the payments for these services are received in the form of monthly capitation amounts
that are predetermined in a contractual agreement with the MCOs. Additionally, there
are payments for services rendered to other Medicaid clients on the basis of fixed Fee
for Service rates.

Approximately 90% and 88% of program service fees is from participation in the State and
Managed Care Organization sponsored Medicaid programs for the years ended June 30,
2022 and 2021, respectively. Laws and regulations governing the Medicaid programs are
complex and subject to interpretation and change. As a result, it is reasonably possible that
recorded estimates could change materially in the near term.
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West Central Services, Inc.
d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 2 CLIENT SERVICE REVENUES FROM THIRD PARTY PAYORS (continued)

As part of the contractual arrangement with the MCOs, the Center is required to provide a
specific amount of services under an arrangement referred to as a Maintenance of Effort
(MOE). Under the MOE, if levels of service are not met the Center may be subject to
repayment of a portion of the revenue received. The MOE calculation is subject to
interpretation and a source of continued debate and negotiations with MCOs. This MOE
calculation may result in a liability that would require a payback to the MCOs. Due to the
COVID-19 pandemic, the MOE requirements were waived for the 2021 fiscal year by all
three of the MCOs and the client has accrued a payback of $426,863 for the year ended
June 30, 2022. This is included in other current liabilities on the statement of financial

position.

NOTE 3 LIQUIDITY

The following reflects the Center's financial assets available within one year of June 30, 2022
for general expenditures are as follows:

Cash and Cash Equivalents

Accounts Receivable (net)
Investments

$ 4,571,313

720,633

.  961,700

Financial assets available within one

year for general expenditures $ 6,253,646

Restricted deposits, and reserves are restricted for specific purposes and therefore are not
available for general expenditures. Investments in real estate and partnerships are not
included as they are not considered to be available within one year.

As part of the Center's liquidity management, it has a policy to structure its financial assets to
be available as its general expenditures, liabilities and other obligations come due.

NOTE 4 ACCOUNTS RECEIVABLE

Fee for service accounts receivable of the Center consisted of the following at June 30:

2022 ,2021

ACCOUNTS RECEIVABLE - TRADE

Medicaid

Medicare

Third party insurance companies
Clients

Allowance for doubtful accounts

$ 333,625" $ 255,344

18,363 40,897

111,992 17.1,130

48,263 96,069

512.243 563,440

(157,842) (211,562)

$ 354,401 $ 351,878
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West Central Services, inc.

d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30. 2022

NOTE 4 ACCOUNTS RECEIVABLE (continued)

Other accounts receivable of the Center consisted of the following at June 30:

ACCOUNTS RECEIVABLE - OTHER

Various contracts

Bridges Housing Program

Bureau of Behavioral Health

MCO Directed Payments

IDN Grants

2022

56,042

91,922

99,422

118,846

2021

80,350

33,707

121,195

72,406

1,654

$ 366,232 .$ 309,312

NOTE 5 PROPERTY AND EQUIPMENT

The Center had property and equipment consisting of the following at June 30:

2022 2021

Land

Building and improvements

Furniture, fixtures and equipment

Vehicles

Project in Progress

Accumulated Depreciation

NET BOOK VALUE

$  20,695 $ 20,695

838,114 834,639

415,973

81,842

16,905

1,373,529

(709,048)

762,800

21,375

1,639,509

(1,028,539)

$  664,481 $ 610,970

Depreciation expense for the years ended June 30, 2022 and 2021 was $105,294 and
$84,839, respectively.

NOTE 6 INVESTMENTS.

The Center has invested funds in. various mutual funds with The Vanguard Group. The
approximate breakdown of.these investments are as follows at June 30,:
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West Central Services, Inc.

d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 6 INVESTMENTS (continued)

2022

Unrealized Market

Cost Gain (Loss) Value

Equity Funds $ 830,956 $ .130,744 $ 961,700

2021

Unrealized Market

Cost Gain (Loss) Value

Equity Funds $ 793,461 $ 305,324 $1,098,785

Investment income consisted of the following at June 30,:

2022 2021

Interest and dividends

Realized gains
Unrealized gains (losses)

$  19,967 $ 15,396

20,994 7,857

(174;580) 125,973

$ (133.619) $ 149,226

2022 2021

Investments in Behavioral Information Systems, LLC $ $  114,876

The Center entered into a joint venture with another New Hampshire Community Mental
Health Center. Under the terms of the venture, the Center invested $88,625 for a 50%
interest In the new company. Behavioral Information Systems, LLC (BIS). The investment is
being accounted for under the equity method. Accordingly, 50% of the BIS operating activity
for the year is reflected on the books of the Center. The Center's recorded operating gains
for the years ended June 30, 2022 and 2021 was $0 and $5,727, respectively.

The Center sold its 50% investment In BIS on December 31, 2021 for $137,176 for a gain of
$22,301 which is recorded in other revenues on the statement of functional revenues for the
year ended June 30, 2022.

10
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•West Central Services, Inc.

d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30. 2022

NOTE 7 FAIR VALUE MEASUREMENTS

Professional accounting standards established a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (level 1
measurement) and the lowest priority to unobservable inputs (level 3 measurements). The
three levels of the fair value hierarchy.are described below:

Basis of Fair Value Measurement

Level 1 Unadjusted quoted prices In active markets that are accessible at the measurement
date for identical, unrestricted assets or liabilities:

Level 2 Quoted prices in markets that are not considered to be active or financial
instruments for which all significant inputs are observable, either directly or
indirectly.

Level 3 Prices or valuations that require inputs that are both significant to the fair value
measurement and unobservable.

All investments are categorized as Level 1 and recorded at fair value, as of June 30, 2022.
As required by professional accounting standards, Investment assets are classified in their
entirety based upon the lowest level of input that is significant to the fair value measurement.

NOTE 8 DEFERRED REVENUE

The Center's deferred revenue consisted of the following at June 30:

2022 2021

ARPA Grant

Future Operating Expenses
Scholarship Program

Mobile Crisis Program
Bridge Program

Newport Tiger Program
Integrated Care Program
Other Grants

$ 140,415

30,000

200,000

11,000

52,500

11,000

15,000

149,928

1,200

$  381,415 $ 229,628

11
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West Central Services, Inc.

d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30. 2022

NOTE 9 LONG-TERM DEBT

Long-term debt consisted of the following at June 30;

Affordable Housing Fund, 0% interest, 30 years,

payment based on 50% surplus cash flow from •

High Street property, due September 2034.

2022 2021

$  543,715 $ 543,715

Less: Current Portion

$  543,715 $ 543,715

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

Year Ending
June 30,

2023

2024

2025

2026

2027

Thereafter

Amount

543,715

$ 543,715

No interest expense was incurred on the above long term debt during the years ended June
30, 2022 and 2021.

NOTE 10 LINE OF CREDIT

As of June 30, 2022 and 2021, the Center had available a line of credit with maximum
amounts available of $500,000, and collateralized by all property and the investment account
held with Vanguard. The amount available is limited to 75% of receivables less than 90 days
old. As of June 30, 2022 and 2021, the outstanding balance was $-0- and $-0- respectively.
The effective interest rate at June 30, 2022 and 2021 was 3.5%. Interest expense on the line
of credit was $9 and $8 for the years ended June 30, 2022 and 2021, respectively. The line
of credit expires in April, 2023.

12
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West Central Services, Inc.

d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30. 2022

NOTE 11 RELATED PARTY TRANSACTIONS

Behavioral Information Svstems. LLC (BIS)

The Center is a 50% owner In BIS for which it contracts for management information systems
and information technology support. During 2022 and 2021, the Center paid BIS $0 for
services rendered. At June 30, 2022 and 2021, the Center owed BIS $0 for current services.
The Center sold its investment in BIS effective December 31, 2021.

The Geisel School of Medicine at Dartmouth

The Center contracts with The Geisel School of Medicine at Dartmouth (Geisel) for a variety
of services provided by clinical personnel. During fiscal years ended June 30, 2022 and 2021
the Center paid $256,438 and $173,670, respectively.

NOTE 12 EMPLOYEE RETIREMENT PLAN

The Center maintains a tax deferred employee retirement plan for its employees. The plan is
'  a defined contribution plan that covers substantially all full-time employees who meet certain

eligibility requirements. The Center reinstituted a match which was effective in January, 2020
and all eligible employees receive a 50% match for their first 4% of contributions. During the
years ended June 30, 2022 and 2021, the total employer contributions into this retirement
plan were of $58,424 and $66,639.

NOTE 13 CONCENTRATIONS OF CREDIT RISK

The Center grants credit without collateral to its clients, most of whom are area residents and
are insured under third-party payer agreements. The mix of receivables due from clients and
third-party payers is as follows:

2022 2021

Due from clients. 9 % 17

Insurance companies 22 30

Medicaid 65 46

Medicare 4 7

100 % 100

13



DocuSign Envelope ID: 633EEC4A-410A-4C9E-98F9-7B9E04392946
West Central Services, Inc.

d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30. 2022

NOTE 14 OPERATING LEASES

The Center leases real estate and equipment under various operating leases. Minimum
future rental payments under non-cancelable operating leases excluding common area
maintenance fees as of June 30. 2022 for each of the next five years and in the aggregate
are:

Year Ending
June 30. Amount

2023 $ . 616,928

2024 473,847

2025 390.187

2026 316,149

2027 310,065

Thereafter 280,108

$  2,387,284

Total rent expense for the years ended June 30, 2022 and 2021, including rent expense for
leases with the remaining term of one year or less and applicable common area maintenance
fees, was $617,049 and $687,056, respectively.

NOTE 15 NET ASSETS WITH DONOR RESTRICTIONS

Net Assets with donor restrictions are restricted and summarized as follows as of June 30,:

2022 2021

Emergency Services Program $ - $ 47.097
Children's Program 104,584 55,046

Future Vehicle Purchase - 21,000

Integrated Cafe 98,265
Other Contributions with Restrictions 13,315 8,553

$ 216,164 $ 131,696

The amounts above are temporarily restricted and the restricted net assets will become
unrestricted once the restrictive purposes have been satisfied.

14
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West Central Services. Inc.

d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 16 RISKS & UNCERTAINTIES

As a result of the spread of the COVID-19 Coronavirus, economic uncertainties have arisen
which are likely to negatively impact net income. Other financial impact could occur though
such potential impact and the duration cannot be reasonably estimated at this time. Possible
effects may include, but are not limited to, disruption to the Center's customers and revenue,
absenteeism in the Center's labor workforce, unavailability of products and supplies used in
operations, and decline in value of assets held by the Center, including receivables and
property and equipment.

Due to these economic uncertainties the Center applied for and received Federal support
and aid funding through the Paycheck Protection Program {aka PPP) and the Provider Relief
Fund, which was implemented as part of the Coronavirus Aid, Relief, and Economic Security
Act (CARES Act). These proceeds were used to cover payroll costs, certain interest
payments, rent, and utility costs. These funds were one-off unanticipated payments and any
future relief is uncertain. During the year ended June 30, 2021 the PPP funds received were
forgiven by the SBA and recognized as other income on these financial statements in the
amount of $1,273,300.

NOTE 17 SUBSEQUENT EVENTS

In accordance with professional accounting standards, the Center has evaluated subsequent
events through September 18, 2022, which is the date these financial statements were
available to be issued. All subsequent events requiring recognition as of June 30, 2022,
have been incorporated into the basic financial statements herein.

15
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West Central Services, Inc. d/b/a West Central Behavioral Health

ANALYSIS OF CLIENT SERVICE FEES

For the Year Ended June 30. 2022

Accounts Contractual Accounts

Receivable, Gross Allowances Cash Receivable,

Beoinning Fees & Discounts Receipts Ending

CLIENT FEES $  96,069 $ 501,531 $  (376,311) $ (173,026) $ 48,263

OTHER INSURANCE 171,130 , 731,282 (249,560) (540,860) 111,992

MEDICAID 255.344 8,919,922 (1,236,410) (7,605,231) 333,625

MEDICARE 40,897 ~  654,401 (451,950) (224,985) 18,363

TOTALS $  563,440 $ 10,807,136 $  (2,314,231) $ (8,544,102) $ 512,243
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-  ■ West Central Sen/ices, Inc.

d/b/a West Central Behavioral Health

ANALYSIS OF BUREAU OF BEHAVIORAL HEALTH REVENUES AND RECEIVABLES

For the Year Ended June 30, 2022

Receivable'

(Deferred

Income)

From

BBH

Beginning

of Year

BBH

Revenues

Per Audited

Financial

Statements

Receipts

for Year

Receivable

(Deferred

Income)

from

BBH

End of Year

Contract Year, June 30, 2022 $  • 121,195 $ 1,040,394 $ (1,062,167) $ 99,422

Analysis of

Receipts

Date of

Receipt

Deposit Date

07/23/21

08/23/21

08/31/21

09/28/21

10/04/21

10/18/21

10/26/21

12/01/21

12/31/21

01/06/22

01/31/22

-  02/08/22

03/03/22

03/14/22

03/25/22

03/28/22

04/07/22

04/18/22

04/25/22

06/01/22

06/06/22

06/21/22

06/28/22

Amount

26,073

11,255

26,073

31,385

26,073

32,755

52,146

52;148

163,775

57,999

74,020

31,948

61,757

26,073

36,262

38,316

57,680

26,073

24,007

35,478

46,382

26,678

97,811

$  1,062,167
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West Central Services, Inc. d/b/a West Central Behavioral Health

STATEMENT OF FUNCTIONAL REVENUES

For the Year Ended June 30. 2022, with

Comparative Totals for 2021

Program Services Fees

Net Client Fees

Medicaid

Medicare

Other Insurance

Total

Agency

Total Adult Adult

Programs Maintenance Vocational

125.220

.7.683,512

202.451

481.722

125,220

7.683.512

202,451

481,722

27,912

1,734,045

140,992

192,903

4,875

73,346

Children

S  18,408

3,408,147

203,291

ACT

Team Emergency Housing

19,931

455,906

9,389

12,483

15,472

130,507

5,082

5,414

General

Adult

. 28,845 $

1,618,960

2,112

741

Bridges

4,688

31,881

38,762

55,902

Other

Programs 2021

5,089 $

30,700

6,114

10,988

152.383

7,085,935

345,198

480,234

Public Support - Other

Local/County GoVt.

Donations/Contributions

Grants

Other Federal Grants

Other Public Support

62,649

427,757

658,417

49,693

13,255

62,649

427,757

658,417

49,693

13,255

15,461

101,773

46,050

577

3,798

2,645

26,776

179,560

304,935

13,255

3,671

24,168

4,105

1,154

7,598

166,580

13,652

89,868

17,012

968

6,424

1,082

390

■  14,568

116,008

49,693

63,400

441,211

660,078

13,960

BBH

Community Mental Health 1,040,394 1,040,394 8,671

Other BBH 301,786 301,786 45,687

273 17,821

14,404

151,738

9,957

854,783

98,447

6,464 456

3,960

185

129,332

491,054

550,592

Rental Incomes

Other Revenues

158,390

381,437

158,390

381,437

5,153

5,658 207 14,442 1,315 413

153,237

14,637 1,147 343,478 140

159,021

394.705

TOTAL PUBLIC SUPPORT

ANDREVENUES $ 11,586,683 $ 11,586,683 $ 2,324,305 $ 85,721 $ 4,201,039 $  692,663 S 1,285,450 S 2,145,548 $ 145,272 $ 343,478 $ 363,207 $ 10,837,771
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wesi Central Services, Inc. d/b/a West Central Behavioral Health

STATEMENT OF FUNCTIONAL EXPENSES

For the Year Ended June 30. 2022, with

Comparative Totats (or 2021

Total

Aaencv

Total

Admin.

Total

Proorams

Adult

Maintenance

Adult

Vocational Chldren

ACT

Team Emerqencv Housinq

General

Adult Brfdaes

Other

Proorams 2021

Personnel Costs:

Satary &v\^ges i 6.232,393 S  560,566 S  5,671,827 $ 1,546,646 i  61,602 $ 1,862,896 $ 390,975 $  648.417 S  764,562 5  140,028 %  46,020 S  208.681 $ 6,576,835

Employee Benefits 725,730 46,047 679,683 178,248 10,679 260,091 56,930 43,371 74,076 26,844 8,367 21,077 773.516

Payroll Taxes 432,349 39,869 392,480 101,517 4,241 127,078 24,842 48,128 56,325 10,391 3,348 16,610 459,459

Professional Fees:

Professional Fees 328,017 38,412 289,605 134,165 1,575 98,666 10,005 3,159 37,165 2,939 498 1,433 280,056

Staff Devel. & Training:

Staff Development 19,801 9,546 10,255 5,193 13 1,273 795 311 - 1,037 499 1,134 25.396

Occupancy Costs:

Rent 669,593 22,000 847,593 166,160 12,893 166,056 45,318 27,980 120,800 19,897 259.137 29,352 902,487

Other Utilities 86,657 . 86,657 11,569 907 18,199 3,328 .787 49,575 1,135 525 632 82,117

Maintenance and Repairs 46,098 4,403 41,695 4,841 358 7,955 1,244 929 24,891 162 259 1,056 64,027

Taxes 36,000 - 36,000 - - - . . 36,000 - - - 36,000

Other Occupancy Costs 224,409 . 224,409 70,351 4,238 84,299 14,755 13,542 15,281 13,459 874 7,610 234,656

Consumable Supt^les:

OfTice/Bulldlng/Househoid 55,941 12.269 43,672 7,731 653 5,452 2,139 4,187 17,318 991 638 4,563 60,614

Food 33,954 2,844 31.110 81 1 1,312 2 • 29,311 - - 403 35.361

Equipment Rental 23,682 8,238 15,444 4,896 437 5.990 1,472 641 572 493 269 674 23.394

Equipment Maintenance 271 187 104 41 2 33 7 8 - 13 • - 4,720

Depreciation 105,294 5,357 99,037 19,560 824 24,553 3,165 6,836 43,666 834 . 499 84,839

Advertising 32,770 - 32,770 9,329 287 13,301 1,824 573 6,781 481 . - 194 9,002

Membership Dues 61,933 . 61,933 15,449 566 26,441 3,598 1,131 13,377 949 . 422 53,543

T elephone/Communications 89,556 15,034 74,522 17,145 2,345 23,641 9,431 7,333 10,397 1,060 438 2,732 89,712

Postage/Shipping 5,424 2,005 3,419 1,001 73 1,340 228 184 55 197 228 113 7,150

Transportation:

Staff/Clients 60,778 3,528 57,250 11,107 360 16,132 12,851 3,397 1,920 811 5.929 4,743 72,655

Insurance:

General/Uabitity 206,671 • 206,671 49,691 2,709 63,015 14,339 19,863 40,289 5,254 3.659 7,852 169,281

interest Expense 9 - 9 3 - 3 1 1 - . 1 8

Other Expenditures 185,878 29,661 156,217 50,119 1,395 56,261 8,053 7,281 26,701 2,651 218 3,538 392.320

TOT/y. EXPENSES 9,863,208 799,946 9,063,262 2.404,843 106,158 2,863,987 605,302 838,058 1,369,063 229,626 332.906 313,319 10,437,148

Administrative Allocation . (799,946) 799,946 233,553 10,835 228,812 78.470 52,482 94,046 35,383 15.152 51,213 -

TOTAL PROGRAM

EXPENSES $ 9,863,208 S S 9,863,208 S 2,638,396 S  116,993 S 3,092,799 $ 683,772 S  890,540 $  1,463.109 S  265,009 $  348.058 S  364.532 $ 10.437,148
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LAURIE MUDGE

SUMMARY

Dedicated, skilled, and respected leader, with over 20 years of management experience,
overseeing the provision of high quality and financially profitable programming in rnental health
care.

SKILLS

Leadership by example
Dedication to excellence

Strong communication skills
Ability to motivate personnel and successfully guide through change
Advanced decision-making and problem-solving skills
Understanding of billing and managed care systems
Knowledge of state and federal regulations

EXPERIENCE

WEST CENTRAL BEHAVIORAL HEALTH, Lebanon NH

VP of Clinical Services 2023 - present
• Oversees the clinical service delivery, supporting staffing patterns, supervisory structure

and other resources to ensure that program goals are achievable and fiscally viable. .
• Develops annual budgets, working with the CEO and CFO, ensuring that accurate

staffing patterns and other anticipated expenses are included.
• Uses data from a variety of sources to inform business decisions related to clinical

services, program structure, allocation of staff resources and agency priorities.
•  Routinely presents data to agency committees and/or the agency board regarding clinical,

outcomes related to direct care services, which can include but is not limited to: client
satisfaction survey data, internal data sets, external audits/fidelity reviews, or other
information that describes service outcomes.

•  Ensures that services are provided within the scope of the agency's prevailing standards,
whether driven by adopted evidence-based practices or contractual mandates.

•  Participates in the agency's Quality Improvement Committee and the agency's broader
performance improvement program, offering defined strategies to implement that
supports improvements in area of defined opportunities of improvement.

• Assesses and facilitates development of professional competencies to support the success
and growth of the clinical programs

•  Provides comprehensive and equitable performance evaluations direct reports.
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Director 2001-2023

•  Responsible for overseeing all clinical aspects of the programs, ensuring that clinical staff
have skills and support to provide high-quality clinical services.

• Manage the administrative aspects of the program including recruitment, hiring,
orientation, training, evaluation and discipline of employees.

• Successfully maintain financially profitable programs through the close management of
revenue and expenses.

• Develop strong collaborative relationships with other community providers and agencies. .
• Serve as the liaison to the department health and human service's children's behavioral

health administrators and other statewide leaders in children's behavioral health.

• Coach and mentor supervisory staff.

• Foster a team-oriented work environment.

• Engage in quality improvement, risk management, and program development activities.
• Aided in the development of program budget on yearly basis.

Supervisor, Family Specialist and Child Case Manager Program /Child Clinician 1998-2000
•  Provided clinical supervision to staff.
•  Responsible for the administrative oversight of the programs.
•  Provide individual, group and family therapy to children and their families

Family Specialist 1997-1998

• Provided home based family therapy to high need families, in which both the child and
caregiver had a mental illness.

DARTMOUTH COLLEGE, Lebanon, NH

Independent Consultant 2021
• Worked with a team of doctors, psychologists and researchers on the year-long Levy

Health Care Delivery Incubator Project, "Accelerating recovery through enhanced
psychiatric boarding of pediatric patients".

NEW ENGLAND COLLEGE, Henniker, NH

Adjunct Faculty, Graduate Program 2006-2014
•  Taught Internship Seminar I, II, III, and Group Psychotherapy, during the periods that the

program had a Lebanon cohort.

FRANKLIN PIERCE COLLEGE

Adjunct Faculty, Undergraduate Program 2000
• Taught Introduction to Social Work.

EDUCATION AND TRAINING

UNIVERSITY OF NEW HAMPSHIRE, Durham, NH 1997
Master of Social Work

KEENE STATE COLLEGE, Keenc, NH 1992
Bachelor of Art in Psychology
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CERTIFICATIONS

Licensed Clinical Social Worker 1999

PUBLICATIONS

Leyenaar, J Arakelyan,M Acquilano, S Gilbert, T, Craig, J; Lce,C; Kodak, S; ignatova, E;
Mudge, L; House, S,. Brady, R. (2023). Title: I-CARE: Feasibility, Acceptability and
Appropriateness of a Digital Health Intervention for Youth Experiencing Mental Health
Boarding. Journal of Adolescent Health.

Brady, R. E., St. Ivany, A., Nagarajan, M. K., Acquilano, S. C., Craig, J. T., House, S. A.,
Mudge, L., & Leyenaar, J. K. (2022). Muitistakeholder perspectives on interventions to support
youth during mental health boarding. The Journal of
Pediatrics. https://doi.Org/10.1016/i.ipeds.2022.10.004

Brunette, M. P., Richardson, F., White, L., Bemis, G., & Eelkema, R. E. (2004). Integrated
family treatment for parents with severe psychiatric disabilities. Psychiatric Rehabilitation
Journal, 28(2), 177-180. httDs://doi.org/l0.2975/28.2004.177.180
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CURRICULUM VITAE

Diane M. Rostoii, M.D,

Education:

M.D. University of Wisconsin School of Medicine

M.S. Science Journalism (coursework only)
University of Wisconsin School of Journalism

B.S. Health Education, summa cum laude
University of Wisconsin

English Major, Grinnell College

Postdoctoral Training:.

Dartmouth-Hitchcock Medical Center, Lebanon, NH
Residency in Psychiatry

Licensure and Certification;

Diplomate, National Board of Medical Examiners

Diplomate, Adult Psychiatry, #036414
American Board of Psychiatry and Neurology

New Hampshire Medical Licensure - #7851

Vermont Medical Licensure -#8369

Academic Appointments;

Clinical Faculty, Department of Psychiatry
Geisel School of Medicine at Dartmouth,
Lebanon, NH

Adjunct Faculty, Department of Psychiatry
Dartmouth Medical School, Lebanon, NH

Lecturer in Psychiatry
Dartmouth Medical School, Lebanon, NH

Adjunct Assistant Professor of Women's Studies

1986

1982

1978

1973 - 1975

1986-1990

1987

1992

1988 - present

1991 - present

2010 - present

1992 -2010

1991 - 1992

1991 - 1992
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Dartmouth College, Hanover, NH

Hospital Appointments:

Alice Peck Day Memorial Hospital, Lebanon, NH
Consulting staff

2016 - present; 1996-2004

Valley Regional Hospital, consulting staff, Claremont, NH 2016 - present

Nashua Brookside Hospital, Nashua, NH 1988-1990

Experience:

2007-present

1995-present

1990-present

1993-1995

1990-1991

1982

1978-1981

Medical Director, West Central Behavioral Health

Lebanon, NH

•  Supervision of medical and nursing staff
•  Chair, Quality Improvement committee
•  Coordination of on-site research pilot studies

•  Ex-officio member. Board of Directors

• Member, executive staff

Clinic Psychiatrist, West Central Behavioral Health, Lebanon, NH
•  Provided care to individuals with chronic mental illness, including

psychotic illnesses, anxiety disorders, affective illness, PTSD, and
borderline personality disorder

•  Supervised 3"^ year psychiatry residents for one year rotation
•  Provide clinical guidance to interdisciplinary care teams

Private Practice, general psychiatry. White River Junction, VT

Staff Psychiatrist, Counseling Center of Lebanon
West Central Behavioral Health, Lebanon, NH

Research Associate with George Vaillant, M.D.
Institute for the Study of Adult Development
Dartmouth Medical School, Hanover, NH

Editor, Motherhood and Childbirth Project
Women's Studies Research Center

University of Wisconsin, Madison, WI
I

Patient Educator and counselor

Wisconsin Clinical Cancer Center

University of Wisconsin Hospitals & Clinics
Madison,Wl
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Major Committee Assignments and Consultations:

National and Regional

Consortium of Women Psychiatrists, Hanover, NH 1992-1996
Women's Information Service (WISE), Lebanon, NH 1990-2003
Volunteer training consultant
National Cancer Institute, Evaluation Consultant 1979-1981
Cancer Information Service Evaluation Task Force

Institutions:

Obstetrics and gynecology / Psychiatry Liaison Committee 1994-1996
Psychobiology of Women Steering Committee 1990-1997

DHMC Department of Psychiatry
Parental leave Task Force, chairperson 1988-1990

DHMC Department of Psychiatry

Memberships in Professional Societies;

American Association of Community Psychiatrists
American Medical Women's Association

American Psychiatric Association
Association for Women in Psychiatry
National Alliance for the Mentally 111
New Hampshire Medical Society
New Hampshire Psychiatric Association
Vermont Psychiatric Association

Teachin2 Activities:

Outpatient Psychiatry Seminar 1996 - present
Third year psychiatry resident seminar
on models and practice of outpatient care

Adult Development Didactics 2002. - 2015
Psychiatry residency curriculum, DHMC, Lebanon, NH

"Gender, Culture and Spirituality in Psychiatry"
Didactic module in psychiatry residency curriculum,
Dartmouth-Hitchcock Medical Center, Lebanon, NH 1997 - 2004

Introduction to Psychiatry, clinical instructor 1993 - 2007
Second year medical student introductory course
Dartmouth Medical School, Hanover, NH

Supervision of Psychiatry Interns and Residents 1991 - present
Dartmouth-Hitchcock Medical Center, Lebanon, NH

"Health, Society, and the Physician," group facilitator, 1995
Dartmouth Medical School fourth year course,
Department of Family and Community Medicine

Case Conference Coordinator, Outpatient Psychiatry 1994 - 1996
Third year psychiatry resident training seminar



DocuSign Envelope ID; 633EEC4A-410A-4C9E-98F9-7B9E04392946

Dartmouth-Hitchcock Medical Center, Lebanon, NH

The Psychology of Women in Health and in Sickness 1991
Undergraduate seminar professor
Dartmouth College, Hanover, NH

Other Professional Activities:

Private Practice Supervision Group 1993 - present
Co-organized Women and Psychiatry module 1989 - 1997

in psychiatry residency curriculum, DHMC, Lebanon, NH
Cofounder, regional conference, women & psychiatry 1993 - 1994
Women's Health Faculty Study Group 1990 - 1996
Co-leader, psychodynamic psychotherapy group practicum 1991 - 1993

Invited Presentations:

"The Role of an ObGyn/Psychiatry Liaison Group in Interdepartmental
Program Development," North American Society for Psychosocial
Obstetrics and Gynecology annual meeting, Santa Fe, NM, Feb. 1996.

"Women and Depression," Dartmouth Medical School elective on
Women's Health, October 1995.

"Issues in Working with Difficult Personalities." Regional continuing
education program for midwives, October 1994.

"Ego Defenses in Brief Psychotherapy." Psychiatry seminar, DHMC, Dec. 1994. .
"Caring for Survivors of Sexual Abuse." in Topics in Primary Care of

Women, DHMC, Continuing Medical Education program, November 1992.
"Prenatal Care and Childbirth Issues for Survivors of Childhood Sexual Abuse."

Regional continuing education program for midwives, October 1992.
"Postpartum Psychiatric Disorders." Women's Health Faculty Study Group,

DHMC, 1992.
"Postpartum Psychiatric Disorders." Dept. of Ob/Gyn, Nursing Division,

DHMC, 1992.

"Women and Anger." Regional CME course on The Psychology of Women,
Hanover, NH, September," 1993.

"Women and Anger." Women's Health Faculty Study Group, DHMC, 1993.
"Psychiatric Aspects of Pregnancy and the Purpurium." Psychiatry residency

seminar, DHMC, April 1993.
"Psychiatric Aspects of Abortion." Psychiatry residency seminar, DHMC,

April, 1992.
"Adult Development." Psychiatry residency seminar, DHMC, April, 1991.
"Screening for Psychiatric 'Red.Flags'." Women's Information Service

(WISE), Lebanon, NH, incorporated into semiannual training program,
1991-present.
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Publications:

Roston, D. An extraordinary team. Community Psychiatrist. A Publication of the American
Association of Community Psychiatrists. 32:1. 12-13. April 2018.

Roston, D. Surviving suicide: a psychiatrist's journey. Death Studies. 41:10, 629-634. DOI:
10.1080/0748118712017.1335547. Routledge Press. 2017.
httDs://doc.orE/10.1080/07481187.2017.1335547.

Vaillant, GE, Orav, J,Meyer,S, Vaillant, L, and Roston, D. Late life consequences
of affective spectrum disorder. Intl. Psychogeriatrics 8:1-20; 1996.

Roston, D. A Season for Family: One Physician's Choice. Psvchiatric Times. Oct. 1993..
Roston, D. On Studying Anatomy. Academic Medicine. 68:2, February 1993.

Roston, D., Lee, K., and Vaillant, GE. A Q-Sort Approach to Identifying Defenses.
in Vaillant, GE, editor, Eeo Mechanisms of Defense: A Guide for Clinicians and
Researchers. Washington, DC: American Psychiatric Press, 1992.

Vaillant, GE, Roston, D, and McHugo, G. An Intriguing Association Between
Ancestral Mortality and Male Affective Disorder. Archives of General Psychiatry. 49,
709-715, 1992.

Roston, D. Acupuncture: Possible Mechanisms of Action. The New Physician. Jan 1985.

Roston, D., Editor, Motherhood Symposium Proceedings. Women's Studies
Research Center, University of Wisconsin, Madison, Wl. 1982.

Roston, D., and Blandford, K. Developing an Evaluation Strategy: A Client
Survey Research Model. I Info and Referral Systems. 3:1, 1980.

Roston, D., and Blandford, K., Wisconsin Cancer Information Service User
Survey Research Study. Wisconsin Clinical Cancer Center. Madison, Wl. 1980.
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Roger W. Osmun, Ph.D.
Licensed Psychologist

Education

Ph.D., Clinical Psychology

Temple University

M.A., Clinical Psychology
Temple University

B.A., Psychology, High Honors
Magna Cum Laude and Phi Beta Kappa
University of Rochester

Licensure

Pennsylvania Licensure (Psychologist), June 1996 Lie. #: PS-008322-L
Delaware Licensure (Psychologist) January 1999 Lie. #: B1 -0000522

Listed in the National Register ofHealth Service Psychologists. Registrant #4431

National Provider Identification (NPI); 1750346136 (Roger W. Osmun, Ph.D.)
1295206290 (Pinnaele Psychological Services, LLC)

Clinical and Administrative Experience

2019- President and CEO, West Central Behavioral Health, Lebanon, NH .

Private, non-profit behavioral health organization [501(c)3]
Approximately 145 employees; approximately 2,600 clients served annually.
7 locations (6 offices and 1 residential program)'in the Upper Valley and

Greater Sullivan County
Annual Revenue: SIOM FY20

Direct Reports: 7 (including Vice President of Operations, Vice President of
Clinical Services, Chief Financial Officer, Medical Director and HR Director)



DocuSign Envelope ID: 633EEC4A^10A-4C9E-98F9-7B9E04392946

Activities: Functioned as the administrative lead of a 7-person Executive
•  Leadership Team. Oversaw all operational aspects of a comprehensive,
community-based behavioral health organization. Agency programs include, but
are not limited to: outpatient treatment (mental health & substance abuse) for adult
and children/adolescents. Assertive Community Treatment (ACT), targeted case
management, peer support services, mobile crisis intervention. Employee
Assistance Programs (EAP), mental health court, mental health first aid, supported
living/housing and adult community residential rehabilitation.

2018-2019 Psychologist and Founder, Pinnacle Psychological Ser\'ices, LLC Paoli, PA

Private psychology practice focusing on child/adolescents and adult
psychotherapy; psychological and neuropsychological assessment; clinical
consultation and supervision; and continuing education training and presentations

2016-2018 Chief Operating Officer, Holcomb Behavioral Health Systems, Exton PA

Private, non-profit behavioral health organization [501 (c)3]
Joint Commission Accredited since 2000

Approximately 720 employees; approximately 21,000 clients served annually.
30 Locations (14 offices and 16 residential programs) in PA, DE, MD and NJ
Annual Revenue: $31M FY17; $32M FY18
Funding: 40% Medicaid, 30% State/County, 15% Commercial, 10% Self-Pay, 5%

Medicare

Report to: Chief Executive Officer of parent organization and directly to the board
Direct Reports: 8 (including Senior Director of Operations, Chief Compliance

Officer, Clinical Director and Regional Directors including two affiliate
organizations)

Activities: Functioned as the administrative lead of a 14-person Quality
Management Committee. Responsible for developing and adhering to a $31M+
annual budget. Oversaw all operational aspects of a comprehensive, community-
based behavioral health organization, previously serving in the role as Chief
Clinical Officer (see below). Agency programs include, but are not limited to:
outpatient treatment (mental health & substance abuse), child/adolescent
Behavioral Health Rehabilitative Services (BHRS), family based services, blended
case management, early intervention, psychiatric rehabilitation (clubhouse and
mobile psych rehab), mobile crisis intervention and crisis residential, truancy
intervention. Student Assistance Programs (SAP), forensic assessments, mental
health first aid, supported living and adult community residential rehabilitation.

Achievements in FY18:

•  Increased Medicaid revenue on existing service lines by S500K (1.2%)
•  Improved administrative and clinical efficiency resulting in reduced

expenses by $I.2M (3.9%)
•  Expanded into two new ser\'ice line contracts totaling $475K.
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•  Successfully transitioned from an outdated electronic health record to a
new system able to manage all agency services, including mobile services
not previously part of the agency EHR

•  Transitioned three service lines to be responsive to value-based payment
through implementing metric-based monitoring of service outcomes

•  Established an emerging leadership development program for middle
management and other high potential employees

1996-2016 Chief Clinical Officer, Holcomb Behavioral Health Systems, Exton, PA

Activities: Served as clinical lead on a 700+ person behavioral
organization, overseeing all clinical services and staff. Oversaw the development
and implementation of all agency clinical policies and procedures; additionally
involved in the development of many administrative policies. Administratively

•  monitored the best practice compliance and empirical outcomes of services for
diverse clinical and psychosocial services provide by approximately 650 direct
care staff across all locations. Monitored.new clinical program development,
including proposal writing and contract development.

Achievements FY97-FY16:

• Achieved a 62% success rate of contract attainment through competitive
bidding process supporting agency growth from S2M to S30M. Largest
contract attained was $2.2M.

• Obtained and maintained Joint Commission accreditation since 2000

through establishment of comprehensive polices/procedures and effective
performance improvement systems.

•  Established in 2005 and expanded to a nationally recognized doctoral
•  psychology internship program to a cohort of eight interns. Obtained APA

accreditation in 2016.

•  Established agency as a Pennsylvania pre-approved provider of continuing
education for psychologists and social workers/professional counselors
through standardize curriculum and use of reputable presenters.

•  Established processes to obtain Co-Occurring Disorder competency status.
Established recovery-oriented, trauma-informed and culturally competent
practices through the agency, including a comprehensive best practices
matrix for child and family treatments.

1993-1996 Primary Therapist, Devereux Foundation-Brandywine Center, Glenmoore PA

Residential treatment center for behaviorally and emotionally disturbed adolescent
males, frequently with a co-occurring diagnosis of substance abuse/dependency.

»

Activities: Maintained an average caseload of 10 clients, conducting all
individual, group, and family therapy. Supervised implementation of milieu
services. Seryed as primary liaison between multidisciplinary treatment team and
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mental health agencies and families. Conducted admission psychplogical
evaluations and psychosocial assessments. Participated on the Utilization Review
Committee, Sexual Abuse Task Force, Joint Commission Site Visit Committee and
Treatment Plan/Review CQl committees! Conducted regular Monitoring and
Evaluation of center's clinical reports for Continuous Quality Improvement.
Conducted inservices with residential and clinical staff on various topics.
Supervision of assessment practicum students from local universities. Organized
local conference on treatment of adolescent sexual offenders and abuse reactiye

children.

1996 Consultant, Children and Family Support Services, Inc., Pottstown PA

Activities: Conducted psychological assessments for determination of continued
need of clinical BHRS services and treatment plan development. Provided
supervision to master's level therapists providing Mobile Therapy and Behavioral
Specialist Consultation.

1992-93 Clinical Psychology Internship, Temple University Hospital, Philadelphia PA

Activities: APA accredited internship. Participated in 3 major clinical rotations:
inpatient (6 months), outpatient (3 months), and physical medicine and
rehabilitation (3 months). Worked in context of a multidisciplinary treatment
team during all rotations. During the internship year, maintained a minimal
outpatient caseload of 45 client hours per month. Conducted psychological and
neuropsychological evaluations on inpatient, outpatient and medical patients.
Worked in the Psychiatric Emergency Service, assisting on-call residents in
evaluation and case disposition. Followed several cardiac transplant patients from
evaluation stage through candidacy and eventual transplantation; Conducted
neuropsychological evaluation both pre- and post-transplant. Provided supportive
therapy throughout transplant process. Served in super\'isory role of 3rd year
medical students during their psychiatry clerkship in conjunction with an attending
psychiatrist. Provided lectures to medical students on psychological evaluation
techniques. Supervised graduate practicum students during testing practicum
placements at the hospital.

Research Experience

1994 Dissertation: "An Examination of the Relationship Between Adult Ego
Identity Status and Psychopathology"

1991 Masters Thesis: "Ego-Identity Status: Influences on Psychotherapy
Seeking"

1988-89 Research Assistant, Temple University
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West Central Behavioral Health

Mental Health Services .

Kev Personnel

Name Job Title Salary Amount Paid
from this Contract

Laurie Mudge VP Clinical Services SO

Diane Roston Medical Director SO

Roger Osmun President/CEO $0
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Subject: Mental Health Services SS-2024-DBH-01-MENTA-03
FORM NUMBER P-37 (version 12/11/2019)

1.

Notice: This agreement and all of its attachments shall become public upon submission to Governor and

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

AGREEMENT

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

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

The Lakes Region Mental Health Center, Inc.

1.4 Contractor Address

111 Church Street

Laconia, NH 03246

1.5 Contractor Phone

Number

(603) 524-1100

1.6 Account Number
05-95-92-9220l0-(4117,

4121, 1909)

05-95-92-921010-2053

05-95-42-421010-2958

1.7 Completion Date

6/30/2025

1.8 Price Limitation

$4,050,856

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
^.'^OocuSigned by:

?/a?6/2023

1.12 Name and Title of Contractor Signatory

Margaret Pritchard cEO

1.13 State Agency Signature
OoeuSlgt>»d by:

S. ^^}%/2023

1.14 Name and Title of State Agency Signatory

Katja S. FOX Director

1.15 ■ Ap'provaTBytfie'N.H. Department of Administration, Division of Personnel (ifapplicable)

By:. Director, On:

1.16 Approval by the Attorney General (Form, Substance and E.xecution) (ifapplicable)
[>ocuSlfln«d by:

By: <3^^^ On: 5/31/2023

1.17 Approval by tne Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials

r—DS

Date 5/26/2023
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the. attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations ofthe parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effbciive on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("EfTective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the EfTective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any ■provision_of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess,of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.
5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for ail
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The Stale shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for /
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.
7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, fi rm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be fi nal for the State.

Page 2 of 4
Contractor Initials

G~OS
Date 5/26/2023
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8. EVENT OF DEFAULT/REMEDIES.

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

ofDefaull"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise acci^ue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

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

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting OfTicer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor

shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

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

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNM ENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without"ihe prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omission-of the

of 4 /U,p
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The Slate shall not
be liable for any costs incurred by the. Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the Slate
of New Hampshire by the N.H. Department of Insurance, and
. issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

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

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

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a confiict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT,A are incorporated
herein by reference.

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

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

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as Indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on June
28. 2023 ("Effective Date"). .

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

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

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

12.-3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any ■ inadequate
subcontractor performance.

SS-2024-DBH-01-MENTA-03 A-1.2 Contractor Initials
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EXHIBIT B

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall operate a Community Mental Health Center (CMHC) that
provides services intended to promote recovery from mental illness for eligible
residents in the State of New Hampshire (individuals) for Region 3.

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

1.3. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as
to achieve compliance therewith.

1.4. Prior to termination of this contract the parties will agree on a plan for transition
and destruction of data in accordance with Exhibit K.

1.5. The Contractor shall provide individualized, recovery based services and
supports in the manner that best allows individuals to stay within their home
and community, including, but not limited to providing current treatment and
recovery options that are based on scientific research and evidence based
practices (EBP).

1.6. The Contractor acknowledges the requirernents of the Community Mental
Health Agreement (CMHA) and shall demonstrate progress toward meeting
the following terms in the CMHA: 1.) Assertive Community Treatment Teams;
2.) Evidence-Based Supported Employment; 3.) Transition planning for
individuals at New Hampshire Hospital and Glencliff Home; and 4.) Supported
Housing. Further, the Contractor shall participate in annual Quality Service
Reviews (QSR) conducted under the terms of the CMHA.

1.7. The Contractor shall enter into a capitation model of contracting with all NH
Medicaid Managed Care Organizations to support the delivery and
coordination of behavioral health services and supports for children, youth,
transition-aged youth, young adults, and adults.

1.8. The Contractor shall .support the integration of physical and behavioral health
as a standard of practice; implementing the Substance Abuse and Mental
Health Services Administration's (SAMHSA) Six Levels of
Collaboration/Integration to the maximum extent feasible.

1.9. The Contractor shall ensure that clinical standards and operating procedures
are consistent with trauma-informed models of care, as defined by SAMHSA.
The clinical standards and operating procedures must reflect a focus^on
wellness, recovery, and resiliency.

SS-2024-DBH-01-MENTA-03 B-2.0 Contraclor.lnitials.

The Lakes Region Mental Health Center, Inc. Page 1 of 29 Date 5/26/2023



DocuSign Envelope ID: 767A071A-6514-4987-A000-A870AEE3DFCA

New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT B

1.10. The Contractor shall engage in ongoing implementation, service
improvements, and expansion efforts associated with New Hampshire's 10
Year Mental Health Plan, as contracted.

1.11. For the purposes of this agreement, all references to days shall mean calendar
days unless otherwise specified.

1.12. The Contractor shall provide individuals, caregivers and youth the opportunity
for feedback and leadership within the agency to help improve services in a
person-centered manner when applicable and appropriate.

1.13., The Contractor shall hire and maintain staffing in accordance with New
Hampshire Administrative Rule He-M 403.07, or as amended. Staff Training
and Development.

2. System of Care for Children's Mental Health

2.1. The Contractor shall collaborate with the Department on the implementation
of NH RSA 135-F, System of Care for Children's Mental Health. ^

2.2. The Contractor shall provide services for children, youth, and young adults
with serious emotional disturbance (SED) in a manner that aligns with NH RSA
135-F. The Contractor shall ensure services are:

2.2.1. Family Driven - services and supports^are provided in a manner that
best meets the needs of the family and the family goals;

2.2.2. Youth Driven - services and supports are provided in a manner that
best meets the needs of the child, youth or young adult and that
supports his or her goals;

2.2.3. Community Based - services and supports are provided in a manner
that best allow children, youth, and young adults to stay within his or
her home and community;

2.2.4. Cultural and Linguistic Competent - services are provided in a manner
that honors a child, youth, or young adult and their family-identified
culture, beliefs, ethnicity, preferred language, gender ,and gender
identity and sexual orientation; and

2.2.5. Trauma informed.

2.3. The Contractor shall collaborate with the Care Management Entities providing
FAST Forward, Transitional Residential Enhanced Care Coordination and
Early Childhood Enhance Care Coordination programing, ensuring services
are available for all children and youth enrolled in the programs.

2.4. The Contractor shall make referrals to the FAST Forward program for any
child, youth, or young adult that may be eligible.

3. Modular Approach to Therapy for Children with Anxiety, Depression, Trauma,
or Conduct Problems (MATCH-ADTC)

Alp
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'3.1. The Contractor shall maintain appropriate levels of certification through a
contract with The Baker Center for Children and Families.

3.2. The Contractor shall ensure new and incoming staff work towards meeting a
goal of 70% of children and youth clients' needs with the evidence-based
practice of Modular Approach to Therapy for Children with Anxiety,
Depression, Trauma, or Conduct problems (MATCH-ADTC).

3.3. The Contractor shall maintain a use of the Baker Center for Children and

Families CHART system to support each case with MATCH-ADTC as the
identified treatment modality.

3.4. The Contractor shall invoice BCBH for:

3.4.1. The costs for both the certification of incoming therapists and the
recertification of existing clinical staff, not to exceed the budgeted
amount; and

3.4.2. The full cost of the annual fees paid to the Baker Center for Children
and Families for the use of their CHART system to support MATCH-
ADTC.

4. Renew Sustainability (Rehabilitation for Empowerment, Education, and Work)

4.1. The Contractor shall provide the Rehabilitation for Empowerment, Education
and Work (RENEW) intervention with fidelity to transition-aged youth who
qualify for state-supported community mental health services, in accordance
with the University of New Hampshire (UNH) -Institute On Disability (lOD)
model.

4.1.1. The standard is that RENEW coordinators demonstrate their

alignment to and competency in the RENEW model by reaching a
score of 80% or higher in domains 1-3 on the RENEW Integrity Tool

.  (RIT) and utilize tools as trained for the practice with the clients.

4.2. The Contractor shall obtain support and coaching, as needed, from the lOD at
UNH to improve the competencies of implementation team members and
agency coaches.

5. Division for Children, Youth and Families (DCYF)

5.1. The Contractor shall provide mental health consultation to staff at Division for
Children, Youth and Families (DCYF) District Offices related to mental health
assessments and/or ongoing treatment for children served by DCYF.

5.2. The Contractor shall provide Foster Care Mental Health Assessments for
children and youth younger than eighteen (18) years of age who are entering
foster care for the first time.

6. Crisis Services

SS-2024-DBH-01-MENTA-03 B-2.0 Contractor Initials
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6.1. If the Contractor has, or enters into, an agreement with a hospital to provide
crisis services to individuals who are eligible, or presumed eligible in the
emergency department, for Medicaid services, the Contractor may bill
Medicaid according to fee schedules or MCO contracts for services rendered.

6.2. The Contractor shall document crisis services delivered in the emergency
department setting as part of its required submissions to the Department's
Phoenix system (described in the Data Reporting section below), in a format,
and with content, completeness, and timelines specified by the Department,
ensuring documented information Includes screenings performed, diagnosis
codes, and referrals made.

6.3. The Contractor shall provide documentation of each collaborative relationship
with acute care hospitals in its region, at the request of the Department.

6.4. The Contractor shall provide emergency services as defined in NH
Administrative Rule He-M 403.06 (a)(6) and NH Administrative Rule He-M
426.09.

6.5. As part of the crisis resolution, the Contractor shall screen each individual for
Assertive Community Treatment (ACT). If clinically appropriate, the
Contractor shall:

6.5.1. Refer the individual for an expedited ACT assessment and/or intake
and treatment upon discharge; or

6.5.2. Inform the appropriate CMHC in order to expedite the ACT
assessment and/or intake and treatment upon discharge from
emergency department or inpatient psychiatric or medical care
setting, if the individual resides in a region other than the region in
which the individual is receiving crisis services.

6.6. The Contractor shall not refer an individual for hospitalization at New
Hampshire Hospital (NHH) or Hampstead Hospital Residential Treatment
Facility (HHRTF) unless the Contractor has determined that NHH is the least
.restrictive setting in which the individual's immediate psychiatric treatment
needs can be met. The Contractor shall:

6.6.1. Make all reasonable efforts to ensure no other clinically appropriate
bed is available at any other NH inpatient psychiatric unit. Designated
Receiving Facility (DRF), Adult Psychiatric Residential Treatment
Program (APRTP), Mobile Crisis apartments, or other step-up/step-
down beds prior to referring an individual to NHH.

6.7. The Contractor shall provide services to individuals experiencing a psychiatric
and/or substance use related crisis through a rapid response team that
includes specialty trained crisis responders, which includes, but is not limited
to:

—OS
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6.7.1. One (1) clinician trained to provide behavioral health emergency
services and crisis intervention services. -

6.7.2. One (1) peer.

6.7.3. Telehealth access, and on-call psychiatry, as needed.

6.8. The Contractor shall ensure all staff have the necessary qualifications as
defined under New Hampshire Administrative Rule He-M 400, Community
Mental Health, Parts 403 and 426. '

6.9. The Contractor shall work in tandem with the designated vendor providing
services through-the Rapid Response Access Point contract as approved by
the Governor and Executive Council.

6.10. The Contractor shall maintain a current Memorandum of Understanding with
the Rapid Response Access Point, which provides the Mobile^ Response
Teams information regarding the nature of the crisis, through electronic
communication, that includes, but is not limited to:

6.10.1. The location of the crisis. .

6.10.2. The safety plan either developed over the phone or on record from
prior contact(s).

6.10.3. Any accommodations needed.

6.10.4. Treatment history of the individual, if known.

6.11. The Contractor shall promote the use of the telephone number for the Rapid
Response Access Point as the primary contact for crisis services, which:

6.11.1. Utilizes specified Rapid Response technology, to identify the closest
and available Mobile Response Team; and

6.11.2. Does not fulfill emergency medication refills.

6.12. The Contractor shall provide written information to current clients, which
includes telephone numbers, on how to access support for medication refills
on an ongoing basis.

6.13. The Contractor shall ensure all rapid response team members participate in
crisis response training, as designated by the Department, which follows the
concepts and topics identified in the National Guidelines for Crisis Care Best
Practice Toolkit published by the Substance Abuse and Mental health
Services Administration (SAMHSA).

6.14. The Contractor shall provide the physical address of the physical location to
the Rapid Response Access Point where the rapid response team may
provide office-based urgent assessments.

SS-2024-DBH-01-MENTA-03 B-2.0 Conlraclor Initials
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6.15. The Contractor shall ensure a rapid response team is available twenty-four
(24) hours per day, seven (7) days a week for deployment as directed by the
Rapid Response Access Point.

6.15.1. If the Contractor does not have a fully staffed Rapid Response team
available for deployment twenty-four (24) hours per day, seven (7)
days a week, the Contractor shall work with the Department to identify
solutions to meet the demand for services.

6.16. The Contractor shall ensure the Rapid Response team is trained and available
to provide crisis response services to avoid unnecessary hospitalization,
contact with law enforcement, incarceration or ihstitutionalization. The
Contractor shall ensure services include but are not limited to:

6.16.1. Face-to-face assessments.

6.16.2. Disposition and decision making.

6.16.3. Initial care and safety planning.

6.16.4. Post crisis and stabilization services.

6.17. The Contractor may utilize presumptive eligibility when responding to
individuals who are not connected to a CMHC or who may be considered low
utilizers.

6.18. The Contractor shall follow all Rapid Response dispatch protocols, processes,
and data collection established in partnership with the Rapid Response
Access Point, as approved by the Department.

6.19. The Contractor shall ensure the Rapid Response team responds face-to-face
to all dispatches in the community within one (1) hour of the request ensuring:

6.19.1. The response team includes a minimum of two (2) specialty trained,
behavioral health crisis responders for safety purposes; if occurring
at locations based on individual and family choice that include but are
not limited to:

6.19.1.1. In or at the individual's home.

6.19.1.2. Community settings.

6.19.2. The response team includes a minimum of one (1) clinician if
occurring at safe, staffed sites or public service locations;

6.19.3. Telehealth dispatch is acceptable as a face-to-face response only
when requested by the individual and/or deployed as a telehealth
dispatch by the Rapid Response Access Point, as clinically
appropriate;

6.19.4. A no-refusal policy upon triage and all requests for Rapid Response
team dispatch receive a response and assessment regardles^yhe
individual's disposition, which may include current substanc^|^e.
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.Documented clinical rationale with administrative support when a
mobile intervention is not provided;

6.19.5. Coordination with law enforcement personnel, only when clinically
indicated, when responding to individuals in a mental health crisis
presenting a safety concern or when active rescue is required;

6.19.6. A face-to-face lethality assessment as needed that includes, but is not
limited to:

6.19.6.1. Obtaining the individual's mental health history including,
but not limited to:

6.19.6.1.1. Psychiatric, including recent inpatient
hospitallzations and current treatment

. providers.

6.19.6.1.2. Substance misuse.

6.19.6.1.3. Social, familial and legal factors;

6.19.6.2. Understanding the individual's presenting symptoms and
onset of crisis;

6.19.6.3. Obtaining medication list, adherence to prescribed
medications and brief medical history: and

6.19.6.4. Conducting a mental status exam.

6.19.7. Developing a mutually agreed upon individualized safety plan and
care disposition and decision making, with the individual, which may
include, but is not limited to:

6.19.7.1. Staying inplacewith:

6.19.7.1.1. Stabilization services.

6.19.7.1.2. A safety plan.

6.19.7.1.3. Outpatient providers;

6.19.7.2. Stepping up to crisis stabilization services or apartments.

6.19.7.3. Admission to peer respite or step-up/step-down program.

6.19.7.4. Admission to a crisis apartment.

6.19.7.5. Voluntary hospitalization.

6.19.7.6. Initiation of Involuntary Emergency Admission (lEA).

6.19.7.7. Medical hospitalization.

6.20. The Contractor shall involve peer and/or specially trained crisis responders
Rapid Response staff by providing follow up contact within forty-eight (48)

Alp
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hours post-crisis for all face-to-face interventions, which may include, but are
not limited to,:

6.20.1. Promoting recovery.

6.20.2. Building upon life, social and other skills.

6.20.3. Offering support.

6.20.4. Reviewing crisis and safely plans.

6.20.5. Facilitating referrals such as warm hand offs for post-crisis support
services, including connecting back to existing treatment providers,
including home region CMHC, and/or providing a referral for
additional treatment and/or peer contacts.

6.21. The Contractor shall provide Sub-Acute Crisis Stabilization Services for up to
30 days as follow-up to the initial mobile response for the purpose of
stabilization of the crisis episode prior to intake or referral to another service
or agency. The Contractor shall ensure stabilization services are:

6.21.1. Provided for individuals who reside in and/or are expected to receive
long-term treatment in the Contractor's region;

6.21.2. Delivered by the rapid response team for individuals who are not in
active treatment prior to the crisis;

6.21.3. Provided in the individual and family home, if requested by the
individual;

6.21.4. Implemented using methods that include, but are not limited to:

' 6.21.4.1. Involving specialty trained behavioral health peer and/or
Bachelor level crisis staff to provide follow up support.

6.21.4.2. Providing crisis stabilization services with a Master's level
clinician through short-term, trauma informed
approaches, which may include, but are not limited to:

6.21.4.2.1. Cognitive Behavior Therapy (CBT).

■ 6.21.4.2.2. Dialectical Behavior Therapy (DBT).

6.21.4.2.3. Solution-focused therapy.

6.21.4.2.4. Developing concrete discharge plans.

6.21.4.2.5. Providing substance use disorder
assessment and counseling techniques for
dually diagnosed individuals.

6.21.5. Provided by a Department certified and approved Residential
Treatment Provider in a Residential Treatment facility for children
and youth.

■ kf
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6.22. The Contractor shall work with, the Rapid Response Access Point to conduct
educational and outreach activities within the local community and to
institutional stakeholders in order to promote appropriate referrals to and the
utilization of rapid response team resources. The Contractor must:

6.22.1. Ensure outreach and educational activities may include, but are not
limited to;

6.22.1.1. Promoting the Rapid Response Access Point website and
phone number and links with information about Rapid
Response and connectivity to the Rapid Response
Access Point.

6.22.1.2. Including the Rapid Response Access point crisis
telephone number as a prominent feature to call if
experiencing a crisis on relevant agency materials.

6.22.1.3. Direct communications with partners that direct them to
the Rapid Response Access Point for crisis services and
deployment.

6.22.1.4. Promoting the Children's Behavioral Health Resource
Center website.

6.22.2. Work with the Rapid Response Access Point to change utilization of
hospital eniergency departments (ED) for crisis response in the
region and collaborate by:

6.22.2.1. Meeting regularly with local police and first responders to
discuss interface, procedures, and collaborations to
understand challenges and improve outcomes for
individuals in the community; .

6.22.2.2. Educating the individual, and their supports "on all
diversionary services available, by encouraging early
intervention;

6.22.2.3. Maintaining and developing relationships with local
hospitals and work together to promote the use of the
Rapid Response Access Point number and rapid
response services, in order to reduce ED use; and

6.22.2.4. Coordinating with homeless outreach services.

6.23. The Contractor shall maintain connection with the Rapid Response Access
Point and the identified technology system that enables transmission of
information needed to:

6.23.1. Determine availability of the Rapid Response Teams;

6.23.2. Facilitate response of dispatched teams; and
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The Lakes Region Menial Health Center, Inc. Page 9 of 29 Date 5/26/2023



DocuSign Envelope ID; 767A071A-6514-4987-A000-A870AEE3DFCA

New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT B

6.23.3. Resolve the immediate crisis episode.

6.24. The Contractor shall maintain connection to the designated resource tracking
system.

6.25. The Contractor shall maintain a bi-directional referral system with electronic
scheduling to support information sharing that facilitates closed loop referrals
and transmission of clinical triage summaries, safety plans and shared care
plans with community providers, once implemented.

6.26. The Contractor shall submit reports relative to the rapid response services
provided in this agreement. The Contractor shall:

6.26.1. Document all contacts in the medical record for both State eligible and
non-eligible individuals who receive rapid response team services;

6.26.2. Provide monthly reports by the fifteenth (15th) day of each month, on
a template provided by the Department which includes, but Is not
limited to:

6.26.2.1. Number of unique individuals who received services.

6.26.2.2. Date and time of mobile arrival; and

6.26.3. Submit information through the Department's Phoenix System as
defined in the Department's Phoenix reporting specifications unless
otherwise instructed on a temporary basis by the Department to
include but not be limited to:

6.26.3.1. Diversions from hospitalizations.

6.26.3.2. Diversions from Emergency Rooms.

,  6.26.3.3. Services provided.

6.26.3.4. Location where services were provided.

6.26.3.5. Length of time service or services provided.

6.26.3.6. Whether law enforcement was involved for safety
reasons.

6.26.3.7. Whether law enforcement was involved for other reasons.

6.26.3.8. Identification of follow up with the individual by a member
of the Contractor's rapid response team within 48 hours
post face-to-face intervention.

6.26.3.9. Indication that referral for ongoing mental health services
following the immediate crisis was provided.

6.26.3.10. Outcome of service provided, which may include but is
not limited to:

6.26.3.10.1. Remained in home.
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6.26.3.10.2. Hospitaiization.

6.26.3.10.3. Crisis stabilization services.

6.26.3.10.4. Crisis apartment.

6.26.3.10.5. Emergency department.

6.27. The Contractor's perforniance will be monitored by ensuring eighty (80%) of
individuals receive a post-crisis follow up from a member of the Contractor's
rapid response team within forty-eight (48) hours of a face-to- face
intervention, as identified through Phoenix encounter data..

6.28. Rapid Response Crisis Center

6.28.1. The Contractor shall expand Rapid Response services by opening
and operating a drop-in Rapid Response Crisis Center. The Center
shall be:

6.28.1.1. Welcoming to and serve children, youth, families, and
adults:

6.28.1.2. Open during hours that meet community need/demand;

6.28.1.3. Recovery-oriented and community-based;

6.28.1.4. Open to accept walk-ins and first-responder drop-offs
from anywhere in the state;

6.28.1.5. Available to provide services for no more than 23-hours;
and

6.28.1.6. Integrated and aligned with the existing Rapid Response
system.

6.28.2. The Contractor shall submit a final plan to stand up a location-based
Rapid Response Crisis Center to the Department for approval within
sixty (60) days from the effective date of the contract. The plan shall
include a detailed:

6.28.2.1. Program/model description;

6.28.2.2. Staffing plan; and

6.28.2.3. Timeline.

6.28.3. The Contractor shall submit and meet quarterly with the Department,
or as otherwise requested by the Department, to review quarterly
programmatic reports, in a format with data elements agreed upon by
the Contractor and the Department.

7. Adult Assertive Community Treatment (ACT) Teams

7.1. The Contractor shall maintain Adult ACT Teams that meet the SAMHSA Model
DS

and are available twenty-four (24) hours per day, seven (7) days pef
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with on-call availability from midnight to 8:00 A.M. The Contractor shall
ensure:

7.1.1. Adult ACT Teams deliver comprehensive, individualized, and flexible
services, supports, targeted case management, treatment, and
rehabilitation in a timely manner as needed, onsile in the individuals'
homes and in other natural environments and community settings, or
alternatively, via telephone where appropriate to meet the needs of
the individual;

7.1.2. Each Adult ACT Team is composed of seven (7) to ten (10) dedicated
professionals who make-up a multi-disciplinary team including, a
psychiatrist, a nurse, a Masters-level clinician, orfunctional equivalent
therapist, functional support worker and a full time equivalent (PTE)
certified peer specialist;

7.1.3. Each Adult ACT Team includes an individual trained to provide
substance abuse support services including competency in providing'
co-occurring groups and individual sessions, and supported
employment; and

7.1.4. Caseloads for Adult ACT Teams serve no more than twelve (12)
individuals per Adult ACT Team member, excluding the psychiatrist
who serves no more than seventy (70) people served per 0.5 PTE
psychiatrist, unless otherwise approved by the Department.

7.2.. The"Contractor shall ensure ACT staff, with the exception of psychiatrist and
nurse, receive: ■

7.2.1. A minimum of 15 hours in basic ACT training within one (1) year of
hire date that is consistent with the ACT EBP SAMHSA toolkit

approved by BMHS; and

7.2.2. A minimum of 4 hours of advanced ACT training, of co-occurring
disorders within fifteen (15) months of hire date that is consistent with
the ACT EBP SAMSHA toolkit and Integrated Dual Disorder Model
approved by BMHS.

7.3. The Contractor shall ensure Adult ACT Teams do not have waitlists for

screening purposes and/or admission to the ACT Team. The Contractor shall
ensure:

7.3.1. Individuals do not wait longer than 30 days for either assessment or
placement;

7.3.2. Work with the Department at identifying solutions and appropriate
levels of care for any individual waiting for Adult ACT Team services
for more than 30 days in order to meet the demand for services and
implement the solutions within forty-five (45) days; and

kf
SS-2024-DBH-01-MENTA-03 B-2.0 Contractor Initials.

The Lakes Region Mental Health Center, Inc. Page12of29 Date 5/26/2023



DocuSign Envelope ID: 767A071A-6514-4987-A000-A870AEE3DFCA

New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT B

7.3.3. Individuals receiving services from Adult ACT Team members, if
psychiatrically hospitalized, are offered a same day or next day
appointment with an Adult ACT Team member upon date of
discharge.

7.4. The Contractor shall report its level of compliance .with the above listed
requirements on a monthly basis at the staff level in the format, and with
content, completeness, and timeliness as specified by the Department as part
of the Phoenix submissions, which are due no later than the 15th of the month.
The Contractor shall:

7.4.1. Ensure services provided by the Adult ACT Team are identified in the
Phoenix submissions as part of the ACT cost center;

7.4.2. Screen for ACT per NH Administrative Rule He-M 426.16, or as
amended. Assertive Community Treatment (ACT); .

7.4.3. . Report all ACT screenings with the outcome of the screening to
indicate whether the individual is appropriate for ACT, as part of the
Phoenix submissions, or in the format, content, completeness, and
timelines as specified by the Department;

7.4.4. Make a referral for an ACT assessment within (7),days of:

7.4.4.1. A screening outcome that an individual may be
appropriate to receive ACT services; and

7.4.4.2. An individual being referred for an ACT assessment;

7.4.5. Report the outcome of ACT assessments to the Department as part
of the Phoenix submissions, in the format, content, completeness,
and timelines as specified by the Department;

7.4.6. Ensure all individuals assessed as appropriate for ACT services are
admitted to the ACT team caseload and begin receiving ACT services
within seven (7) days, with the exception of individuals who decline
such services, or are not available to receive such services for
reasons that may include, but are not limited to:

7.4.6.1. Extended hospitalization or incarceration.

7.4.6.2. Relocation of individuals out of the Contractor's

designated community mental health region; and

7.4.7. Ensure, in the event that admitting the individual to the ACT Team
caseload causes the ACT Team to exceed the caseload size

limitations specified above, consultation with the Department to seek
approval;

7.4.7.1. To exceed caseload size requirements; or
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7.4.7.2. To provide alternative services to the individual until the
individual can be admitted to the ACT caseload.

8. Evidence-Based Supported Employment

8.1. The Contractor shall gather employment status for all adults, with Severe
Mental Illness (SMI)/Severe Persistent Mental Illness (SPMI) at intake and at
least biannually thereafter and when employment status changes.

8.2. The Contractor shall report the employment status for all adults with SMI/SPMI
to the Department in the format, content, completeness, and timelines
specified by the Department.

8.3. The Contractor shall provide a referral for all individuals who express an
interest in receiving Individual Placement and Support Supported Employment
(IPS-SE) services to the Supported Employment (SE) team within seven (7)
days.

8.4. The Contractor shall deem the individual as waiting for SE services if the SE
team cannot accommodate enrollment of SE services, at which time the

.  individual will be added to the waitlist, which is reported to the Department, as
specified by the Department.

8.5. The Contractor shall provide IPS-SE to eligible individuals in accordance with
the SAMHSA and/or Dartmouth model.

8.6. The Contractor shall ensure IPS-SE services include, but are not limited to:

8.6.1. Job development.

8.6.2. Work incentive counseling.

8.6.3. Rapid job search.

8.6.4. Follow along supports for employed individuals.

8.6.5. Engagement with mental health treatment teams and local NH
Vocational Rehabilitation services.

8.7. The Contractor shall ensure IPS-SE services do not have waitlists, ensuring
individuals do not wait longer than 30 days for IPS-SE services. If waitlists are
identified, Contractor shall:

8.7.1. Work with the Department to identify solutions to meet the demand
for services: and

8.7.2. Implement such solutions within 45 days.

8.8. , The Contractor shall maintain the penetration rate of individuals receiving
supported employment at a minimum of 18.6 percent (18.6%) as per the
CMHA agreement.

8.9. The Contractor shall ensure SE staff receive:

fW
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8.9.1. A minimum of 15 hours in basic training within one year of hire date
as approved by the IPS Employment Center and approved by BMHS;
and

8.9.2. A minimum of 7 hours of advanced SB Job Development Training
within 15 months of hire as approved by the IPS-SE Employment
Center and BMHS.

9. Coordination of Care from Residential or Psychiatric Treatment Facilities

9.1. The Contractor shall designate a member of its staff to serve as the primary
liaison to. New Hampshire Hospital (NHH) and/ or Hampstead Hospital
Residential Treatment Facility (HHRTF) who works with the applicable NHH &
HHRTF staff, payer(s), guardian(s), other community service providers, and
the applicable individual, to assist with coordinating the seamless transition of
care for individuals transitioning from NHH and HHRTF,to community based
services or transitioning to NHH from the community. The Contractor may:

■ 9.1.1. Designate a different liaison for individuals being served through their
children's services.

9.2. The Contractor shall not close the case of any individual who is admitted to
NHH. Notwithstanding, the Contractor shall be deemed to be in compliance
with all NH Administrative He-M 408, Clinical Records rules regarding
documentation if it is noted in the record that the individual is an inpatient at
NHH or another treatment facility. All documentation requirements as per He-
M 408 will be required to resume upon re-engagement of services following
the individual's discharge from inpatient care.

9.3. The Contractor shall participate in transitional and discharge planning within
24 hours of admission to an inpatient facility.

9.4. The Contractor shall work with the Department, payers and guardians (if
applicable) to review cases of individuals that NHH, HHRTF, Transitional
Housing, or alternative treatment facility or the Contractor, have indicated will
have difficulty returning to the community to identify barriers to discharge, and
to develop an appropriate plan to transition into the community.

9.5. The Contractor shall make a face-to-face appointment available to an
individual leaving NHH, HHRTF, Transitional Housing or alternative residential
setting who desires to reside in the region served by the Contractor within
seven (7) calendar days of receipt of notification of the individual's discharge,
or within seven (7) calendar days of the individual's discharge, whichever is
later.

9.6. The Contractor shall ensure individuals who are discharged and are new to a
CMHC have an intake appointment within seven (7) calendar days. If the
individual declines to accept the appointment, declines services, or requests
an appointment to be scheduled beyond the seven (7.) calendar days;D4he

hw
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Contractor may accommodate the individual's request provided the
accommodation is clinically appropriate, and does not violate the terms of a
conditional discharge. The Contractor's Adult ACT Team must see individuals
who are on the ACT caseload and transitioning from NHH into the community
within 24 hours of NHH discharge.

9.7. The Contractor shall make all reasonable efforts to ensure that no appropriate
bed is available at any other inpatient psychiatric unit, Designated Receiving
Facility (DRF) per NH RSA 135-C and NH Administrative Rule He-M 405,
Designation of Receiving Facilities. Mobile Crisis Apartment, Peer Support
Recovery Center, or Adult Psychiatric Residential Treatment Program
(APRTP) prior to referring an individual to NHH.

9.8. The Contractor shall collaborate with NHH to develop and execute conditional
discharges from NHH in order to ensure that individuals receive treatment in
the least restrictive environment.

9.9. The Contractor shall have all necessary staff members available to receive,
evaluate, and treat individuals discharged from NHH and HHRTF seven (7)
days per week, consistent with the provisions in NH Administrative Rule He-M
403 and NH Administrative Rule He-M 426.

9.10. For individuals at NHH who formerly resided in the Contractor's designated
community mental health region prior to NHH admission, who have been
identified for transition planning to the Glencliff Home, the Contractor shall, at
the request of the individual or guardian, or of NHH or Glencliff Home staff,
participate in transition planning to determine if the individual can be supported
in the Contractor's region with community based services and supports
instead of transitioning to the Glencliff Home. In the event the individual would
require supports from multiple funding sources or the Department's systems
of care, the Contractor shall collaborate with additional Department staff at
NHH's request, to address any barriers to discharge the individual to the
community. <

10. Coordinated Care and Integrated Treatrrient

10.1. Primary Care .

10.1.1. The Contractor shall request written consent from each individual to
allow the designated primary care provider to release information for
the purpose of coordinating care regarding mental health services or
substance misuse services or both.

10.1.2. The Contractor shall support each individual with linking to an
available primary care provider, if the individual does not have an
identified primary care provider, to:

10.1.2.1. Monitor health:

10.1.2.2. Provide medical treatment as necessary; and
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10.1.2.3. Engage in preventive health screenings.

10.1.3. The Contractor shall consult with each primary care provider at least
annually, or as necessary, to integrate care between mental and
physical health for each individual, which may include the exchange

. of pertinent information including, but not limited to medication
changes or changes in the individual's medical condition.

10.1.4. The Contractor shall document on the release of information form the

reason{s) written consent to release information was refused in the
event an individual refuses to provide consent to release information.

10.2. Substance Misuse Treatment, Cafe and/or Referral

10.2.1. The Contractor shall provide services and meet requirements to
address substance misuse and to support recovery intervention
implementation, which include, but are not limited to:

10.2.1.1. Screening no less than 95% of eligible individuals for
substance misuse at the time of intake, and annually
thereafter.

10.2.1.2. Conducting a full assessment for substance misuse
disorder and associated impairments for each individual
that screens positive for sutjstance use.

10.2.1.3. Developing an individualized service plan for each eligible
individual based on information from substance misuse

screening.

10.2.2. The Contractor shall utilize the SAMSHA evidence-based models for

Co-Occurring Disorders Treatment to develop treatment plans with
individuals and to provide an array of evidence-based interventions
that enhance recovery for individuals and follow the fidelity standards
to such a model.

10.2.3. The Contractor shall make all appropriate referrals if the individual
requires additional substance use disorder care utilizing the current
New Hampshire system of care, and ensuring linkage to and
coordination with resources.

10.3. Area Agencies

10.3.1. The Contractor shall collaborate with the Area Agency that serves the
region to address processes that include:

10.3.1.1. Enrolling individuals for services who are dually eligible
for both organizations:

10.3.1.2. Ensuring transition-aged individuals are screened for the
presence of mental health and developmental s^ippjsrts
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and refer, link and support transition plans for youth
leaving children's services into adult services identified
during screening;

10.3.1.3. Following the "Protocol for Extended Department Stays
for Individuals served by Area Agency" issued December
1, 2017 by the State of New Hampshire Department of
Health and Humans Services, as implemented by the
regional Area Agency;

10.3.1.4. Facilitating collaborative discharge planning meetings to
assess individuals who are leaving NHH. to re-engage
them with both the CMHC and Area Agency
representatives;

10.3.1.5. Ensuring annual training is designed and completed for
intake, eligibility, and case management for dually
diagnosed individuals and that attendees include intake
clinicians, case-managers, service coordinators and
other frontline staff identified by both CMHC's and Area
Agencies. The Contractor shall ensure the training utilizes
the Diagnostic Manual for Intellectual Disability 2 that is
specific to intellectual disabilities, in conjunction with the
DSMV;

10.3.1.6. Planning for each person who receives dual case
management by outlining' the responsibilities of each
organization and expectations for collaboration between
the organizations; and

10.3.1.7. Participating in shared service annual treatment meetings
to assess quality and progress towards treatment goals
as well as monitoring continued need for dual services
when waivers are required for services between
agencies.

10.4. Peer Supports

10.4.1. The Contractor shall actively promote recovery principles and
integrate peers throughout the agency, which includes, but is not
limited to:

10.4.1.1. Employing peers as integrated members of the CMHC
treatment team(s) in the role of peer support specialist
with the ability to deliver one-on-one face-to-face
interventions that facilitate the development and use of
recovery-based goals and care plans, and explore
treatment engagement and connections with naf,yral
supports.
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10.4.1.2. Establishing referral and resource relationships with the
local Peer Support Agencies, including any Peer Respite,
Recovery Oriented Step-up/Step-down programs, and
Clubhouse Centers and promote the availability of these
services.

10.4.2. The Contractor shall submit a quarterly peer support staff tracking
document, as supplied by or otherwise approved by the Department.

10.5. Transition of Care with MCO's

10:5.1. The Contractor shall ensure ongoing coordination occurs with the
MCO Care Managers to support care coordination among and
between services providers.

11. Certified Community Behavioral Health Clinic (CCBHC) Planning (Through
March 30, 2024)

11.1. The Contractor shall participate in CCBHC planning activities that include:

11.1.1. Co-learning and consultation with the state identified Consultation
and Technical Assistance Planning Consultant;

11.1.2. Attending two (2) learning communities on a monthly basis;

11.1.3. Completing the CCBHC self-assessment tool as defined by the
department; and

11.1.4. Meeting monthly with planning consultant for technical assistance.

12. Deaf Services

12.1. The Contractor shall work with the Deaf Services Team, employed by Region
6, for all individuals seeking services who would benefit from receiving
treatment in American Sign Language (ASL) or from staff who are specially
trained to work with the deaf and hard of hearing population.

12.2. The Contractor shall work with the Deaf Services Team in Region 6 for
disposition and treatment planning, as appropriate.

12.3. The Contractor shall ensure treatment plans take the importance of access to
culturally and linguistically appropriate services on treatment outcomes into
consideration.

12.4. The Contractor shall ensure services are person-directed, which may result in;

12.4.1. Individuals being seen only by the Deaf Services Team through
CMHC Region 6;

12.4.2. Care being shared across the regions; or
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12.4.3. The Individuars local CMHC providing care after consultation with the
Deaf Services Team.

13. CANS/ANSA or Other Approved Assessment

13.1. The Contractor shall ensure all clinicians providing community mental health
services to individuals eligible for services in accordance with NH
Administrative Rule He-M 426, Community Mental Health Services, are
certified in the use of:

13.1.1. The New Hampshire version of the Child and Adolescent Needs and
Strengths Assessment (CANS) if serving the child and youth
population; and

13.1.2. The New Hampshire version of the Adult Needs and Strengths
Assessment (ANSA), or other approved evidence based tool, if
serving the adult population.

13.2. The Contractor shall ensure clinicians maintain certification through
successful completion of a test provided by the Praed Foundation, annually.

13.3. The Contractor shall ensure ratings generated by the New Hampshire version
of the CANS or ANSA assessment are:

13.3.1. Utilized to develop an individualized, person-centered treatment plan;

13.3.2. Utilized to document and review progress toward goals and objectives
and to assess continued need for community mental health services;

13.3.3. Submitted to the database managed for the Department that allows
client-level, regional, and statewide outcome reporting by the 15th of
every month, in CANS/ANSA format; and

13.3.4. Employed to assist in determining eligibility for State Psychiatric
Rehabilitation services.

13.4. The Contractor shall complete documentation of re-assessments using the
New Hampshire version of the CANS or ANSA 2.0 in accordance with NH
Administrative Rule He-M 401:04-09 for eligibility determination and in
accordance with NH Administrative Rule He-M 401.12-13 for periodic
Individual Service Plan (ISP) reviews.

13.5. The Contractor may use an alternate evidence based, assessment tool that
meets all ANSA 2.0 domains, subject to written Department approval. There
is no alternate assessment tool allowed for the use of CANS. If an alternative

tool is approved, monthly reporting of data generated by the Contractor must
be in ANSA 2.0 format, to enable client-level, regional and statewide reporting.

13.6. The Contractor shall consult with the Medicaid Managed Care Organizations
(MCO) to develop and implement a process that meets the MCOs' need to
measure program effectiveness. —ds
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13.7. The Contractor shall correct all errors or complete all system corrections to
ensure data is submitted in its entirely and completeness no later than six (6)
months from contract effective date. Failure to complete all correction may
result in withholding of funds until all corrections are completed.

14. Pre-Admission Screening and Resident Review

14^1. The Contractor shall assist the Department with Pre-Admission Screening and
Resident Review (PASRR) to meet the requirements of the PASRR provisions
of the Omnibus Budget Reconciliation Act of 1987.

14.2. Upon request by the Department, the Contractor shall:

14.2.1. Provide the information necessary to determine the existence of
mental illness in a nursing facility applicant or resident; and

14.2.2. Conduct evaluations and examinations needed to provide the data to
determine if an individual being screened or reviewed:

14.2.2.1. Requires nursing facility care; and

14.2.2.2. Has active treatment needs. ■

15. Application for Other Services

15.1. The Contractor shall assist eligible individuals in accordance with NH
Administrative Rule He-M 401, with completing applications for all sources of
financial, medical, and housing assistance, according to their respective rules,
requirements and filing deadlines. The Contractor shall assist with
applications that may include, but are not limited to:

15.1.1. Medicaid.

15.1.2. Medicare.

15.1.3. Social Security Disability Income.

15.1.4. Veterans Benefits.

15.1.5. Public Housing.

15.1.6. Section 8 Subsidies.

15.1.7. Child Care Scholarship.

16. Community Mental Health Program (CMHP) Status

16.1. The Contractor shall meet the approval requirements of NH Administrative
Rule He-M 403 as a governmental or non-governmental non-profit agency, or
the contract requirement of NH RSA 135-C:3 as,an individual, partnership,
association, putilic or private, for profit or nonprofit, agency or corporation to
provide services in the state mental health services system.

16.2. The Contractor shall provide all applicable documentation, policies and
procedures, and shall participate in an onsite compliance review, as reduesSediew, as rec|u^g
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by the Department, to determine compliance with NH Administrative Rule He-
M 403 and NH RSA 135-C:3. Compliance reviews will be at times to be
determined by the Department, and will occur no less than once every five (5)
years.

17. Quality Improvement

17.1. The Contractor shall perform, or cooperate with the coordination,' organization,
and all activities to support the performance of quality improvement and/or
utilization review activities, determined to be necessary and appropriate by the
Department within timeframes reasonably specified by the Department.

17.2. The Contractor shall develop a comprehensive plan for quality improvement
detailing areas of focus for systematic improvements based on data,
performance, or other identified measures where standards are below the
expected value. The Contractor shall ensure: '

17.2.1. The plan is based on models available by the American Society for
Quality, Agency for Healthcare Research and Quality, Institute for
Healthcare Improvement, or others.

17.3. The Contractor shall comply with the Department-conducted NH Community
Mental Health Center Client Satisfaction Survey The Contractor shall:

17.3.1. Submit all required information in a format provided by the
Department or contracted vendor;

17.3.2. Provide complete and submit current contact client contact
information to the Department so that individuals may be contacted to
participate in the survey;

17.3.3. Support all efforts of the Department to conduct the survey;

17.3.4. Promote survey participation of individuals sampled to participate;
and

17.3.5. Display marketing posters and other materials provided by the
Department to explain the survey and support attempts efforts by the
Department to increase participation in the survey.

17.4. The-Contractor shall review the data and findings from the NH Community
Mental Health Center Client Satisfaction Survey results, and incorporate
findings into their Quality Improvement Plan goals.

17.5. The Contractor shall engage and comply with all aspects of Fidelity Reviews
based on a model approved by the Department and on a schedule approved
by the Department.

18. Maintenance of Fiscal lntegrity

Alp
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18.1. The Contractor must submit the following financial statements to the
Department on a monthly basis, within thirty (30) calendar days after the end
of each month:

18.1.1. Balance Sheet;

18.1.2. Profit and Loss Statement for the Contractor's entire organization that
includes:

18.1.2.1. . All revenue sources and expenditures; and

.  18.1.2.2. A budget column allowing for budget to actual analysis;

18.1.3. Profit and Loss Statement for the Program funded under this
Agreement that includes:

18.1.3.1. All revenue sources and all related expenditures for the
Program; and

18.1.3.2. A budget column allowing for budget to actual analysis;
and

18.1.4. Cash Flow Statement.

18.2. The Contractor must ensure all financial statements are prepared based on
the accrual method of accounting and include all the Contractor's total
revenues and expenditures, whether or not generated by or resulting from
funds provided pursuant to this Agreement.,

18.3. The Contractor's fiscal integrity will be evaluated by the Department using the
following Formulas and Performance Standards:

18.3.1. Daysof Cash on Hand:

18.3.1.1. Definition: The days of operating expenses that can be
covered by the unrestricted cash on hand.

18.3.1.2. Formula: Cash, cash equivalents and short-term
investments divided by total operating expenditures, less
depreciation/amortization and in-kind plus principal
payments on debt divided by days in the reporting period.
The short-term investments as used above must mature

within three (3) months and should not include common
stock.

18.3.1.3. Performance Standard: The Contractor shall have
enough cash and cash equivalents to cover expenditures
for a minimum of thirty (30) calendar days with no
variance allowed.

18.3.2. Current Ratio:

•OS
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18.3.2.1. Definition: A measure of the Contractor's total current

assets available to cx)ver the cost of current liabilities.

18.3.2.2. Formula: Total current assets divided by total current
liabilities.

18.3.2.3. Performance Standard: The Contractor shall maintain a

minimum current ratio of 1.5:1 with 10% variance allowed.

18.3.3. Debt Service Coverage Ratio:

18.3.3.1. Rationale: This ratio illustrates the Contractor's ability to
cover the cost of its current portion of its long-term debt.

18.3.3.2. Definition: The ratio of net income to the year to date debt
service.

18.3.3.3. Formula: Net Income plus depreciation/amortization
expense plus interest expense divided by year to date
debt service (principal and interest) over the next twelve
(12) months.

18.3.3.4. Source of Data: The Contractor's monthly financial
statements identifying current portion of long-term debt
payments (principal and interest).

18.3.3.5. Performance Standard: The Contractor shall maintain a

minimum standard of 1.2:1 with no variance allowed.

18.3.4. Net Assets to Total Assets:

18.3.4.1. Rationale: This ratio is an indication of the Contractor's

ability to cover its liabilities.

18.3.4.2. Definition: The ratio of the Contractor's net assets to total

assets.

18.3.4.3. Formula: Net assets (total assets less total liabilities)
divided by total assets.

18.3.4.4. Source of Data: The Contractor's monthly financial
statements.

18.3.4.5. Performance Standard: The Contractor shall maintain a

minimum ratio of .30:1, with a 20% variance allowed.

18.4. In the event that the Contractor does not meet either:

18.4.1. The Days of Cash on Hand Performance Standard and the Current
Ratio Performance Standard for two consecutive months; or

18.4.2. Three or more of any of the Performance Standards for one month,
or any one Performance Standard for three consecutive morj^^is,
then the Contractor must:

kf
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18.4.2.1. Meet with Department staff to explain the reasons that the
Contractor has not met the standards; and/or

18.4.2.2. Submit a comprehensive corrective action plan within
thirty (30) calendar days of receipt of notice from the
Department.

18.5. The Contractor must update and submit the corrective action plan to the
Department, at least every thirty (30) calendar days, until compliance is
achieved. The Contractor must:

18.5.1. Provide additional information to ensure continued access to services

as requested by the Department and ensure requested information is
submitted to the Department in a timeframe agreed upon by both
parties.

18.6. The Contractor must inform the Department by phone and by email within
twenty-four (24) hours of when any key Contractor staff learn of any actual or
likely litigation, investigation, complaint, claim, or transaction that may
reasonably be considered to have a material financial impact on and/or
materially impact or impair the ability of the Contractor to perform under this
Agreement with the Department.

18.7. The Contractor shall provide its Revenue and Expense Budget within twenty
(20) calendar days of the contract effective date.

18.8. The Contractor shall complete the Fiscal Year Revenue and Expense Budget
on a form supplied by the Department, which shall include but not be limited
to, all the Contractor's cost centers. If the Contractor's cost centers are a
combination of several local cost centers, the Contractor shall display them
separately as long as the cost center code is unchanged.

18.9. The Contractor shall provide quarterly Revenue and Expense Reports (Budget
Form A), within thirty (30) calendar days after the end of each fiscal quarter,
defined as July 1 to September 30, October 1 to December 31, January 1 to
March 31, and April 1 to June 30.

19. Reduction or Suspension of Funding

19.1. In the event that the State funds designated as the Price Limitation in Form P-
37, General Provisions, Block 1.8. of the General Provisions are materially
reduced or suspended, the Department shall provide prompt written
notification to the Contractor of such material reduction or suspension.

19.2. In the event that the reduction or suspension in federal or state funding shall
prevent the Contractor from providing necessary services to individuals, the.
Contractor shall develop a service reduction plan, detailing which necessary
services will no longer be available.

ALf'
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19.3. Any service reduction plan is subject to approval from the Department, and
shall include, at a minimum, provisions that are acceptable to the Department,
with services that include, but are not limited to:

19.3.1. Evaluation of and, if eligible, an individual service plan for all new
applicants for services.

19.3.2. Crisis services for all individuals.

19.3.3. Services for individuals who meet the criteria for involuntary
admission to a designated receiving facility.

19.3.4. Services to individuals who are on a conditional discharge pursuant
to RSA 135-0:50 and NH Administrative Rule He-M 609.

20. Elimination of Programs and Services by Contractor

20.1. The Contractor shall provide a minimum thirty (30) calendar day's written
notice prior to any reductions in delivery of services, or notice as soon as
possible if the Contactor is faced with a more'sudden need to reduce delivery
of services.

20.2. The Contractor shall consult and collaborate with the Department prior to
elimination or reduction of services In order to reach a mutually agreeable
solution as to the most effective way to provide necessary services.

20.3. The Department reserves the right to require the Contractor to participate in a
mediation process with the Commissioner of the Department of Health and
Human Services, and to invoke an additional thirty (30) calendar day extensiori
in the event of a proposal to reduce or eliminate any contracted services.

20.4. If the parties are still unable to come to a mutual agreement within the thirty
(30) calendar day extension, the Contractor may proceed with its proposed
program change(s) so long as proper notification to eligible individuals is
provided.

20.5. The Contractor shall not redirect funds allocated in the budget for the program
or service that has been eliminated or substantially reduced to another
program or service without the mutual agreement of both parties.

20.6. In the event that an agreement cannot be reached, the Department shall
control the expenditure of the unspent funds.

21. Data Reporting

21.1. The Contractor shall submit any data identified by the Department to comply
with federal or other reporting requirements to the Department or contractor
designated by the Department.

21.2. The Contractor shall submit all required data elements to the Department's
Phoenix system in compliance with current Phoenix reporting specifications
and transfer protocol provided by the Department.

Alp
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21.3. The Contractor shall submit individual client demographics and all encounter
data, including data on both billable and non-billable individual-specific
services and rendering staff providers on these encounters, to the
Department's Phoenix system, or its successors, in the format, content,
completeness, frequency, rriethod and timeliness as specified by the
Department. Individual data must include a Medicaid ID number for individuals
who are enrolled in Medicaid.

21.4. The Contractor shall include client eligibility with all Phoenix services in
alignment with current reporting specifications. For an individual's services to
be considered BMHS eligible. SPMI, SMI, Low Utilizer (LU), SED, and Severe
Emotional Disturbance Interagency (SEDIA) are acceptable.

21.5. The Contractor shall make any necessary system changes to comply with
annual Department updates to the Phoenix reporting specification{s) within 90
days of notification of the new requirements. When a contractor is unable to
comply they shall request an extension from the Department that documents
the reasons for non-compliance and a work plan with tasks and timelines to
ensure compliance.

21.6. The Contractor shall meet all the general requirements for the Phoenix system
which include, but are not limited to:

21.6.1. Agreeing that all data collected in the Phoenix system is the property,
of the Department to use as it deems necessary.

21.6.2. Ensuring data files and records are consistent with reporting
specification requirements.

21.6.3. Ensuring that errors in data returned to the Contractor are corrected
and resubmitted to the Department within ten (10) business days.

21.6.4. Ensuring data is current and updated in the Contractor's systems as
required for federal reporting and other reporting requirements and as
specified by the Department.

21.6.5. Participating in Departmental efforts for systerh-wide data quality
improvement.

21.6.6. Implementing quality assurance, system, and process review
procedures to validate data submitted to the Department to confirm:

21.6.6.1. All data is formatted in accordance with the file

specifications:

21.6.6.2. No records will reject due to illegal characters or invalid
formatting; and

21.6.6.3. The Department's tabular summaries of data submitted
by the Contractor match the data in the Contractor's
system.
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21.7. The Contractor shall meet the following standards:

21.7.1. Timeliness: monthly data shall be submitted no later than the fifteenth
(15^^) of each month for the prior month's data unless otherwise
approved by the Department, and the Contractor, shall review the
Department's tabular summaries within five (5) business days.

21.7.2. Cohipleteness: submitted data must represent.at least ninety-eight
percent (98%) of billable services provided, and ninety-eight percent
(98%) of individuals served by the Contractor. For fields indicated in
the reporting specifications as data elements that must be collected
in contractor systems, 98% shall be submitted with valid values other
than the unknown value. The Department may adjust this threshold
through the waiver process described in Section 21.8.

21.7.3. Accuracv: submitted service and member data shall conform to

submission requirements for at least ninety-eight percent (98%) of the
records, and one-hundred percent (100%) of unique member
identifiers shall be accurate and valid.

21.8. The Department may waive requirements for fields in Phoenix on a case by
case basis through a written waiver communication that specifies the items
being waived. In all circumstances:

21.8.1. The waiver length shall not exceed 180 days.

21.8.2. Where the Contractor fails to meet standards, the Contractor shall
submit a .corrective action plan within thirty (30) calendar days of
being notified of an issue.

21.8.3. After approval of the corrective action plan, the Contractor shall
implement the plan.

21.8.4. Failure of the Contractor to implement the plan may require:

21.8.4.1. Another plan; or

21.8.4.2. Other remedies, as specified by the Department.

22. Privacy Impact Assessment

22.1. Upon request, the Contractor must allow and assist the Department in
conducting a , Privacy Impact Assessment (PIA) of its
system(s)/application(s)/web portal(s)/website(s) or Department
system(s)/application(s)/web portal(s)/website(s) hosted by the Contractor, if
Personally Identifiable Information (Pll) is collected, used, accessed, shared,
or stored. To conduct the PIA the Contractor must provide the Department
access to applicable systems and documentation sufficient to allow the
Department to assess, at minimum, the following:

22.1.1. How Pll is gathered and stored; ^os

Aip
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22.1.2. Who will have access to Pll;

22.1.3. How Pll will be used in the system;

22.1.4. How individual consent will be achieved and revoked; and

22.1.5. Privacy practices.

22.2. The Department may conduct follow-up PIAs in the event there are either
significant process changes or new technologies impacting the collection,
processing or storage of Pll.
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Payment Terms

1. This Agreement is funded by:

1.1. 1.08% Federal funds. NH Certified Community Behavioral Health Clinic
Planning, as awarded on 3/15/23, by the Substance Abuse and Mental
Health Services Administration, Center for Mental Health Services, ALN

93.829, FAIN H79SM087622.

1.2. 98.55% General funds.

1.3. .37% Other funds (Behavioral Health Services Information System).

2. For the purposes of this Agreement the Department has identified:.

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. The State shall pay the Contractor an amount not to exceed the Price
Limitation, specified in Form .P-37, General Provisions, Block 1.8 for the
services provided by the Contractor pursuant to Exhibit B, Scope of Services.

4. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this Agreement may be withheld, in whole or in part, in the event
of noncompliance with any state or federal law, rule or regulation applicable to
the services provided, or if the said services have not been completed in
accordance with the terms and conditions of this Agreement.,

5. Mental Health Services provided by the Contractor shall be paid in order as
follows:

5.1. For Medicaid enrolled individuals through the Department Medicaid Fee
for Service program in accordance with the current, publicly posted Fee
for Service (FFS) schedule located at NHMMIS.NH.gov.

5.2. For Managed Care Organization enrolled individuals, the Contractor
shall be reimbursed pursuant to the Contractor's agreement with the
applicable Managed Care Organization for such services.

5.3. For individuals with other health insurance or other coverage for the
services they receive, the Contractor will directly bill the other insurance
or payors.

5.4. For individuals without health insurance or other coverage for the
services they receive, and for operational costs contained in Exhibits C,
Payment Terms, or which the Contractor cannot otherwise seek
reimbursement from, an insurance or third-party payer, the Contractor
will directly bill the Department to access contract funds provided
through this Agreement.

OS
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6. All Medicaid/MCO invoicing shall follow billing and coding requirements
outlined by the Department. For the purpose of Medicaid billing, a unit of
service is described in the DHHS published CMH NH Fee Schedule, as may
be periodically updated, or as specified in NH Administrative Rule He-M 400.
However, for He-M 426.12 Individualized Resiliency and Recovery Oriented
Services (IROS), a Unit of Service is defined as fifteen (15) minutes. The
Contractor shall report and bill in whole units. The intervals of time in the table

.  below define how many units to report or bill. All such limits may be subject to
additional DHHS guidance or updates as may be necessary to remain In
compliance with Medicaid standards.

Direct Service Time

Intervals

Unit Equivalent

0-7 minutes 0 units

8-22 minutes 1 unit

23-37 minutes 2 units

38-52 minutes 3 units

53-60 minutes 4 units

7. Payment shall be for services provided in the fulfillment of this Agreement, as
specified in Exhibit B Scope of Work, and in accordance with Table 1 below.

7.1. The table below summarizes the other contract programs and their
maximum allowable amounts.

7.2. Table 1

SFY2024 SFY2025
Program to be Funded « . » »

Amount Amount TOTALS

Div. for Children Youth and Families (DCYF) Consultation $  1,770.00 $  1,770.00 S  3,540.00

Rapid Response Crisis Services $ 1,643,094.00 $ 1,643,094,00 $ 3,286,188.00

Assertive Community Treatment Team (ACT) - Adults $  225,000.00 $  225,000.00 $  450,000.00

ACT Enhancement Payments $  12,500.00 S  12,500.00 $  25,000.00

Behavioral Health Services Information System (BHSIS) $  10,000.00 $  5,000.00 $  15,000.00

Modular Approach to Therapy for Children with Anxiety,

Depression, Trauma or Conduct Problems (MATCH) $  5,000.00 $  5,000.00 $  10,000.00

Rehabilitation for Empowerment, Education and Work

(RENEW) ' $  6,000.00 $  6,000.00 $  12,000.00

General Training Funding $  5,000.00 $  5,000.00 $  10,000.00

System Upgrade Funding S  15,000.00 $  15,000.00 $  30,000.00

Interpreter Services Funding $  5,000.00 $  5,000.00 $  10,000.00

System of Care 2.0 $  5,300.00 $ $  5,300.00

Community Behavioral Health Clinic (Stipends) $  43,828.00 S S  43,828.00

Total $1,977,492.00 $1,923,364.00 $3,900,856.00
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7.3. Division for Children. Youth, and Families fOCYF) Consultation: The

Contractor shall be reimbursed at a rate of $73.75 per hour for a
maximum of two (2) hours per month for each of the twelve (12) months
in the fiscal year for services outlined in Exhibit B, Scope of Services,
Division for Children, Youth, and Families (DCYF).

7.4. Rapid Response Crisis Services: The Department shall reimburse the
Contractor only for those Crisis Services provided through designated
Rapid Response teams to clients defined in Exhibit B, Scope of
Services, Provision of Crisis Services. The Contractor shall bill and seek
reimbursement for Rapid Response provided to individuals pursuant tp
this Agreement as follows;

V  7.4.1. 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 Exhibit C-1, Budget through Exhibit C-3, Budget.

7.4.2. Law enforcement is not an authorized expense.

7.4.3. Rapid Response Crisis Center Start up Funds: Paymenffor start-up
period expenses incurred by the Contractor shall be made by the
Department in an amount not to exceed $150,000. The total of all such
payments shall not exceed the total expenses actually incurred by the
Contractor for the start-up period. All Department payments to the
Contractor for the start-up period shall be made on a cost reimbursement
basis in accordance with Exhibit C-1, Budget.

7.5. Assertive Communitv Treatment Team (ACT) Adults: The Contractor

shall be paid based on an activity and general payment as outlined
below. Funds support programming and staffing defined in Exhibit B,
Scope of Work, Adult Assertive Community Treatment (ACT) Teams.

ACT Costs INVOICE TYPE
TOTAL

REIMBURSEMENT

Invoice based payments on invoice

Programmatic costs as outlined on
invoice by month $225,000

ACT Enhancements

1. ACT Incentives of $6,250 may be
drawn down in December 2023 and

May 2024 for active participation in
COD Consultation. Evidence of

active participation by the ACT tearii
in the monthly consultations and
skills training events conducted by
the COD consultant will qualify for
payment.

OR

$12,500
DS

w
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2. ACT incentives may be drawn
down upon completion of the
SFY24 Fidelity Review. A total of
$6, 250 may be paid for a score of 4
or 5 on the Co-occurring Disorder
Treatment Groups (88) and the
Individualized Substance Abuse

Treatment (37) fidelity measures.

7.6.

7.7.

7.8.

^9.

Behavioral Health Services Information Svstem (BHSIS): BHSIS funds

are available, for data infrastructure projects or activities, depending
upon the receipt of other funds and the criteria for use of those funds, as
specified by the Department. Activities may include: costs associated
with Phoenix and CANS/ANSA databases such as IT staff time for re

writing, testing, or validating data; software/training purchased to
improve data collection; staff-training for collecting new data elements.

MATCH: Funds to be used to support services and trainings outlined in
Exhibit 8, Scope of Services. The breakdown of this funding for SFY
2024 is outlined below.

TRAC COSTS
CERTIFICATION OR

RECERTIFICATION

TOTAL

REIMBURSEMENT

$2,500

$250/Person X 10 People =
$2,500 $5,000

RENEW Sustainabilitv Continuation: The Department shall reimburse
the Contractor for RENEW Activities Outlined in Exhibit B. Renew costs

will be billed in association with each of the following items, not to
exceed $6,000 annually. Funding can be used for staff training; training
of new Facilitators; training for an Internal Coach; coaching lOD for
Facilitators, Coach, and Implementation Teams; and travel costs

General Training Funding: Funds are available to support any general
training needs for staff. Focus should be on trainings needed to retain
and expand expertise of current staff or trainings needed to obtain staff
for vacant positions.

7.10. Svstem Uoorade Funding: Funds are available to support software,
hardware, and data upgrades to support items outlined in Exhibit 8,
Scope of Services, Data Reporting. Funds may also be used to support
system upgrades to ensure accurate insurance billing occurs. Funds will
be paid at a flat monthly rate of $1,250 upon successful submission and
validation of monthly Phoenix reports with the Department.
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7.11. System of Care 2.0: Funds are available in SPY 2024 to support a
School Liaison position and associated program expenses as outlined
in the below budget table.

Clinical training for expansion of MATCH-ADTC (Modular
Approach to Therapy for Children with Anxiety, Depression,
Trauma, or Conduct Problems) program $5,000.00

Indirect Costs (not to exceed 6%) $300.00

Total $5,300.00

7.12. Certified Community Behavioral Health Clinic fCCBHCI Planning: The

Contractor will participate In CCBHC planning activities that include co-
learning and consultation with the state identified Consultation and
Technical Assistance Planning Consultant; attend two (2) learning
communities on a monthly basis; complete the CCBHC self-assessment
tool as defined by the department; meet monthly with planning
consultant for technical assistance. Funds are available through March
30, 2024.

7.13. Payment for each contracted service in the above table shall be made
on a cost reimbursement basis only, for allowable expenses and in
accordance with the Department approved individual program budgets.

The Contractor shall provide its Revenue and Expense Budget within twenty
(20) calendar days of the contract effective date.

8.1. The Contractor shall complete the Fiscal Year Revenue and Expense
Budget on a form supplied by the Department, which shall include but
not be limited to, all the Contractor's cost centers. If the Contractor's
cost centers are a combination of several local cost centers, the

Contractor shall display them separately as long as the cost center code
is unchanged.

8.2. The Contractor shall provide quarterly Revenue and Expense Reports
(Budget Form A), within thirty (30) calendar days after the end of each
fiscal quarter, defined as July 1 to September 30, October 1 to
December 31, January 1 to March 31, and April 1 to June 30.

The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

9.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.
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9.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

9.3. Identifies and requests payment for allowable costs incurred in the
previous month.

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

9.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

9.6. Is assigned an electronic signature. Includes supporting documentation,
and is emailed to dhhs.dbhinvoicesmhs@dhhs.nh.qov or mailed to;

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

10. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

11. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract

^  Completion Date specified in Form P-37, General Provisions Block 1.7.

12. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

13. Audits

13.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

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

13.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

13.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit. ^ ^
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13.2. If Condition A exists, the Contractor shall submit an annual Single Audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the requirements
of 2 CFR Part 200, Subpart F of the Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal
awards.

13.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

)

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

13.4. In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall "return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.
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New Hampshire Department of Health and Human Services

Contractor Name: The Lakes Region Mental Health Center, Inc.

Budget Request for: Mental Health Services (Rapid Response)

Budget Period 7/1/2022-6/30/2023

Indirect Cost Rate (if applicable)0
-

Line Item
Program Cost -

Funded by DHHS

Program Cost -

Contractor Share/

Match

1. Salary & Wages ■  $8,500 $0

2. Fringe Benefits $0 $0

3. Consultants $0 $0

4. Equipment

Indirect cost rate cannot be applied to

equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $7,000 $0

5.(a) Supplies - Educational $0 $0

5.(b) Supplies - Lab $0 $0

5.(c) Supplies - Pharmacy $0 $0

5.(d) Supplies - Medical $0 $0

5.(e) Supplies Office $19,500 $0

6. Travel $0 $0

7. Software $0 $0

8. (a) Other - Marketing/ Communications $0 $0

8: (b) Other - Education and Training $0 $0

8. (c) Other - Furniture ■  $60,000 $0

8. (d) Other - Fit up $55,000 $0

Other (please specify) ,$0 $0

Other (please specify) $0 $0

Other (please specify) $0 $0

9. Subrecipient Contracts $0 $0

Total Direct Costs $150,000 $0

Total Indirect Costs $0 $0

TOTAL $150,000 $0

Contractor:
Alp

SS-2024-DBH-01-MENTA-03 Date:
5/26/2023
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Exhibit C-2 Budget

New Hampshire Department of Health and Human Services

Contractor Name: The Lakes Region Mental Health Center, Inc.

Budget Request for: Mental Health Services (Rapid Response)

Budget Period 7/1/2023-6/30/2024

Indirect Cost Rate (if applicable)10%

Line Item
Program Cost -

Funded by DHHS

Program Cost -

Contractor Share/

Match

1. Salary & Wages $1,036,892 $300,000

2. Fringe Benefits $288,010 $80,000

3. Consultants $0 $0

4. Equipment

Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $0 $0

5.(a) Supplies - Educational $0 $0

5.(b) Supplies - Lab $0 $0

5.(c) Supplies - Pharmacy $0 ■  $0

5.(d) Supplies - Medical $1,000 $0

5.(e) Supplies Office $6,000 $0

6. -Travel $7,000 $0

7. Software $50,290 $0

8. (a) Other - Marketing/ Communications $3,500 $0

8. (b) Other - Education and Training $8,000 $0

8. (c) Other - Telephone $24,500 $0

8. (d) Other - Postage $100 $0

8. (e) Other - Subscriptions $125 $0

8. (f) Other - Copier Rental $5,810. $0

8. (g) Other - Occupancy $33,925 $0

8. (h) Other-Audit. Legal & Insurance $21,070 $0

8., (i) Other - Miscellaneous $7,500 $0

8. (j) Other - Fee for Service Billing $0 $0

9. Subrecipient Contracts $0 $0

Total Direct Costs $1,493,722 $380,000

Total Indirect Costs $149,372 $0

TOTAL $1,643,094 $380,000-

Contractor:
Alp ■

SS-2024-DBH-01-MENTA-03 Date:
5/26/2023
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Exhibit C-3 Budget

New Hampshire Department of Health and Hurhan Services

Contractor Name: The Lakes Region Mental Health Center. Inc.

Budget Request for: Mental Health Services (Rapid Response),

Budget Period 7/1/2024-6/30/2025

Indirect Cost Rate (if applicable) 0.1

Line Item
Program Cost -

Funded by DHHS

Program Cost -

Contractor Share/

Match

1. Salary & Wages $1,036,892 $300,000

2. Fringe Benefits $288,010 $80,000

3. Consultants $0 $0

4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $0 $0

5.(a) Supplies - Educational $0 $0

5.(b) Supplies - Lab $0 $0'

5.(c) Supplies - Pharmacy $0 $0

5.(d) Supplies - Medical $1,000 $0

5.(e) Supplies Office $6,000 ■ $0

6. Travel $7,000 $0

7. ■ Software $50,290 $0

8. (a) Other - Marketing/ Communications $3,500 $0

8. (b) Other - Education and Training $8,000 $0

8. (b) Other - Education and Training $24,500 $0

8. (c) Other - Telephone $100 $0

8. (d) Other - Postage $125 • $0

8. (e) Other - Subscriptions $5,810 $0

8. (f) Other - Copier Rental $33,925 $0

8. (g) Other - Occupancy $21,070- $0

8. (h) Other - Audit, Legal & Insurance $7,500 $0

8. (i) Other - Miscellaneous $33,925 $0

8. (j) Other - Fee for Service Billing $0 $0

Total Direct Costs $1,493,722 $380,000

Total Indirect Costs $149,372 $0

TOTAL $1,643,094 $380,000

Contractor:

SS-2024-DBH-01-MENTA-03 Date:
5/26/2023
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 {Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part 11 of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should '
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to eyery grant
officer on whose grant activity the convicted employee was working, unless the FederaJ^agency

Aip
Exhibit D - Certification regarding Drug Free Vendor Initials

Workplace Requirements 5/26/2023
cu/DHHs/110713 Page 1 Of 2 Date
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an empioyee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workpiace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may Insert in the space provided below the site{s) for the performance of work done in
connection with the specific grant.

Place of Performance {street address, city, county, state, zip code) (list each location)

Check □ if-there are workplaces on file that are not identified here.

Vendor Name: The Lakes Region Mental Health Center, Inc.

■DocuSfgntd by:

5/26/2023 I
Date Pritchard

Title:

•DS

/wp
Exhibit D - Certification regarding Drug Free Vendor Initials^
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified In Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: The Lakes Region Mental Health Center, Inc.

5/26/2023

Date
TitlP-

CEO

IMmW

OocuSigned by:

eTFrEchaTd

hp
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Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred." "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal." and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment. Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of re^cords
in order to render in good faith the certification required by this clause. The knowledge and

Alp
Exhibit F - Certification Regarding Debarment. Suspension Contractor Initials^
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Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its Knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective pailicipant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: The Lakes Region Mental Health center, inc

DocuSigned by:

5/26/2023

Date

CEO

Alp
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 tJ.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any prograrh or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basts of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Arriericans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits .
discrimination and ensures equal opportunity for persons vvith disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

>0$
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: The Lakes Region Mental Health Center, inc

■OocuSlgned by:

5/26/2023 1

Date i^me'Wargaret Pritchard
Title: ^,0

/u,pExhibit G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services.are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: The Lakes Region Mental Health center, inc.

■OeeuSlgncd by:

5/26/2023

Date Name:^Warga^ret Pritchard
Title: ^£0

Exhibit H - Certification Regarding Contractor Initials
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

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

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

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

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health InformationTechnology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 180, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receiv^by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Contractor Initials^ ■■ ■
Health Insurance Portability Act
Business Associate Agreement 5/26/2023

Page 1 of 6 ' Dale
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I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0.. "Unsecured Protected Health Information" means protected health Information that Is not
secured by a technology standard that renders protected health Information unusable,
unreadable, or Indecipherable to unauthorized Individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, Including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.. ,

c. To the extent Business Associate Is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which It was
disclosed to the third party; and (11) an agreement from such third party to notify Business
Associate,- in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent It has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure Is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Bust

r  OS
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule. ̂

e. Business Associate shall require all of its business associates that receive, use or.have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assppiate
agreements with Contractor's intended business associates, who will be receivin^p
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business-Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such Information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
Individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall Instead respond to the Individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Business

esejs
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obliaattons of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 C.FR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.-

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions {P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I. to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be res<rived
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule,

3/2014 Exhibit I Contractor Initials^
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Seoreaation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit i are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions {P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services The Lakes Region Mental Health Center, inc.

TheioSlatei by; ^B9fis(3f.tla^ Contractor
i  S- ̂ t>y
Signature of Authorized Representative Signature ofAuthorized Representative

Katja s. Fox Margaret Pritchard

Name of Authorized Representative Name ofAuthorized Representative
Di rector

CEO

Title of Authorized Representative Title of Authorized Representative

5/30/2023 5/26/2023

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts ICFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (UEI #)
10. Total compensation and names of the top five executives if: '

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

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

-OocuSigntd by;

5/26/2023

Contractor Name: The Lakes Region Mental Health center, inc

^—OocuSigntd by:

Date f^fll^OTPT'^PprvtcHarH
Title:

CEO

Exhibit J • Certification Regarding the Federal Funding Contractor Initials
15

Accountability And Transparency Act (FFATA) Compliance 5/26/2023
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The UEI (SAM.gov) number for your entity is;

2. In your business or organization's preceding completed fiscal year, did your, business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

NO ^ YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue.Code of

1986?

NO ^ YES
If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:.

Name: Amount:

Name:

Name:.

Name: ̂

Name:

Amount:

Amount;

Amount:

Amount:

CIW5HHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an otherthan authorized
purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information, "Breach"
shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department of
Commerce.

3. "Confidential Information" or "Confidential Data" means all non-public iriformation
owned, managed, created, received for or on behalf of, the Department that is
protected by information security, privacy or confidentiality rules. Agreement and state
and federal laws or policy. This information may include but is not limited to, derivative
data, Protected Health Information (PHI); Personally Identifiable Information (Pll),
Substance Use Disorder Information (SUD), Federal Tax Information, Social Security
Administration, and CJIS (Criminal Justice Information Services) data, including the
copy of information submitted known as the Phoenix Data. Confidential Information
or Confidential Data shall not include medical records produced and maintained by
the contractor in the course of their practice or information owned by the patient/client.
Contractor shall be solely responsible for the administration and secure maintenance
of such medical and other records produced and maintained by the contractor."End
User" means any person or entity (e.g., contractor, contractor's employee, business
associate, subcontractor, other downstream user, etc.) that receives Confidential
Data in accordance with the terms of this Contract.

4. "HIPAA" means the Health Insurance Portability and Accountability Acfof 1996 and the
regulations promulgated thereunder.

5. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of a
system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic mail,
all of which may have the potential to put the data at risk of unauthorized access, use,
disclosure, modification or destruction.

vs. Last update 10/09/18
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6. "Open Wireless Network" means any network or segment of a network that is not
designated by the State of New Hampshire's Department, of Information
Technology or delegate as a protected network (designed, tested, and approved,
by means of the State, to transmit) vyill be considered an open network and not
adequately secure for the transmission of unencrypted PI, PFI, PHI or Confidential
Data;

7. "Personal Information" (or "PI") means information which can be used to distinguish or
trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-0:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which Is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

8. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

9. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

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

11. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the American
National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not lirhited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a request
for disclosure on the basis that it is required by law. in response to a subpoena, etc.,
without first notifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure.
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3. Omitted.

4. The Contractor agrees that Confidential Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees Confidential Data obtained under this Contract may not be used
for any other purposes that are not indicated In this Contract.

6. The Contractor agrees to grant access to the Confidential Data to the authorized
representatives of DHHS for the purpose of inspecting to confirm compliance with the
terms of this Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting Confidential Data between
applications, the Contractor attests the applications have been evaluated by an expert
knowledgeable in cyber security and that said application's encryption capabilities
ensure, secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting
Confidential Data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential Data,
the secure socket layers (SSL) must be used and the web site must be secure. SSL
encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting sen/ices, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data.

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be installed
on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
— DS
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End User is employing an SFTP to transmit Confidential Data, End User will structure
the Folder and access privileges to prevent inappropriate disclosure of information.
SFTP folders and sub-folders used for transmitting Confidential Data will be coded for 24-

• hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the Confidential Data for the duration of this Contract. After
such time, the Contractor will have 30 days to destroy the Confidential Data, unless, otherwise
required by law or permitted under this Contract. If it is infeasible to return or destroy the
Confidential Data, protections pursuant to this Information Security Requirements Exhibit
survive this contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process Confidential Data collected
in connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in place
to detect potential security events that can impact Confidential Data State of NH
systems and/or Department confidential information for contractor provided
systems.

3. The Contractor agrees to provide security awareness and education for its End Users
in support of protecting Confidential Data

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location.

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
whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

V5. Last update 10/09/18
Modified for the CMHC contract

June 2021

Exhibit K

DHHS information ■

Security Requirements
Page 4 of 9

Contractor initials

Alp

Date
5/26/2023



DocuSign Envelope ID: 767A071A-6514-4987-A000-A870AEE3DFCA

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

6. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its sub
contractor systems), the Contractor will maintain a documented process for securely
disposing of such Confidential Data upon request or contract termination; and will
obtain written certification for any Confidential Data destroyed by the Contractor or_^
any subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer in use, electronic media containing Confidential Data
shall be rendered unrecoverable via a secure wipe program in accordance with
industry-accepted standards for secure deletion and media sanitization, or otherwise
physically destroying the media (for example, degaussing) as described in NIST
Special Publication 800-88, Rev 1, Guidelines for Media Sanitization, National
Institute of Standards and Technology, U. S. Department of Commerce. The
Contractor will document and certify in writing at time of the Confidential Data
destruction, and will provide written certification to DHHS upon request. The written
certification will include all details necessary to demonstrate Confidential Data has
been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the
State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termination of this Contract,
Contractor agrees to completely destroy all electronic Confidential Data by means
of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the Confidential Data received under this Contract, as
follows:

1. The Contractor will maintain proper security controls to protect Confidential Data
collected, processed, managed, and/or stored in the delivery of contracted services.

2. The Contractor will maintain policies and procedures to protect Confidential Data
throughout the information lifecycle, where applicable, (from creation, transformation,
use, storage and secure destruction) regardless of the media used to store the
Confidential Data (i.e., tape, disk, paper, etc.).

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Confidential Data where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to detect
potential security events that can impact Confidential Data, State of NH systems and/or
Department confidential information for contractor provided systems.
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5. The Contractor will provide regular security awareness and education for its End Users
in support of protecting Confidential Data.

6. If the Contractor will be sub-contracting any core, functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security expectations,
and monitoring compliance to security requirements that at a minimum match those for
the Contractor, including breach notification requirements.

7. The Contractor will work with DHHS to sign and comply with all applicable State of New
Hampshire and Department system access and authorization policies and procedures,
systems access forms, and computer use agreements as part of obtaining and
maintaining access to any DHHS system(s). Agreements will be completed and signed
by the Contractor and any applicable sub-contractors prior to system access being
authorized.

8. If DHHS determines the Contractor is a Business Associate pursuant to 45 CFR
160.103. the Contractor will execute a HIPAA Business Associate Agreement (BAA)
with DHHS and is responsible for maintaining compliance with the agreement.

9. Omitted.

10. The Contractor will not store, knowingly or unknowingly, any Confidential Data or State
of New Hampshire 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 DHHS.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to prevent
future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response and recovery from the breach,
including but not limited to: credit monitoring services, mailing costs and costs
associated with website and telephone call center services necessary due to the
breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must In all other respects maintain
the privacy and security of PI and PHI at a level and scope that is not less than the
level and scope of requirements applicable to federal agencies, including, but not
limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act
Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Parts 160
and 164) that govern protections for individually identifiable health information and as
applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent

V5. Last update 10/09/18
Modified for the CMHC contract

June 2021

Exhibit K
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Exhibit K

DHHS Information Security Requirements

unauthorized use or access to it. The safeguards must provide a level and scope of
security that is not less than the level and scope of security requirements established
by the State of New Hampshire. Department of Information Technology. Refer to
Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer and the State's Security
Officer of any security breach immediately, at the email addresses provided in Section
VI. This includes a confidential information breach, computer security incident, or
suspected breach which affects or includes any Confidential Data or State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this Contract
to only those authorized End Users who need such Confidential Data to perform
their official duties in connection with purposes identified in this Contract.

16. The Contractor muk ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above, implemented
to protect Confidential Information that is furnished by DHHS under this Contract
from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI. orPFI
are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being sent
to and being received by email addresses of persons authorized to receive such
information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually identifiable
Confidential Data, must be stored in an area that is physically and
technologically secure frorri access by unauthorized persons during duty hours
as well as non-duty hours (e.g., door locks, card keys, biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, and in all cases,
such Confidential Data must be encrypted at all times when in transit, at rest, or
when stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and disclosed
using appropriate safeguards, as determined by a risk-based assessment of the
circumstances involved.

i. understand that their user credentials {user name and password) must not be
shared with anyone. End Users will keep their credential information secure.r"D8

V5. Last update 10/09/18 Exhibit K Contractor Initials
Modified for the CMHC contract DHHS Infomialion
June 2021 Security Requirements 5/26/2023
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This applies to credentials used to access the site directly or indirectly through a
third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this Contract,
including the privacy and security requirements provided in herein, HIPAA, and other
applicable laws and Federal regulations until such time the Confidential Data is disposed
of in accordance with this Contract.

V. LOSS REPORTING

A. The Contractor must notify NH DHHS Information Security via the email address provided
in this Exhibit, of any known or suspected Incidents or Breaches immediately after the
Contractor has determined that the aforementioned has occurred and that Confidential

Data may have been exposed or compromised.

1. Parties acknowledge and agree that unless notice to the contrary is provided by
DHHS in its sole discretion to Contractor, this Section V.A.1 constitutes notice by
Contractor to DHHS of the ongoing existence and occurrence or attempts of
Unsuccessful Security Incidents for which no additional notice to DHHS shall be
required. "Unsuccessful Securitv. Incidents" means, without limitation, pings and
other broadcast attacks on Contractor's firewalls, port scans, unsuccessful log-pn
attempts, denial of service attacks, and any combination of the above, so long as
no such incident results in unauthorized access, use or, disclosure of ConfidenUal
Data.

B. Per the terms of this Exhibit the Contractor's and End User's security incident and breach
response procedures must address how the Contractor will:

1. Identify incidents:

2. Determine if Confidential Data is involved in incidents;

3. Report suspected or confirmed incidents to DHHS as required in this Exhibit. DHHS
will provide the Contractor with a NH DHHS Business Associate Incident Risk
Assessment Report for completion.

4. Within 24 hours of initial notification to DHHS, email a completed NH DHHS Business
Associate Incident Risk Assessment Preliminary Report to the DHHS' Information
Security Office at the email address provided herein;

5. Identify and convene a core response group to determine the risk level of incidents
and determine risk-based responses to incidents and mitigation measures, prepare to
include DHHS in the incident response calls throughout the incident response
investigation;

[5
vs. Lasl update 10/09/18 E>diibit K Contractor Initials
Modined for the CMHC contract DHHS Information
June 2021 Security Requirements 5/26/2023
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6. Identify incident/breach notification method and timing;

7. Within one business week of the conclusion of the Incident/Breach response
investigation a final written Incident Response Report and Mitigation Plan is submitted
to DHHS Information Security Office at the email address provided herein;

8. Address and report incidents and/or Breaches that implicate personal information (PI)
to DHHS in accordance with NH RSA 359-C:20 and this Agreement;

9. Address and report incidents and/or Breaches per the HIPAA Breach Notification Rule,
and the Federal Trade Commission's Health Breach Notification Rule 16 CFR Part
318 and this Agreement.

10. Comply with all applicable state and federal suspected or known Confidential Data
loss obligations and procedures.

C. All legal notifications required as a result of a breach of Confidential Data, or potential breach,
collected pursuant to this Contract shall be coordinated with the State If caused by the
Contractor. The Contractor shall ensure that any subcontractors used by the Contractor shall
similarly notify the State of a Breach, or potential Breach immediately upon discovery, shall
make a full disclosure, including providing the State with all available information, and shall
cooperate fully with the State, as defined above.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

X  DS

Up
V5. Last update 10/09/18 Exhibit K Contractor Initials
Modified for the CMHC contract DHHS Information

June 2021 Security Requirements 5/26/2023
Page 9 of 9 Date
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Sccrctar>' of State of the State of New Hampshire, do hereby certify that THE LAKES REGION MENTAL

HEALTH CENTER, INC is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on July

14, 1969. 1 further certify that all fees and documents required by the Secrctar)' of State's office have been received and is in good

standing as far as this oiTice is concerned.

Business ID: 64124

Certificate Number: 0006I943I2

0/&

B&i

IN TESTIMONY VVHEREOE,

I hereto set my hand and cause to be afllxed

the Seal of the State of New Hampshire,

this 3rd day of April A.D. 2023.

David M. Scanlan

Secretar)' of State
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CERTIFICATE OF AUTHORITY

l_ Laura LeMien . hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of The Lakes Region Mental Health Center. Inc. .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on Mav26 2023 . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Margaret M. Pritchard. Chief Executive Officer (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of The Lakes Region Mental Health Center. Inc. to enter into contracts or agreements
with the State

(Name of Corporation/ LLC)

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

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority, i further certify that it is understood that the State of
New Hampshire will reiy on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: Mav-26.2023 , . .
'stature of Elegtw Office
Name: Laura LeMien

Title: Board President, LRMHC

Rev. 03/24/20
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ACC^tf CERTIFICATE OF LIABILITY INSURANCE DATE (UM/DOrrYYY)

06/16/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING |NSURER(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder la en ADDITIONAL INSURED, the pollcyfies) must have ADDITIONAL INSURED provlslone 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 endorscmentfs).

PRODUCER

CroM insurance-Laconla

155 Court Street

LeccNa NH 03246

cgJTACT Sarah Cullan,AINS,ACSR

AMMSR- •arah.cullenQcroMagency.com

INSURERTSIAFFOROINO COVERAOe NAIC*

mtuRSRA: Aca American Insurance Company
mSUREO

Lakes Region Mental Health Center. Inc.

40 Beacon Street East

Laconla NH 03240

«suRER B: Property & Casualty Ins Co
New Hampshire Employen Ins Co 13083

INSURER D:

INSURERE:

INSURER F:

THIS IS TO CERTIFY THATTHE POUCIES OF INSURANCE LISTED BaOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. N07WITHSTAN0IN0 ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
TYPB OF nSURANCB rfRllvIw POLICY NUHaER

POUeVEFF
rWM/DOfYYYYI

POLICY EXP
iMMmomnm LIMITS 1

A

X COMMERCIAL QENERAL UABIUTY

E  1 X| OCCUR

SVRD37803e01013 06/26/2022 06/28/2023

EACH OCCURRENCE.
, 1,000.000

DAMAGE fOUkilIkO
PREMISES (E* eeevreweel

, 250.000

MEO EXP IAjw on* MOon)
, 25.000

-

PERSONAL a AOV INJURY
, 1.000,000 ~ ■

OEI

X

gAOOReOATE LIMIT APPUES PER:

POUCY n JECT n l-OC
OTHER;

OENERALAOOREOATE
, 3,000,000

PRODUCTS ■ COMP/OPAOO
, 3.000,000

Employee Benefits Llab t 1.000,000

A ■

1 AUTOWOSILE UABIUTY

CALH08eiB574013 06/26/2022 06/26/2023

COMBINED SINGLE UMIT
(Et teddanii

1 2,000,000

X ANY AUTO

IKEDULED
ITOS

IN-OWNED
rrosoNLv

OOOILV INJURY (Par parawi)

OWNED
AUTOS O.VLY

HREO
AUTOS ONLY

8C
At

BODILY INJURY (Par ieOdant) 1

NC
AU

PROPERTY DAMAGE
rPw aeddano

s

Medical payments S i.OOO

B

UM8RSLLALIAB

EXCESS LIAB '

X OCCUR

CLAIMS-MADE
•

XOOQ2S5ie5400i3 06/26/2022 06/26/2023

EACH OCCURRENCE
, 4,000,000

AOOREOATE
, 4,000.000

npn I 1 RerEHTiOH i 1 t

C

WORKERS CCWPENSATION

AND EMPLOYERS'UASIUTY y/N
ANYPROPR1BTORyRAfiTHER«ECtmVE ITn
OFP)CER/MSI48ER EXCLUOCO? | " |
[MsndatMyUtNH)
II y«», un^
DESCRIPTION OF (DERATIONS b«lw

H/A ECC-60CM0O0e07-2622A 06/26/2022 06/26/2023

Vr PER 1 OTK-
STATUTF I FR

E.L EACHACCIDEMT
, 1.000,000

E.L. DISEASE • EA EMPLOYEE
, 1,000,000

I e.L DISEASE • POUCY UMIT , 1.000,000

A
Professional Llablllty

OGLG25S1662A013 06/26/2022 06/26/2023

1 Per Incident

Aggregate

$5,000,000

$7,000,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 141. AddlUenal RinurtM Schtdul*. miy b« allKlNd If mon apM* r*qu(r«4)

BBH contract

McGrath Street

Bridge and Bridge Subsidy contracts

State of New HampsNre Department of Health & Human Sarvicat

129 Pleasant Street

Concord NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORBEO REPRESENTATIVE

ACORD 25 (2016/03)

e 1888*2015 ACORD CORPORATION. All right* reserved.

The ACORO name and logo are registered marks of ACORD
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#
Lakes Region

Mental Health Center

Mission Vision & Values

Lakes Region Mental Health Center's mission Is to provide Integrated mental and
physical health care for people with mental Illness while creating wellness and
understanding In our community.

{Revised & Approved by the Board of Directors, 9/15/15)

Our Vision

Lakes Region Mental Health Center Is the community leader providing quality,
accessible and Integrated mental and physical health services, delivered with dedication
and compassion.

(Revised & Approved by the Board of Directors, 9/15/15)

Our Values

RESPECT
We conduct our business and provide services with

respect and professionalism.

ADVOCACY

We advocate for those we sei*ve through enhanced
collaborations, community relations and political
action.

INTEGRITY
We work with integrity and transparency, setting a
moral compass for the agency.

STEWARDSHIP
We are effective stewards of our resources for our

clients and our agency's health.

EXCELLENCE
We are committed to excellence in ail programming
and services.
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Kittell Branagan & Sargent
Certified Public Aecountuuts

Vermont License # 167

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

of The Lakes, Region Mental Health Center, Inc.

Opinion

We have audited the accompanying financial statements of The Lakes Region Mental Health Center, Inc.
(a nonprofit organization), which comprise the statement of financial position as of June 30, 2022, and the
related statements of activities and changes in net assets and cash flows for the year then ended, and the
related notes to the financial statements.

In, our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of The Lakes Region Mental Health Center, Inc. as of June 30, 2022, and the changes in its net
assets and its cash flows for the year then ended in accordance with accounting principles generally
accepted in the United States of America.

Basis for Opinion
We conducted our audit in accordance with auditing standards generally, accepted in the United States of
America. Our responsibilities under those standards are further described in the Auditor's Responsibilities
for, the Audit of the Financial Statements section of our report. We are required to be independent of The
Lakes Region Mental Health Center, Inc. and to meet our other ethical responsibilities In accordance with
the relevant ethical requirements relating to our audit. We believe that the audit evidence we have obtained
is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements
Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and for the
design, Implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material rnisstatement, whether due to fraud or error.
In preparing the financial statements, management is required to evaluate whether there are conditions or
events,- considered in the aggregate, that raise substantial doubt about The Lakes Region Mental Health
Center, Iric.'s ability to continue as a going concern within one year after the date that the financial
statements are available to be issued.

Auditor's Responsibilities for the Audit of the Financial Statements
Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are
free from material rnisstatement, whether due to fraud or error, and to issue an auditor's report that
includes our opinion., Reasonable assurance is a high level of assurance but is not absolute assurance and
therefore is not a guarantee that an audit conducted in accordance with generally accepted auditing
standards will always detect a material rnisstatement when it exists. The risk of not detecting a material
rnisstatement resulting from fraud Is higher than for one resulting from error, as fraud may involve collusion,
forgery, intentional omissions, misrepresentations, or the override of internal control, Misstatements are
considered material if there is a substantial likelihood that, individually or in the aggregate, they would
influence the judgment made by a reasonable user based on the financial statements.

154 North Main Street. St. Albans, Vermont 05478 | P 802.524.9531 | 800.499.9531 | F 802.524.9533

www.kbscpa.ccm
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of The Lakes Region Mental Health Center. Inc.
Page 3

In performing an audit in accordance with generally accepted auditing standards, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.
•  Identify and assess the risks of material misstatement of the financial statements, whether due to

fraud or error, and design and perform audit procedures responsive to those risks. Such procedures
include examining, on a test basis, evidence regarding the amounts and disclosures in the financial
staternents.

• Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing ari opinion pn the
effectiveness of The Lakes Region Mental Health Center, Inc.'s internal control. Accordingly, no
such opinion Is expressed.

•  Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

•  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about The Lakes Region Mental Health Center, Inc.'s ability to continue
as a going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control related matters
that we identified during the audit.

Report on Supplementary Information
Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
Analysis of Accounts Receivables, the Analysis of BBH Revenues, Receipts .& Receivables and schedules
of functional public support, revenues, and expenses on pages 13-16 are presented for purposes of
additional analysis and is not a required part of the financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting and
other records used to prepare the financial statements. The inforrnation has been subjected to the auditing
procedures applied in the audit of the financial statements and certain additional procedures, including
comparing and reconciling such inforrnation directly to the underlying accounting and other records used to.
prepare the financial statements or to the financial statements themselves, and other additional procedures
in accordance with auditing standards generally accepted in the United States of America. In our opinion,'
the information is fairly stated in all material respects in relation to the financial statements as a whole.

St. Albans, Vermont
September 20. 2022
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The Lakes Region Mental Health Center, Inc.

STATEMENT OF FINANCIAL POSITION

June 30. 2022

ASSETS

CURRENT ASSETS

Cash $ 6,695,009

Investments 2,175,779

Restricted cash 490,000

Accounts receivable {net of $930,000 allowance) 822,811

Prepaid expenses and other current assets 140,495

TOTAL CURRENT ASSETS 10,324,094

PROPERTY AND EQUIPMENT - NET 6.210,633

TOTAL ASSETS $16,534,727

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable $ 80,222
Current portion long-term debt 142,251
Accrued payroll and related ' 1,094,918
Deferred income 306,819

Accrued vacation 464,747

Accrued expenses 509,083

TOTAL CURRENT LIABILITIES 2,598,040

LONG-TERM DEBT, less current portion

Notes and bonds payable 4,425,918
Less: unamoiiized debt issuance costs (80,667)

TOTAL LONG-TERM LIABILITIES 4,345,251

TOTAL LIABILITIES 6,943,291

NET ASSETS

Net assets without donor restrictions 9,591,436

TOTAL LIABILITIES AND NET ASSETS $16,534,727

See Notes to Financial Statements
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The Lakes Region Mental Health Center, Inc.

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

For the Year Ended June 30, 2022

PUBLIC SUPPORT AND REVENUES

Public support -

.  Federal

State of New Hampshire - BBH

Other public support

Total Public Support

Net Assets

without Donor

Restrictions

199,680

1,276,456

511.833

1,987,969

Revenues -

Program service fees

Rental income

Other revenue

Total Revenues

TOTAL PUBLIC SUPPORT AND REVENUES

14,079,196

92,058

190,308

14,361,562

16,349,531

J

EXPENSES

BBH funded program services -

Children Services •

Multi-service

ACT

Emergency Services

Housing Services

Other Mental Health

Non-Eligible

Non-BBH funded program services

TOTAL EXPENSES

INCREASE IN NET ASSETS FROM OPERATIONS

3,293,781

6,625,594

938,951

1,851,024

1,352,675

591,532

639,616

448,477

15,741,650

607,881

OTHER INCOME

Gain on sale of fixed asset

Investment income (loss)

TOTAL OTHER INCOME

TOTAL INCREASE IN NET ASSETS

NET ASSETS, beginning

NET ASSETS, ending

See Notes to Financial Statements.

2

234,186

(172,668)

61,518

669,399

8,922,037

£  9 591.436
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The Lakes Region Mental Health'Center, Inc.

STATEMENT OF CASH FLOWS

For the Year Ended June 30, 2022

CASH FLOWS FROM OPERATING ACTIVITIES

Increase in net assets $ 669,399

Adjustments to reconcile to net cash
provided by operations:

Depreciation and Amortization 447,854
Gain on sale of assets (234,186)

Unrealized gain on investments ( (385,867)
(Increase) decrease in:

•  Accounts receivable (379,389)

Prepaid expenses (79,904)
Increase (decrease) in:

Accounts payable & accrued liabilities 254,482
Deferred income 200,372

NET CASH PROVIDED BY OPERATING ACTIVITIES 492,761

CASH FLOWS FROM INVESTING ACTIVITIES

Proceeds from sale of assets 372,175

Purchases of property and equipment (314,812)
Net investment activity 559,287

NET CASH PROVIDED BY INVESTING. ACTIVITIES 616,650

CASH FLOWS FROM FINANCING ACTIVITIES.

Principal payments on long-term debt (135,916)

NET INCREASE IN CASH 973,495

CASH AT BEGINNING OF YEAR 6.211.514

CASH AT END OF YEAR $ 7.185,009

SUPPLEMENTAL DISCLOSURE

Cash Payments for Interest $ 148,583

See Notes to Financial Statements
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■  The Lakes Region Mental Health Center, Inc.

NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

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

Estimates

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

Depreciation

the cost of property, equipment and leasehold improvements is depreciated over the
estimated useful life of the assets using the straight line method. Estimated useful lives range
from 3 to 40 years.

State Grants

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

Vacation Pav and Fringe Benefits

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

Income Taxes

Consideration has been given to uncertain tax positions. The federal income tax returns for
the years ended after June 30. 2019, remain open for potential examination by major tax
jurisdictions, generally for three years after they were filed.

Revenue

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

Client Service Revenue

The Center recognizes client service revenue in accordance with ASC Topic 606. Client
Service Revenue is reported at the amount that reflects the consideration the corporation
expects to receive in exchange for the services provided. These amounts are due from
patients or third party payers and include variable consideration for retroactive adjustments, If
any, under reimbursement programs. Performance obligations are determined based on the
nature of the services provided. Client sen/ice revenue is recognized as performance
obligations are satisfied. The Center recognized revenue for mental health services in
accordance with ASC 606, Revenue for contracts with Customers. The Center, has
determined that these services included under the daily or monthly fee have the same timing
and pattern of transfer and are a series of distinct services that are considered one
performance obligation which is satisfied over time.
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES {continued)

Client Service Revenue (continued)

The Center receives revenues for services under various third-party payer programs which
include Medicaid and other third-party payers. The transaction price is based on standard
charges for services provided to residents, reduced by applicable contractual adjustments,
discounts, and implicit pricing concessions. The estimates of contractual adjustments and
discounts are based on contractual agreements, discount policy, and historical collection
experience. The corporation estimates the transaction price based on the terms of the
contract with the payer, correspondence with the payer and historical trends.

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, 2022
totaled $13,133,432, of which $12,953,918 was revenue from third-party payers and
$179,514 was revenue from self-pay clients.

Third Party Contractual Arrangements

A significant po"rtion of patient revenue is derived from services to patients insured by third-
party payors. The center receives reimbursement from Medicare, Medicaid, Blue Cross, and
other third-party insurers at defined rates for services rendered to patients covered by these
programs. The difference between the established billing rates and the actual rate of
reimbursement is recorded as allowances when recorded. A provision for estimated
contractual allowances is provided on outstanding patient receivables at the balance sheet
date.

Basis for Presentation

The financial statements of the Center have been prepared on the accrual basis in
accordance with accounting principles generally accepted in the United States of America.
The financial statements are presented in accordance with Financial Accounting Standards
Board (FASB) Accounting Standards Codification (ASC) 958 dated August, 2016, and the
provisions of the American Institute of Certified Public Accountants (AlCPA) "Audit and.
Accounting Guide for Not-for-profit Orgnizations" (the "Guide"). (ASC) 958-205 was effective
January 1, 2018.

Under the provisions of the Guide, net assets and revenues and gains and losses are
classified based on the existence or absence of donor-imposed restrictions. Accordingly, the
net asset of the Center and changes therein are classified as follows:

Net assets without donor restrictions: Net assets that are not subject to donor
imposed restrictions and may be expended for any purpose in performing the primary
objectives of the/ Center. The Center's board may designate assets without
restrictions for specific operational purposes from time to time.

Net assets with donor restrictions: Net assets subject to stipulations imposed by
donors and grantors. Some donor restrictions are temporary in nature; those
restrictions will be met by actions of the Center or by the passage of time. Other

.  donor restrictions are perpetual in nature, whereby the donor has stipulated the funds
be maintained in perpetuity.
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 1 . SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Accounts Receivable

Accounts receivable are recorded based on the amount billed for services provided, net of
respective allowances.

Policv for Evaluating Collectabilitv of Accounts Receivable

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

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

The allowance for doubtful accounts was $930,000 and $1,071,000 for the years ended June
30, 2022 and 2021, respectively. Total patient accounts receivable Increased to $1,382,449
as of June 30, 2022 from $1,130,488 at June 30, 2021. As a result of changes to payer mix
present at year end the allowance as a percentage of total accounts receivable decreased to
67% from 95% of total patient accounts receivable.

Advertising

Advertising costs are expensed as incurred. Total costs were $68,619 at June 30, 2022 and
consisted of $25,478 for recruitment and $43,141 for agency advertising.

NOTE 2 CLIENT SERVICE REVENUES FROM THIRD PARTY PAYORS

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

New Hampshire and Managed Medicaid

The Center Is reimbursed for services from the State of New Hampshire and Managed
Care Organizations (MCOs) for services rendered to Medicaid clients. Payments for
these services are received in the form of monthly capitation amounts that are
predetermined In a contractual agreement with the MCOs.

Approximately 88% of program service fees is from participation in the State and Managed
Care Organization sponsored Medicaid programs for the year ended June 30, 2022.
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NOTES TO FINANCIAL STATEMENTS
. June 30. 2022

NOTE 2 CLIENT SERVICE REVENUES FROM THIRD PARTY PAYORS {continued)

Laws and regulations governing the Medicaid programs are complex and subject to
interpretation and change. As a result, it is reasonably possible that recorded estimates
could change materially in the near term.

As part of the contractual arrangement with the MCOs, the Center is required to provide a
specific amount of services under an arrangement referred to as a Maintenance of Effort
(MOE). Under the MOE,. if levels of service are not met the Center may be subject to
repayment of a portion of the revenue received. The MOE calculation is subject to
interpretation and a source of continued debate and negotiations with MCOs. This MOE
calculation may result in a liability that would require a payback to the MCOs. For the year
ended June 30, 2022, the Center has estimated that it missed all three MOE requirements
with the MCO's and has estimated a total payback of $490,000 which is recorded as an
accrued expense.

NOTE 3 PROPERTY AND EQUIPMENT

The Center elects to capitalize all purchases with a useful life of greater than one year and a
cost of $2,000 or more. Property and equipment, at cost, consists of the following;

Land

Buildings and improvements

Computer equipment

Furniture, fixtures and equipment

Vehicles

Artwork

Construction in progress

Accumulated depreciation

$ 247,500

6,342,023

1.577,033

694,124

165,442

26,925

118,591

9,171,638

(2,961,005)

NET BOOK VALUE

NOTE 4 ACCOUNTS RECEIVABLE

ACCOUNTS RECEIVABLE - TRADE

Due from clients

Receivable from insurance companies

Medicaid receivables

Medicare receivables

Allowance for doubtful accounts

Total Receivable - Trade

108,497

465,944

161,956

260,688

997,085

(930,000)

67,085
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The Lakes Region Mental Health Center, Inc.

NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 4 ACCOUNTS RECEIVABLE (continued)

ACCOUNTS RECEIVABLE - OTHER

Bridge Subsidy 24,973

HUD 17,645

BBH - Bureau pf Behavioral Health 334,622

Concord Hospital 50,097

' MCO Directed Payments 274,287

Other Grants and Contracts 54,102

Total Receivable - Other 755,726

TOTAL ACCOUNTS RECEIVABLE $  822,811

NOTES LINE OF CREDIT

As of June 30, 2022, the Center had available a line of credit with an upper limit of
$1,000,000 with a local area bank. At that date. $-0- had been borrowed against the line of
credit. These funds are available at a variable rate of interest, with a floor no less than 4.0%
per annum. The availability under this line will be limited to 70% of the current market value
of the Vanguard Funds which have been pledged to the local area bank. This line of credit
expires June 9, 2023.

NOTE 6 COMMITMENTS

The corporation leases real estate and equipment under various operating leases. Minimum
future rental payments under non cancelable operating leases as of June 30, 2022 for each,
of the next three years and in the aggregate are:

June 30. Amount

2023

2024

2025

57.441
44,141

22,070

Total rent expense for the year ended June 30, 2022, including rent expense for leases with
a remaining term of one year or less was $58,737.

NOTE 7 EMPLOYEE BENEFIT PLAN

The Center has the option to make contributions to a defined contribution 403(b) plan on
behalf of its employees. This program covers substantially all full-time employees. During
the year ended June 30, 2022 the total contributions into the plan were $125,760. Total
administrative fees paid into the plan for the year ended June 30, 2022 were $11,233.
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 8 LONG-TERM DEBT

As of June 30, 2022. long-term debt consisted of the following:

2.97% bond payable - Meredith Village Savings Bank due in monthly

installments of $19,288 (principal and interest). Secured by

building, due June, 2047. $3,971,788

4.45% note payable - Meredith Village Savings Bank due in monthly

installments of $3,427 (principal and interest). Secured by building,

due November, 2040. 512,900

4.45% note payable - Meredith Village Savings Bank due in monthly

installments of $993 (principal and interest). Secured by building

due November, 2030. 83.481
4,568,169

Less: Current Portion (142,251)

Total long-term debt 4,425,918

Less: Unamortized debt issuance costs (80,667)

Total Long-Term Debt net with Related Costs $4,345,251

Expected maturities for the next five years and thereafter are as follows:

Year Ending

June 30,

2023 $ 142,251

2024 146,881

2025 151,803

2026 156,825

2027 162.021

Thereafter 3,808,388-

$ 4,568,169

The total amount of interest expense incurred during the year was $148,310, all of which
was charged to expense for the year ended June 30, 2022.
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 9 CONTINGENT LIABILITIES

The Center receives money under various State and Federal grants. Under the terms of
these grants, the Center is required to use the money within the grant period for purposes
specified in the grant proposal and is subject to compliance reviews and audits by the grantor
agencies. It is the opinion of management that any liability, resulting from future grantor
agency audits of completed grant contracts, would not be material in relation to the overall
financial statements.

NOTE 10 INVESTMENTS

Investments consist of amounts invested in various Vanguard Equity and Bond Funds. At
June 30, 2022, the status of these funds were as follows:

Unrealized

Cost Market

Large Blend $  565,687 $  280,359 $ 846,046

Health 370,307 36,468 406,775

Large Growth 179,004 (11,504) 167,500

Md-Cap Value 256,900 162,938 419,838

Short-Term Bond 282,898 52,722 335,620

$ 1,654,796 $ 520.983 $ 2,175,779

The related unrealized gain (losses) have been included in the investment income line on the
accompanying statement of activities. Investment income is.as follows:

Interest and Dividends

Realized Gains

Unrealized Loss

$  28,142

185.057

(385,867)

$  (172,668)

NOTE 11 FAIR VALUE MEASUREMENTS

Professional accounting standards require a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value.

10
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 11 FAIR VALUE MEASUREMENTS {continued)

The hierarchy gives the highest priority to unadjusted quoted prices in active markets for
identical assets or liabilities (level 1 measurements) and the lowest priority to unobservable
inputs (level 3 measurements). The three levels of the fair value hierarchy under these
professional accounting standards are described below:

Basis of Fair Value Measurement

Level 1 Unadjusted quoted prices in active markets'that are accessible at the measurement
^  date for identical, unrestricted assets or liabilities.

Level 2 Quoted prices in markets that are not considered to be active or financial
instruments for which all significant inputs are observable, either directly or
indirectly.

Level 3 Prices or valuations that require inputs that are both significant to the fair value
measurement and unobservable.

A financial instrument's level within the fair value hierarchy is based on the lowest level of
any input that is significant to the fair value measurement.

All investments are categorized as Level 1 and recorded at fair value, as of June 30, 2022.
As required by professional accounting standards, investment assets are classified in their
entirety based upon the lowest level of input that is significant to the fair value measurement.

NOTE 12 CONCENTRATIONS OF CREDIT RISK

At June 30, 2022, the bank balance of cash deposits totaled $7,205,745 of which $351,390
was insured by Federal Deposit Insurance, $4,568,169 was offset by debt, and. the remaining
$2,286,186 was uninsured at June 30, 2022.

The Center grants credit without collateral to its clients, most of who are area residents and
are insured under third-party payor agreements. The mix of receivables due from clients and
third-party payers at June 30, 2022 is as follows:

Due from clients

Insurance companies

Medicaid

Medicare

11

47

16

26

%

100 %

11
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The Lakes Region Mental Health Center. Inc.
NOTES TO FINANCIAL STATEMENTS

June 30. 2022

NOTE 13 LIQUIDITY

The following reflects the Center's financial assets available within one year of June 30. 2022
for general expenditures:

Cash

Investments

•Accounts receivable

$ 6.695,009

2.175,779

822,811

$ 9,693,599

Restricted deposits and reserves are restricted for specific purposes and therefore not
available for general expenditures.

As part of the Center's liquidity management, it has a policy to structure its financial assets
available as its general expenditures, liabilities and other obligations come due.

NOTE 14 RISKS & UNCERTAINTIES

As a result of the spread of the COVID-19 Coronavirus, economic uncertainties have arisen
which are likely to negatively impact net income. Other financial Impact could occur though
such potential impact and the duration cannot be reasonably estimated at this time. Possible
effects may include, but are not limited to, disruption to the Center's customers and revenue,
absenteeism in the Center's labor workforce, unavailability of products and supplies used in
operations, and decline in value of assets held by the Center, including receivables and
property and equipment.

NOTE 15 SUBSEQUENT EVENTS

In accordance with professional accounting standards, the Center has evaluated subsequent
events through September 20, 2022 which is the date the financial statement was available
to be issued. All events requiring recognition as of June 30. 2022. have been incorporated
into the financial statements herein.

12
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The Lakes Region Mental Health Center. Inc.
ANALYSIS OF ACCOUNTS RECEIVABLE

For the Year Ended June 30, 2022

Accounts

Receivable

Beginning
of Year Gross Fees

Contractual

Allowances

and Other

Discounts

Given

Cash

Receipts

Accounts

Receivable

End

of Year

CLIENT FEES

BLUE CROSS / BLUE SHIELD

MEDICAID

MEDICARE

OTHER INSURANCE

ALLOWANCE FOR

DOUBTFUL ACCOUNTS

TOTAL

$  , 170.393 $ 524,500 $ (344.986) $ (241,410) $

63,370

431,673

203,912

261,140

(1,071,000)

849,007 (507,500) (273,291)

23,421,647 (11.928,411) (11.762,953)

i.388,378 ■ (823,789) (565,041)

1,234,027 (679,441) (424,140)

108,497

131,586

161,956

260,688

334,358

(930,000)

$  . 59,488 $ 27,417,559 $ (14,284,127) $ (13,266,835) $ 67,085

13
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• - • The Lakes Region Mental Health Center, Inc.

ANALYSIS OF BBH REVENUES, RECEIPTS AND RECEIVABLES
For the Year Ended June 30. 2022

Receivable

(Deferred

Income)

From

BBH

Beginning
of Year

BBH

Revenues

Per Audited

Financial

Statements

Receipts
for Year

Receivable

(Deferred

Income)

From

BBH

End of Year

CONTRACT YEAR, June 30. 2022 $  104.061 $ 1,276,456 $ (1,045,895) $ 334,622

Analysis of Receipts

Date of Receipt
Deposit Date

07/15/21

07/23/21

08/30/21

09/08/21

09/14/21

09/15/21

10/05/21

10/06/21

10/13/21

10/26/21

10/27/21

11/04/21

11/22/21

12/01/21

12/07/21

12/29/21

01/06/22

01/14/22

01/31/22

02/24/22

03/03/22

03/14/22

03/25/22

04/04/22

04/18/22

04/22/22

05/10/22

05/11/22

05/19/22

06/07/22

06/09/22

Amount

15,756

7,848

26,623

17,121

25,282

7,837

20,685

40,630

21,058

97,649

47,979

18,022

7,706

29,511

10,271

39,294

79,647

1,151

168,628

7,706

57,806

34,448

100,807

18,029

15,695

18,022

5,076

2,972

76.774

18,014

7,848

1,045,895

14
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The Lakes Region Menial Health Cenlef. Inc.

STATEMENT OF FUNCTIONAL PUBLIC SUPPORT AND REVENUES

For UK Year Ended June 30.2022

Non BBH

Total Total Multi Emergency Apts. S.L, Apts. S.L. Independent Other Non Funded

Agency AdrrJn. Prooranw Children •Service ACT Services Summer McGrath Housing Mental Health EHfllble Programs

Program Service Fees:

' Nel Client Fee S  t78.514 S $  179,514 $  78,373 $  39.632 i (7.582) S  50.623 $ $  5,866 $ S  5.737 S  6.865 S

Blue Cross/Blue Shield 341.507 - 341,507 136,054 147.275 5.495 37.092 - - - 8.083 7.508 .

Medicaid 11.493.236 . 11,493.236 3.035,564 7,119.410 686.109 340.656 80.952 94.185 - 125.425 8,935
-

Medicare 564.569 - 564.589 . 463.205 58.990 16.669 - 90 • 24.288 1,347 •

Other InsurarKe 554.586 - 554.586 111,770 286.198 23.676 91.440 - - - 30.546 10,956 -

Program Sales:

Service 945.764 5.619 940.145 137.161 172.679
- 176.151 - • - 3,300

-

450,854

Public Support - Other

Local/County Government "  140.813 - 140.813 - - - 117,720 • -
23.093

Donations/Contributions 146.349 106.349 40.000 . - • - 40.000 - - -

Other PuMc Support 224.671 14.796 209.875 85.817 62.135 11,554 23.349 4.104 7.352 10.165 4.622 777

Federal Funding:

HUD Grant 148.465 • 148.465 • - • - 41,979 106,466 • • -

Other Federal Grants 51.215 - 51.215 - • • 51.215 • - - - ■

Rental Income 92.058 11.996 80.062 . - - - 44,199 35,863 • - -

BBH & OS:

Community Mental Health 1.276.456 32,121 1.244,335 5.256 5,389 237.500 760.249 - • 216,237 19,702 -

Interest Income 769 769 . - - - - . - -

Other Revenues 189.539 184,978 4.561 31 4.418 - • • 92 20 -

16,349,531 356,628 15.992,903 3.590.028 8.300.341 1.017.742 1.665.164 171.234 289.934 226.402 221.723 59.481 450.854

Administration (356.628) 356,628 80.055 185.090 22.695 37.132 3.818 6.465 5,049 4.944 1.326 10,054

TOTAL PUBLIC SUPPORT AND

REVENUES $  16,349,531 $ S  16.349.631 S 3.670,083 S 8.485,431 $ 1.040.437 $ 1.702.296 S 175.052 $ 296.399 231.451 226.667 S 60,807 460.908

IS
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The Lakes Region Mental Health Center, Inc.
Board of Directors

May, 2023

POSITON NAME

President Laura LeMein

Vice President Peter J. Minkow

Treasurer Kyril Mitchell

Secretary Rev. Judith Wright

Member-At-Large Patricia Bailey

Member-At-Large Marsha Bourdon

Member-At-Large Erin Crahgle

Member-At-Large Kim DiSalvo

Member-At-Large Samantha Kokua

Member-At-Large Ann Nichols

Member-At-Large Steve Orton

Member-At-Large Deborah Pendergast

Member-At-Large Matt Soza

Member-At-Large Jannine Sutcliffe

Member-At-Large Gloria Thorington

Respect Advocacy Integrity' Stewardship Excellence

40 Beacon Street East, Laconia, NH 03246 * Tel 603-524-1100 * Fax 603-528-0760 * w^-w.lrmhc.org.
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Margaret M. Pritchard, BS, MS

Objective: Promoting the expansion and integration of health care in New Hampshire

Lakes Region Mental Health Center, Laconia, NH 2007-Present
Chief Executive Officer

LRMHC is one of ten community mental health centers in New Hampshire. Established in 1966 the
center serves approximately 4,000 patients annually with approximately 190 staff and a $13 million
dollar budget.

o  Responsible for the overall administration, planning, development, coordination and evaluation
of all operations of the agency

o  Responsible for all contract development and negotiations
o  Ensures a successful, client-oriented community mental health organization
o  Has oversight responsbility for the financial viability and legal obligations of LRMHC
o  Organizational strategy and planning with senior leadership and board of directors -
o  Lead advocate for federal and state legislation, company spokesperson
o  SAMSHA Grant - integrated care established in partnership with two local FQHC(s)
o  Oversaw $5.1 million dollar purchase and renovation of facility

Community Partners, Dover 2001-2007
Chief Operating Officer
Community Partners is a non-profit organization designated by the State of New Hampshire as the
Community Mental Health Center and the Area Agency for Developmental Services for Strafford
County, NH. The agency offers an array of services to individuals and families along with early
supports and services for infants and young-children with developmental disabilities.

o  Implemented and maintained a cohesive corporate identity between two previously separate
organizations

o  Responsible for incorporating $7 million dollar CMHC operations into an existing developmental
services agency

o  Establish'and monitor revenue projects for all mental health services
o  Clinical oversight'of all medical and psychiatric services

Genesis Behavioral Health, Laconia, NH (Known now as LRMHC - see above) 2000-2001
Director, Ciinical Operations

o  Established multidisciplinary teams and set standards of care
o  Monitored contractor agreements and MOU(s)
o  Established revenue projections for $5 million dollar operation
o  Supervised all clinical directors and prograni development
o  Served on community boards and committees
o  Recruitment of medical staff

Riverbend Community Mental Health Center, Concord, NH 1994-2000
Director, Community Support Program
Riverbend was founded in 1963 and is one of ten community mental health centers in New Hampshire.
Riverbend is an affiliate of Capital Region Health Care and is a member of the NH Community
Behavioral Health Association.

o  Established and ensured full range of services for adults with psychiatric disabilities
o  Developed programmatic policies and procedures with Quality Assurance Department
o  Established productivity expectations consistent with budget target of approximately $4 million

dollars

o  Monitored and implemented quality assurance standards to satisfy regulators including NH
DBH, Medicaid, Medicare, NHHFA. etc

o  Established an office of consumer affairs and created a committee of consumers and staff to
give feedback and direction relative to department performance
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Greater Manchester Mental Health Center, Manchester, NH 1992-1994
Director, Emergency Services
Greater Manchester Mental Health Center is a private, nonprofit community mental wellness center.
Since 1960, GMMHC has been serving children, teens, adults and seniors from the greater Manchester
area, providing help and treatment regardless of age, diagnosis or ability to pay.

o  Managed the 24-hour emergency care and psychiatric assessments
o  Provided crisis intervention and emergency care to people in acute distress
o  Recruited, trained and supervised department personnel
o  Liaison to local police, hospitals, homeless shelters and refugee centers

Manager: Crisis Care Unit/SRO/Respite Care/Shared Apartment Program 1982-1985

o  Supervised and trained direct care staff, implementing treatment related to independent living
skills and community-based living

o  Screened and assessed patients for appropriate services and placement
o  Liaison with local housing authority and police
o Wrote and implemented residential service plans for 40 psychiatrically disabled adults

Community Council of Nashua, Nashua, NH 1989-1992
Director, Community Education (Known now as The Greater Nashua MHC & Community Council) \
Established in 1920 as a welfare office and then as a community mental health center in 1967. This
was a newly created positon which focused on building community bridges with the organization.

o  Developed and implemented agency-wide staff development plan
o  Authored grants and responded to RFP's for special projects promoting education and

prevention services
o  Developed a curriculum with NAMI-NH to support parents of adult children with SPMI/SMI

NE Non-profit Housing, Manchester, NH 1986-1989
Social Worker

The agency mission was to develop and expand low income housing options in the greater Manchester
area.

o  Property management and general contractors for CDBH/"Mod Rehab" housing projects
o  Co-authored grant for $2.5 million dollar HUD grant for "Women in Transition"
o  Conducted housing inspections and worked with code department and local authority to assure

compliance standards

Region IV Area Agency, Concord 1986
Case Manager
Designated by NH Department of Developmental Services in the capital region serving the needs of
individuals and families affected by cognitive impairments.

o  Developed and monitored treatment plans for 25 developmentally disabled adults

Education: 1998-2000 New England College Hennlker, NH
MS Community Mental Health Counseling

1996 Graduated NH Police Standards & Training
Part-time Police Officer

1977-1981 SUNY Brockport Brockport, NY
BS Social Work

\

Interests: Granite State Critical Incident Street Management Vice President & Coordinator
Navigating Recovery of the Lakes Region - Board Member
Community Health Services Network - Board President
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Vladimir Jelnov, MD

Summary of expertise:
Fifteen years of clinical experience as a psychiatrist (Russia).
Seven years of supervision, training and program coordination experience.
Fourteen years experience in USA (including four year residency program)

EDUCATION

Novosibirsk Slate Medical A cadeniy, Medical student
Novosibirsk, Russia

09 / 72 - 07 / 78

Novosibirsk State University,
Novosibirsk, Russia

Psychology student 10/93-02/9$

POSTGRADUATE TRAINING

Elmhurst Hospital Center. Mt. Sinai Internship/ residency, psychiatry
Medical school. NYC

07/03 - 07/07

Central Research Institutefor Medical Postdoctoral clinical training
Doctors. S. Petersburg. Russia

09/84 -12/84

State Psychiatric Institute, Moscow, Postdoctoral clinical training

State Psychoneurologic Institute. Postdoctoral dissertation
S. Petersburg, Russia

06/83 - 07/83

08/84-05/85

HOSPITAL AND CLINIC APPOINTMENTS

State Psychiatric Hospital,
Novosibirsk, Russia

Attending Psychiatrist, short term
inpatient

03/80- 12/82

Novosibirsk City Hospital #2 Attending Psychiatrist; outpatient clinic 12/82-02/84

Regional Psychiatric Emergency
Mobil Team, Novosibirsk, Russia

Part time, Attending Psychiatrist 3/82-10/84

Novosibirsk City Psychoneurological Chief of Psychotherapy Division;
Dispensary evaluation & treatment adults with

mental problems; clinical &
administrative supervision for staff,
program development, training &
education.

02/84- 12/87

Novosibirsk Municipal Department of Senior Supervisor for Psychotherapy 02/84 - 12/87
Mental Health Division

Center for Psychological Help
Novosibirsk

Clinical Director, evaluation & treatment 12/87 -04/93-

adults with mental problems; clinical and
administrative supervision for staff,
program development, training and -
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education.

Private practice, Novosibirsk, Russia Psychiatric drug therapy and individual 10/90-3/93
and group psychotherapy for adults

Stale University, Novosibirsk, Russia Assistant Professor; Mental Health 9/90-3/92
setting: theory and practice

New Hope Guild Mental Health Senior counselor 10/96-3/98
Center, NYC

Christ Hospital/International Institute Clinical Director; clinical and 3/97- 6/03
of N.J., counseling center administrative supervision for staff,
Jersey City, NJ program development, training and

education

Jersey City Medical Center Psychiatric Part time, Senior primary therapist 3/01-10/01
Emergency Room,
Jersey City, NJ

Coney Island Hospital, . .. .
Brooklvn NY Attending psychiatrist; psychiatric

emergency room
09/07-1/08

Jersey City Medical Center u- . • . • . •. 11/07-12/09
Jersey City NJ Attending psychiatrist, inpatient unit

Lakes Region Mental Health Center ». .• ,rx- , ,,,n
.  ® , Medical Director 1/10-present

Laconia, NH
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KIMBERLY GOLDBERG

Clinical Mental Health Counselor-NH State License #2386

EXPERIENCE

02/2021 - PRESENT

DIRECTOR OF ACUTE SERVICES, LAKES REGION MENTAL HEALTH CENTER
Provide leadership and oversight for the Mobile Crisis and Emergency Services programs. Provide weekly or
biweekly direct clinical supervision to staff. Train new staff and provide ongoing training as needed. Assure
compliance with all state and federal rules. Provide on-ca!l coverage for supervision needs for staff. Provide

.  training for ail new agency staff on the Acute Services programs and C-SSRS. Serve as liaison between
Acute Services and other agency programs. Maintain credentialing for hospitals and state licensure as
needed. Develop and overseeing the budget for the Acute Services programs. Develop and monitor outcome
measures for patient resiliency and recovery. Communicate with outside resources related to programs such
as hospitals and schools. Attend community and agency meetings. Provide community outreach and training

06/2020-02/2021

ASSISTANT DIRECTOR OF ACUTE AND SHORT-TERM SERVICES, LAKES REGION

MENTAL HEALTH CENTER

Provide leadership and oversight for programs as directed by ASTS Director. Provide daily, direct supervision
to clinicians as well as weekly or biweekly clinical supen/ision. Assist Director with administrative tasks such
as scheduling. Train all new staff and provide ongoing training as needed. Assist Director with weekend and
night coverage. Provide on-call coverage for supervision needs for clinicians. Provide training for all new
agency staff on Emergency Services and C-SSRS. Maintain credentialing for hospitals as needed. Assists
the Director in developing and overseeing the budget for the program. Provide coordination of emergency
services. Develop and monitor outcome measures for patient resiliency and recovery. Cover clinical shifts as
needed. Communicate with outside resources related to programs such as hospitals and schools. Attend
community and agency meetings.

08/2018-06/2020

COORDINATOR OF ACUTE AND SHORT-TERM SERVICES, LAKES REGION MENTAL

HEALTH CENTER

Provide daily, direct supervision to clinicians as well as weekly or biweekly clinical supervision. Assist Director
with administrative tasks such as scheduling. Train all new staff and provide ongoing training as needed.
Assist with weekend and night coverage. Provide on-call coverage for supervision needs for clinicians.
Provide training for all new agency staff on Emergency Services and C-SSRS. Maintain credentialing for
hospitals as needed. Provide coordination of emergency services.

02/2017-08/2018

EMERGENCY SERVICES FACILITATOR, LAKES REGION MENTAL HEALTH CENTER
Administrative duties including creating monthly schedules for clinicians. Train all new staff and provide
ongoing training as needed. Complete assessments and make referrals to inpatient hospitals as needed.
Schedule stabilization appointments for clients as needed. Communicate with client's^ treatment teams to
assure follow up care. Gain collateral from outside sources to assure clients safety when discharging from
the hospital. Communicate with hospital staff regarding clients disposition and treatment plan. Assist hospital
staff with communication and de-escalation of clients. Assist with stabilization appointments. Obtain pre-
certifications from insurance companies as needed by inpatient hospitals. Maintain credenUaling for hospitals
as needed. Assist supervisor with administrative tasks such as scheduling and training new employees.
Assist supervisor with weekend and night coverage. Cover extra shifts as needed for department coverage.



DocuSign Envelope ID: 767A071A-6514-4987-A000-A870AEE3DFCA

02/2016-02/2017

EMERGENCY SERVICES CLINICIAN, LAKES REGION MENTAL HEALTH CENTER

Responsibilities include meeting with clients of all ages in the Emergency Department to assess for safety.
Complete assessments and make referrals to inpatient hospitals as needed. Schedule stabilization
appointments for clients as needed. Communicate with clients' treatment teams to assure follow up care.
Gain collateral from outside sources to assure clients' safety when discharging from the hospital.
Communicate with hospital staff regarding clients_ disposition and treatment plan. Assist hospital staff with
communication and de-escalation of clients. Assist with stabilization appointments. Obtain pre-certifications
from insurance companies as needed by inpatient hospitals. Maintain credentialing for hospitals as needed.

04/2013-09/2015

MILIEU CLINICIAN, BECKET FAMILY OF SERVICES

Responsibilities included one-hour minimum^of individual therapy weekly per client, carrying a caseload of
between 10-20 clients. Counseled adjudicated youth, all males, ages 13-22 with significant trauma histories,
dual diagnosis, as well as substance use issues. Facilitated group therapy 3 times a week with the outdoor
education adventure based therapy program as well as psycho-education groups in house throughout the
week, Provided family therapy as needed throughout the week on some cases that involved complex trauma.
Other duties included facilitating and writing individual treatment plans every 3 months as well as
administering CAFAS assessments every 90 days, writing psychosocial assessments, completing intake
paperwork with referral sources, maintaining contact with family members, JPPOS, and DCF/DCYF workers
weekly. Therapeutic techniques include the use of Motivational Interviewing, Reality Therapy, EMDR,
TFCBT. DBT, CBT, as well as examining the stages of development and the impact that trauma has on
overall level of functioning while using ARC principles.

EDUCATION

08/2013

MASTER OF SCIENCE-MENTAL HEALTH COUNSELING, NEW ENGLAND COLLEGE

05/2005

BACHELOR OF SCIENCE-PSYCHOLOGY, PLYMOUTH STATE UNIVERSITY

SKILLS

SASSI and SASSI-A2 certified

CAFAS Certified

EMDR Certified

Connect Suicide Prevention Trainer

ARC Trauma Informed Treatment Certified

TCI Certified

C-SSRS trained

Zero Suicide Trained

Adult Mental Health First Aid Trained

ACTIVITIES

In addition to the trainings above I am also part of the Granite State Critical Incident Stress Debriefing
team which strives to provide debriefing and support to Emergency Services personnel. Similarly, I am
part of the NH Disaster Behavioral Health Response Team which responds to the behavioral health

needs of New Hampshire residents following disasters.
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Tami Hayhurst, PMHNP

Board Certified Psychiatric Nurse Practitioner, June 2019.
Certified to work with patients across the lifespan from
pediatrics to geriatrics, inpatlent and outpatient settings.
Passionate and caring, this career has given me purpose.
Working with the mental health population is the most
rewarding work I have ever done and am proud to continue my
work with this underserved population.

EXPERIENCE

Lakes Region Mental Health Center
July 2019 - Current

•  Current APRN on Emergency Service team, attending to patients
of all ages in acute crisis in the emergency room setting. Also
completing psychiatric consultation to patients with varied
medical conditions also exhibiting mental health symptoms with
appropriate medication management.

•  PMHNP working with adult population of acutely and chronically
mentally ill patients. Working with established patients as well as
initial evaluations and developing treatment plans. Collaborating
with the treatment.team to provide a more integrative approach
to wellness. Team consists of therapists, case managers,
supportive employment, nursing, housing, and medical
assistants. All team members are crucial as our patients manage
their mental health. 1 find team collaboration essential in

supporting our patients.
•  Inpatient work as covering provider at Franklin DRF {designated

receiving facility). This unit has capacity for 10 patients and is
typically at capacity. Weekend coverage includes on 3call from
5pm friday evening till Sam monday morning where there are
multiple hospitals covered for psychiatric ES. On Saturdays and
Sundays, coverage and rounds are provided to inpatient
psychiatric population including admissions, discharges, and
ongoing care.

•  Suboxone license current. Currently work with large populations
of patients who struggle with SUD and comorbidities..

•  In September of 2021,1 transitioned to Emergency services. In
this position, I work with patients in acute crisis requiring mental
health evaluations, stabilizations, and medication adjustments
while patients wait for more intensive inpatient services. In this
role, I also do hospital consultations on med surg, ICU, ED hold,
and wherever a hospitalists requests psychiatric evaluations.

Certifications

PMHNP

CPR

National School Nurse

DEA,suboxone
licensed.

Rivier University PMHNP Program Clinical Placements
•  New Hampshire Hospital, Concord, NH, Spring 2018. Clinical

placement on Intensive short stay unit targeting individuals ages
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18 and older presenting in an exacerbated mental health state
requiring stabilization. Skills acquired during this placement
included assessment, diagnostic, documentation, and developing
treatment, plan. Mentored by the preceptor, I performed
complete initial psychiatric evaluations as well as follow up
evaluations. I was able to collaborate with my preceptor to
determine appropriate medication management plan. I enhanced
my documentation skills to grow from nursing notes to provider
notes. I was able to follow the legal process of mental health
including involuntary admissions, extension of stays, and
conditional releases. 1 was able to join in on numerous group
therapy sessions on the ward and engage with patients through
the process of treatment.

•  Riverbend Community Mental Health Center, Concord, NH, Fall
2018. Clinical placement in a mental health community center
working alongside preceptor. Patients seen during this period
included geriatrics, developmentally delayed, and incarcerated
population. Exposure to forensic psychiatry and ability to
interview incarcerated patients was developed. Continued to
sharpen documentation skills as well as assessment and
diagnostic skills. Constant collaboration with my preceptor
allowed me to learn how to develop a treatment plan with initial
psychiatric evaluations. Management and reduction of
polypharmacy among the geriatric population was common
during the daily 12-14 patient appointments daily.

•  Lakes Region Mental Health Center, Laconia, NH, Spring 2019.
Clinical placement working with child psychiatrist who sees
approximately 12-15 patients daily ages 3-18. Exposure to
common pediatric and adolescent mental health issues, and
medication management for these conditions. Preceptor was
excellent in his teaching skills allowing time in between patients
to discuss rationales for treatment plan and reasons for certain
diagnoses. Learned great interview sldlls during this time. Lso
was able to learn how to manage the parent/child dynamic as a
provider.

•  VistaFamilyPsychiatry, Nashua, NH, Spring 2019." Clinical
placement working with children, adolescents, and adults in the
private practice setting. Continued development of interview
skills, diagnostic skills, and treatment planning. Wide range of
mental health conditions evaluated, often complicated by medical
conditions. Collaboration with outside counselors, schools,
doctors, and DCYF. Documentation done on HIPPA protected
electronic health record.

City of Lowell Health Department

November.2006 -June 2019

School nurse working with chronic and acutely ill school aged

population as well as the adult staff and visitors. Triage assessment for

healthy children done routinely as is medication management, diabetic

management, asthma management, and other chronic illnesses

addressed. Strong mental health based assessment skills and referrals.

Collaborates with school staff including but not limited to social

workers, teachers, psychologists, speech therapists, physical therapists,

and occupational therapists. Mental health assessments, triage, and

referrals related to diagnosis that include ADHD, depression, conduct

disorder, ODD, bipolar disorder, schizophrenia, and anxiety. Frequent

assessment of adolescent at risk for self Injurious behavior or suicide.
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Accurate documentation kept on all students. Communication with

primary care providers and specialists done on a routine basis. Strong

advocate of health promotion.

City of Lowell, School Department

June 2011 -August 2018

Summer school special education nurse attending to between 200-300

students in grade prek-8th grade with highly intensive special care

needs. Work with nonverbal, behaviorally challenged, and mental health

needy population. Work with ASD, cerebral palsy, and blind children

included. Feeding assistance, g-tube feed administration, wound care,

medication management, triage, etc.

Lowell VNA
May 2003 - October 2006

Home health nurse for,population 3 days to geriatrics.

y

Home Health VNA

December 2001 -May 2003

Home health nurse providing care to the homebound patients in

Lawrence and surrounding areas including prenatal and postpartum

mothers, wound care following c-sections, wound care, monitoring

preterm infants, and chronically ill children.

Lowell General Hospital

May 2000 - December 2001

Pediatric Inpatient nurse for population 3 days to 18 years. Tending to

acute and chronically ill children from the surrounding community.

Administering medication orally, SC^ IM, and IV. Starting IV for IV

therapy for hydration and medication. Tending to surgical day pediatric

patients.

EDUCATION

University of Massachusetts, Lowell, MA — BSN

January 1997 - May 2000

Bachelor in science obtained May 2000.

Rivier, Nashua, NH — MSN obtained 2019

September 2016 -May 2019 .

Completion of PMHNP program May 2019. Graduated program with 3.9

CPA. Intention of taking PMHNP boards in June 2019.
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References

Available upon request
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Contractor Name: The Lakes Region Mental Health Center
SS-2024-DBH-01-MENTA-03

Key Personnel

Name Job Title Salary Amount Paid

from this Contract

Margaret M. Pritchard Chief Executive Officer $0 (Indirect)

Vladimir Jelnov, MD Chief Medical Officer $0 (Indirect)
Kimberly Goldberg Director, Acute Care Services $60,000
Tami Hayhurst APRN $80,000
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Subject: Mental Health Services SS-2024-DBH-01-MENTA-04
FORM NUMBER P-37 (version 12/11/2019)

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

AGREEMENT

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

GENERAL PROVISIONS

l.l State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Riverbend Community Mental Health, Inc.

1.4 Contractor Address

PO Box #2032, N. Main Street
Concord, NH 03302-2032

1.5 Contractor Phone

Number

(603) 226-7505

1.6 Account Number
05-95-92-9220 IO-(4117,

4121, 1909)
05-95-92-921010-2053

05-95-42-421010-2958

1.7 Completion Date

6/30/2025

1.8 Price Limitation

$4,974,550

1.9 Contracting Officer for State'Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
OoeuSigrwd by:

(;Sa P/^V2023

1.12 Name and Title of Contractor Signatory

Lisa Madden president & CEO

1.13 ;>tate Agency Signature
£>ocuSlgn«d by:

S. 1rt>y §i^*f5/2023

1.14 Name and Title of State Agency Signatory

Katja S. Fox Director

1.15 Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable)

By; Director, On;

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
DocuSigned by:

By: On: V27/2023

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date;

Page 1 or4
Contractor Initials
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA'*80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the Stale's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

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

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default aiid set off against any other obligations the Slate may
owe to the Contractor any damages the Stale suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of iis.rcmedies at law or in equity, or
both.

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor

shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

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

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the Stale at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the Stale, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oQ the acts or omissionoef the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The Stale shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or'assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 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.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also fumish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

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

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

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a confiict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

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

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on June
28. 2023 ("Effective Date").

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

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon' satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

T.3. Paragraph 12, Assignment/Delegation/Subcontracts,'is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors^ provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

>DS
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Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall operate a Community Mental Health Center (CMHC) that
provides services intended to promote recovery from mental illness for eligible
residents in the State of New Hampshire (individuals) for Region 4.

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

1.3. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State,Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as
to achieve compliance therewith.

1.4. Prior to termination of this contract the parties will agree on a plan for transition
and destruction of data in accordance with Exhibit K.

1.5. The Contractor shall provide individualized, recovery based services and
supports in the manner that best allows individuals to stay within their home
and community, including, but not limited to providing current treatment and
recovery options that are based on scientific research and evidence based
practices (EBP).

1.6. The Contractor acknowledges the requirements of the Community Mental
Health Agreement (CMHA) and shall demonstrate progress toward meeting
the following terms in the CMHA; 1.) Assertive Community Treatment Teams;
2.) Evidence-Based Supported Employment; 3.) Transition planning for
individuals at New Hampshire Hospital and Glencliff Home; and 4.) Supported
Housing. Further, the Contractor shall participate in annual Quality Service
Reviews (QSR) conducted under the terms of the CMHA.

1.7. The Cohtractor shall enter into a capitation model of contracting with all NH
Medicaid Managed Care Organizations to support the delivery and
coordination of behavioral health services and supports for children, youth,
transition-aged youth, young adults, and adults.

1.8. The Contractor shall support the integration of physical and behavioral health
as a standard of practice; implementing the Substance Abuse and Mental
Health Services Administration's (SAMHSA) Six Levels of
Collaboration/Integration to the maximum extent feasible.

1.9. The Contractor shall ensure that clinical standards and operating procedures
are consistent with trauma-informed models of care, as defined by SAMHSA.
The clinical standards and operating procedures must reflect a fo^s^ on
wellness, recovery, and resiliency.

SS-2024-DBH-01-MENTA-04 B-2.0 Conlractor Initials,
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1.10. The Contractor shall engage in ongoing implementation, service
improvements, and expansion efforts associated with New Hampshire's 10
Year Mental Health Plan, as contracted.

1.11. For the purposes of this agreement, all references to days shall mean calendar
days unless otherwise specified.

1.12. The Contractor shall provide individuals, caregivers and youth the opportunity
for feedback, and leadership within the agency to help improve services in a
person-centered manner when applicable and appropriate.

.1.13. The Contractor shall hire and maintain staffing in accordance with New
Hampshire Administrative Rule He-M 403.07, or as amended, Staff Training
and Development.

2. System of Care for Children's Mental Health

2.1. The Contractor shall collaborate with the Department on the implementation
of NH RSA 135-F, System of Care for Children's Mental Health.

2.2. The Contractor shall provide services for children, youth, and young adults
with serious emotional disturbance (SED) in a manner that aligns with NH RSA
135-F. The ContractoY shall ensure services are:

2.2.1. Family Driven - services and supports are provided in a manner that
best meets the needs of the family and the family goals;

2.2.2. Youth Driven - services and supports are provided in a manner that
best meets the needs of the child, youth or young adult and that
supports his or her goals;

2.2.3. Community Based - services and supports are provided in a manner
that best allow children, youth, and young adults to stay within his or
her home and community;

2.2.4. Cultural and Linguistic Competent - services are provided in a manner
that honors a child, youth, or young adult and their family-identified
culture, beliefs, ethnicity, preferred language, gender and gender
identity and sexual orientation; and

2.2.5. Trauma informed.

2.3. The Contractor shall collaborate with the Care Management Entities providing
FAST Forward, Transitional Residential Enhanced Care Coordination and

Early Childhood Enhance Care Coordination programing, ensuring services
are available for all children and youth enrolled in the programs.

2.4. The Contractor shall make referrals to the FAST Forward program for any
child, youth, or young adult that may be eligible.

3. Modular Approach to Therapy for Children with Anxiety, Depression, Trauma,
or Conduct Problems (MATCH-ADTC)

SS-2024-DBH-01-MENTA-04 B-2.0 Contractor Initials
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3.1. The Contractor shall maintain appropriate levels of certification through a
contract with The Baker Center for Children and Families.

3.2. The Contractor shall ensure new and incoming staff work towards meeting a
goal of 70% of children and youth clients' needs with the evidence-based
practice of Modular Approach to Therapy for Children with Anxiety.
Depression, Trauma, or Conduct problems (MATCH-ADTC).

3.3. The Contractor shall maintain a use of the Baker Center for Children and
Families CHART system to support each case with MATCH-ADTC as the
identified treatment modality.

3.4. The Contractor shall invoice BCBH for:

3.4.1. The costs for both the certification of. incoming therapists and the
recertification of existing clinical staff, not to exceed the budgeted
amount; and

3.4.2. The full cost of the annual fees paid to the Baker Center for Children
and Families for the use of their CHART system to support MATCH-
ADTC.

4. Children's Intensive Community Based Services

4.1. The Contractor shall use the Child and Adolescent Needs and Strengths
(CANS) assessment to determine the appropriate level of collaborative care
and which children's intensive community based services are. most
appropriate.

4.2. The Contractor shall provide children's intensive community based services to
children diagnosed with a serious emotional disturbance (SED), with priority
given to children who:

4.2.1. Have a history of psychiatric hospitalization or repeated visits to
hospital emergency departments for psychiatric crisis;

4.2.2. Are at risk for residential placement;

4.2.3. Present with significant ongoing difficulties at school;

4.2.4. Are at risk of interaction with law enforcement; and/or

4.2.5. Have a history of repeated engagement with Rapid Response.

4.3. The Contractor shall provide children's intensive community based services
as needed through a full array of services as defined in New Hampshire
Administrative Rule He-M 426, Community Mental Health Services, which
include, but are not limited to:

4.3.1. Functional Support Services (FSS).

4.3.2. Individual and family therapy.

4.3.3. Medication services.
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4.3.4. Targeted case management (TCM) services.

4.3.5. Supported education.

4.4. The Contractor shall provide a minimum of six (6) up to a maximum often (10)
hours of children's intensive community based services per week for each
eligible individual, as defined in New Hampshire Administrative Rule He-M
426, ensuring more intensive services are provided during the first twelve (12)
weeks of enrollment.

4.5. The Contractor shall screen adolescent clients for substance use using one or
more tools, as appropriate, that include, but is not limited to:

4.5.1. The Car, Relax, Alone, Family, Friends, Trouble (CRAFFT) screening-
tool for individuals age twelve (12) years and older, which consists of
six (6) screening questions as established by the Center for
Adolescent Substance Abuse Research (CeASAR) at Children's
Hospital Boston.

4.5.2. The Global Appraisal of Individual Needs - Short Screener (GAIN-
SS), which is used by school based clinicians for clients referred for
substance use.

4.6. The Contractor shall provide children's intensive community based services to
clients and their families to ensure access to an array of community mental
health services that include community and natural supports, which effectively
support the clients and their families in the community, in a culturally
competent manner.

4.7. The Contractor shall conduct and facilitate weekly children's intensive
community based team meetings in order to communicate client and family
needs and discuss client progress.

5. System of Care Grant (SoC) Activities with the New Hampshire Department of
Education (NH DOE)

5.1. The Contractor shall participate in local comprehensive planning processes
with the NH DOE, on topics and tools that include, but are not limited to;

5.1.1. Needs assessment.

5.1.2. Environmental scan. '

5.1.3. Gaps analysis.

5.1.4. Financial mapping.

5.1.5. Sustainability planning.

5.1.6. Cultural linguistic competence plan.

5.1.7. Strategic communications plan.
>  OS

5.1.8. SoC grant project work plan.
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5.2. The Contractor shall participate In ongoing development of a Multi-Tiered
System of Support for Behavioral Health and Wellness (MTS-B) within
participating school districts.

5.3. The Contractor shall utilize evidence based practices (EBPs) that respond to
identified needs within the community including, but not limited to:

5.3.1. MATCH-ADTC.

5.3.2. All EBPs chosen for grant project work that support participating
school districts' MTS-B.

5.4. The Contractor shall maintain and strengthen collaborative, working
relationships with participating school districts within the region which
includes, but is not limited to:

5.4.1. Developing and utilizing a facilitated referral process.

5.4.2. Co-hosting joint professional development opportunities.

5.4.3. Identifying and responding to barriers to access for local families and
youth.

5.5. ' The Contractor shall maintain an appropriate full time equivalent (FtE) staff
who is a full-time, year-round School and Community Liaison. The Contractor
shall:

5.5.1. Ensure the FTE staff is engaging on a consistent basis with each of
the participating schools in the region in person or by remote access
to support program implementation;'

5.5.2. Hire additional staff positions to support effective implementation of a
System of Care.

5.6. The Contractor shall provide appropriate supervisory, administrative and fiscal
support to all project staff dedicated to SoC Grant Activities.

5.7. The Contractor shall designate staff to participate in locally convened District
Community Leadership Team (DCLT) and all SpC Grant Activities-focused
meetings, as deemed necessary by either NH DOE or the Department.

5.8. The Contractor shall actively participate in the SoC Grant Activities evaluation
processes with the NH DOE, Including collecting and disseminating qualitative
and quantitative data, as requested by the Department.

5.9. The Contractor shall conduct National Outcomes Measures (NOMs) surveys
on all applicable tier 3 supports and services to students and their families at
the SoC grant project intervals, including baseline, . 6 months and upon
discharge.

5.10. The Contractor shall abide by all federal and state compliance measures and
ensure SoC grant funds are expended on allowable activities and exgeciges,
including, but not limited to a Marijuana (MJ) Attestation letter.
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5.11. The Contractor shall maintain accurate records of all in-kind services from

non-federal funds provided in support of SoC Grant Activities, in accordance
with NH DOE guidance.

6. Renew Sustalnabllity (Rehabilitation for Empowerment, Education, and Work)

6.1. The Contractor shall provide the Rehabilitation for Empowerment, Education
and Work (RENEW) intervention with fidelity to transition-aged youth who
qualify for state-supported community mental health services, in accordance
with the University of New Hampshire (UNH) -Institute On Disability (lOD)
model.

6.1.1. The standard is that RENEW coordinators demonstrate their

alignment to and competency in the RENEW model by reaching a
score of 80% or higher in domains 1-3 on the RENEW Integrity Tool
(RIT) and utilize tools as trained for the practice with the clients.

6.2. The Contractor shall obtain support and coaching, as needed, from the lOD at
UNH to improve the competencies of implementation team members and
agency coaches.

7. Division for Children, Youth and Families (DCYF)

7.1. The Contractor shall provide mental health consultation to staff at Division for
Children, Youth and Families (DCYF) District Offices related to mental health
assessments and/or ongoing treatment for children served by DCYF.

7.2. The Contractor shall provide Foster Care Mental Health Assessments for
children and youth younger than eighteen (18) years of age who are entering
foster care for the first time.

8. Crisis Services

.  8.1. If the Contractor has, or enters into, an agreement with a hospital to provide
crisis services to individuals who are eligible, or presumed eligible in the
emergency department, for Medicaid services, the Contractor may bill
Medicaid according to fee schedules or MCO contracts for services rendered.

8.2. The Contractor shall document crisis services delivered in the emergency
department setting as part of its required submissions to the Departrnent's
Phoenix system (described in the Data Reporting section below), in a format,
and with content, completeness, and timelines specified by the Department,
ensuring documented information includes screenings performed, diagnosis
codes, and referrals made.

.  8.3. The Contractor shall provide documentation of each collaborative relationship
with acute care hospitals in its region, at the request of the Department.

8.4. The Contractor shall provide emergency services as defined in NH
Administrative Rule He-M 403.06 (a)(6) and NH Administrative Rule He-M
426.09.
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8.5. . As part of the crisis resolution, the Contractor shall screen each individual for
Assertive Community Treatment (ACT). If clinically appropriate, the
Contractor shall;

8.5.1. Refer the Individual for an expedited ACT assessment and/or intake
and treatment upon discharge; or

8.5.2. Inform the appropriate CMHC in order to expedite the ACT
assessment and/or intake and treatment upon discharge from
emergency department or inpatient psychiatric or medical care
setting, if the individual resides in a region other than the. region in
which the individual is receiving crisis services.

8.6. The Contractor shall not refer an individual for hospitalization at New
Hampshire Hospital (NHH) or Hampstead Hospital Residential Treatment
Facility (HHRTF) unless the Contractor has determined that NHH is the least
restrictive setting in which the individual's immediate psychiatric treatment
needs can be met. The Contractor shall:

8.6.1. Make all reasonable efforts to ensure no other clinically appropriate
bed is available at any other NH inpatient psychiatric unit, Designated
Receiving Facility (DRF), Adult Psychiatric Residential Treatment
Program (APRTP), Mobile Crisis apartments, or other step-up/step-
down beds prior to referring an individual to NHH.

8.7. The Contractor shall provide services to individuals experiencing a psychiatric
and/or substance use related crisis through a rapid response team that
includes specialty trained crisis responders, which includes, but is not limited
to:

8.7.1. One (1) clinician trained to provide behavioral health emergency
services and crisis intervention services.

8.7.2. One (1) peer.

8.7.3. Telehealth access, and on-call psychiatry, as needed.

8.8. The Contractor shall ensure all staff have the necessary qualifications as
defined under New Hampshire Administrative Rule He-M 400, Community
Mental Health, Parts 403 and 426.

8.9. The Contractor shall work in tandem with the designated vendor providing
services through the Rapid Response Access Point contract as approved by
the Governor and Executive Council.

8.10. The Contractor shall maintain a current Memorandum of Understanding with
the Rapid Response Access Point, which provides the Mobile Response
Teams information regarding the nature of the crisis, through electronic
comrPunication, that includes, but is not limited to:

8.10.1. The location of the crisis.
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8.10.2. The safety plan either developed over the phone or on record from
prior contact(s).

8.10.3. Any accommodations needed.

8.10.4. Treatment history of the individual, if known.

8.11. The Contractor shall promote the use of the telephone number for the Rapid
Response Access Point as the primary contact for crisis services, which:

8.11.1. Utilizes specified Rapid Response technology, to identify the closest
and available Mobile Response Team; and

8.11.2. Does not fulfill emergency medication refills.

8.12. The Contractor shall provide written information to current clients, which
includes telephone numbers, on how to access support for medication refills
on an ongoing basis.

8.13. The Contractor shall ensure all rapid response team members participate in
crisis response training, as designated by the Department, which follows the
concepts and topics identified in the National Guidelines for Crisis Care Best
Practice Toolkit published by the Substance Abuse and Mental health
Services Administration (SAMHSA).

8.14. The Contractor shall provide the physical address of the physical location to
the Rapid Response Access Point where the rapid response team may
provide office-based urgent assessments.

8.15. The Contractor shall ensure a rapid response team is available twenty-four
(24) hours per day, seven (7) days a week for deployment as directed by the
Rapid Response Access Point.

8.15.1. If the Contractor does not have a fully staffed Rapid Response team
available for deployment twenty-four (24) hours per day, seven (7)
days a week, the Contractor shall work with the Department to identify
solutions to meet the demand for services.

8.16. The Contractor shall ensure the Rapid Response team is trained and available
to provide crisis response services to avoid unnecessary hospitalization,
contact with law enforcement, incarceration or institutionalization. The

Contractor shall ensure services include but are not limited to:

8.16.1. Face-to-face assessments.

8.16.2. Disposition and decision making.

8.16.3. Initial care and safety planning.

8.16.4. , Post crisis and stabilization services.

-DS
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,8.17. The Contractor may utilize presumptive eligibility when responding to
individuals who are not connected to a CMHC or who may be considered low
utilizers.

8.18. The Contractor shall follow all Rapid Response dispatch protocols, processes;
and data collection established in partnership with the Rapid Response
Access Point, as approved by the Departnient.

8.19. The Contractor shall ensure the Rapid Response team responds face-to-face
to all dispatches in the community within one (1) hour of the request ensuring:

8.19.1. The response team includes a minimum of two (2) specialty trained
behavioral health crisis responders for safety purposes, if occurring
at locations based on individual and family choice that include but are
not limited to:

8.19.1.1. In or at the individuars home.

8.19.1.2. Community settings.

8.19.2. The response team includes a minimum of one (1) clinician if
occurring at safe, staffed sites or public service locations; ,

8.19.3. Telehealth dispatch is acceptable as a face-to-face response only
when requested by the individual and/or deployed as a telehealth
dispatch by the Rapid Response Access Point, as clinically
appropriate;

8.19.4. A no-refusal policy upon triage and all requests for Rapid Response
team dispatch receive a response and assessment regardless of the
individual's disposition, which may include current substance use.
Documented clinical rationale with administrative support when a
mobile intervention is not provided;

8.19.5. Coordination with law enforcement personnel, only when clinically
indicated, when responding to individuals in a" mental health crisis
presenting a safety concern or when active rescue is required;

8.19.6. A face-to-face lethality assessment as needed that includes, but is not
limited to:

8.19.6.1. Obtaining the individual's mental health history including,
but not limited to:

8.19.6.1.1. Psychiatric, including recent inpatient
hospitalizatipns and current treatment
providers.

8.19.6.1.2. Substance misuse.

8.19.6.1.3. Social, familial and legal factors;
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8.19.6.2. Understanding the individual's presenting symptoms and
onset of crisis;

8.19.6.3. Obtaining medication list, adherence to prescribed
medications and brief medical history; and

8.19.6.4. Conducting a mental status exam.

8.19.7. Developing'a mutually agreed upon individualized safety plan and
care disposition and decision making, with the individual, which may
include, but is not limited to:

8.19.7.1. Staying in place with:

8.19.7.1.1." Stabilization services.

8.19.7.1.2. A safety plan.

8.19.7.1.3. Outpatient providers;

8.19.7.2. Stepping up to crisis stabilization services or apartments.

8.19.7.3. Admission to peer respite or step-up/step-down program.

8.19.7.4. Admission to a crisis apartment.

8.19.7.5. Voluntary hospitalization.

8.19.7.6. Initiation of Involuntary Emergency Admission (lEA).

8.19.7.7. Medical hospitalization.

8.20. The Contractor shall involve peer and/or specialty trained crisis responders
Rapid Response staff by providing follow up contact within forty-eight (48)
hours post-crisis for all face-to-face interventions, which may include, but are
not limited to:

8.20.1. Promoting recovery.

8.20.2. Building upon life, social and other skills.

8.20.3. Offering support.

8.20.4. Reviewing crisis and safety plans.

8.20.5. Facilitating referrals such as warm hand offs for post-crisis support
services, including connecting back to existing treatment providers,
including home region CMHC, and/or providing a referral for
additional treatment and/or peer contacts.

8.21. The Contractor shall provide Sub-Acute Crisis Stabilization Services for up to
30 days as follow-up to the initial mobile response for the purpose of
stabilization of the crisis episode prior to intake or referral to another-service
or agency. The Contractor shall ensure stabilization services are:

-OS
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8.21.1. Provided for individuals who reside in and/or are expected to receive
long-term treatment in the Contractor's region;

I

8.21.2. Delivered by the rapid response team for individuals who are not in
active treatment prior to the crisis;

8.21.3. Provided in the individual and family home, if requested by the
individual;

8.21.4. Implemented using methods that include, but are not limited to:

8.21.4.1. Involving specialty trained behavioral health peer and/or
Bachelor level crisis staff to provide follow up support.

8.21.4.2. Providing crisis stabilization services with a Master's level
clinician through short-term, trauma informed

■ approaches, which may include, but are not limited to:

8.21.4.2.1. Cognitive Behavior Therapy (GBT).

8.21.4.2.2. Dialectical Behavior Therapy (DBT).

8.21.4.2.3. Solution-focused therapy.

8.21.4.2.4. Developing concrete discharge plans.

8.21.4.2.5. Providing substance use disorder
;  assessment and counseling techniques for

dually diagnosed individuals.

8.21.5. Provided by a Department certified and approved Residential
Treatment Provider in a Residential Treatment facility for children
and youth.

8.22. The Contractor shall work with the Rapid Response Access Point to conduct
educational and outreach activities within the local community and to
institutional stakeholders in order to promote appropriate referrals to and the
utilization of rapid response team resources. The Contractor must:

8.22.1. Ensure outreach and educational activities may include, but are not
limited to:

8.22.1.1. Promoting the Rapid Response Access Point website and
phone number and links with information about Rapid
Response and connectivity to the Rapid Response
Access Point.

8.22.1.2. Including the Rapid Response Access point crisis
telephone number as a prominent feature to call if
experiencing a crisis on relevant agency materials.

0$y-^OS
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8.22.1.3. Direct communications with partners that direct them to
the Rapid Response Access Point for crisis services and
deployment.

8.22.1.4. Promoting the Children's Behavioral Health Resource
Center website.

8.22.2. Work with the Rapid Response Access Point to change utilization of
hospital erhergency departments (ED) for crisis response in the
region and collaborate by;

8.22.2.1. Meeting regularly with local police and first responders to
discuss interface, procedures, and collaborations to
understand challenges and improve outcomes for
individuals in the community:

8.22.2.2. Educating the individual, and their supports on all
diversionary services available, by encouraging early
intervention;

8.22.2.3. Maintaining and developing relationships with local
hospitals and work together to promote the use of the
Rapid Response Access Point number and rapid
response services, in order to reduce ED use; and

8.22.2.4. Coordinating with homeless outreach services.

8.23. The Contractor shall maintain connection with the Rapid Response Access
Point and the identified technology system that enables transmission of
information needed to:

8.23.1. Determine availability of the Rapid Response Teams;

8.23.2. Facilitate response of dispatched teams; and

8.23.3. Resolve the immediate crisis episode.

8.24. The Contractor shall maintain connection to the designated resource tracking
system.

8.25. The Contractor shall maintain a bi-directional referral system with electronic
scheduling to support information sharing that facilitates closed loop referrals
and transmission of clinical triage summaries, safety plans and shared care
plans with community providers, once implemented.

8.26. The Contractor shall submit reports relative to the rapid response services
provided in this agreement. The Contractor shall:

8.26.1. Document all contacts in the medical record for both State eligible and
non-eligible individuals who receive rapid response team services;
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8.26.2. Provide monthly reports by the fifteenth (15th) day of each month, on
a template provided by .the Department which includes, but is not
limited to:

8.26.2.1. Number of unique individuals .who received services.

8.26.2.2. Date and time of mobile arrival; and

8.26.3. Submit information through the Department's Phoenix System as
defined in the Department's Phoenix reporting specifications unless
otherwise instructed on a temporary basis by the Department to
include but not be limited to:

8.26.3.1. Diversions from hospitalizations.

8.26.3.2. Diversions from Emergency Rooms.

8.26.3.3." Services provided.

8.26.3.4. Location where services were provided.

8:26.3.5. Length of time service or services provided.

8.26.3.6.. Whether law enforcement was involved for safety
reasons.

8.26.3.7. Whether law enforcement was involved for other reasons.

8.26.3.8. Identification of follow up with the individual by a member
•of the Contractor's rapid response team within 48 hours
post face-to-face intervention.

8.26.3.9. Indication that referral for ongoing mental health services
following the immediate crisis was provided.

8.26.3.10. Outcome of service provided, which may include but is
not limited to:

8.26.3.10.1. Remained in home.

8.26.3.10.2. Hospitalization.

8.26.3.10.3. Crisis stabilization services.

8.26.3.10.4. Crisis apartment.

8.26.3.10.5. Emergency department.

8.27. The Contractor's performance will be monitored by ensuring eighty (80%) of
individuals receive a post-crisis follow up from a member of the Contractor's
rapid response team within forty-eight (48) hours of a face-to- face
intervention, as identified through Phoenix encounter data.
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8.28. The Contractor shall provide four (4) Community Crisis Beds in an apartment
setting, which serve as an alternative to hospitalization and/or
institutionalization. The Contractor shall ensure:

8.28.1. Admissions to an apartment for Community Crises Beds are for
providing brief psychiatric intervention in a community based
environment structured to maximize stabilization and crisis reduction

while minimizing the need for inpatient hospitalization;

8.28.2. Community Crisis Beds in an apartment:

8.28.2.1. Include no more than two (2) bedrooms per crisis
apartment;

8.28.2.2. Are operated with sufficient clinical support and oversight,
and peer staffing, as is'reasonably necessary to prevent
unnecessary institutionalization;

8.28.2.3. Have peer staff and clinical staff available to be onsite, 24
hours per day, seven days per week-, whenever
necessary, to meet individualized needs;

8.28.2.4. Are available to individuals 18 years and older on a.
voluntary basis and allow individuals to come and go from
the apartment as needed to maintain involvement in and
connection to school, work, and other recovery-oriented
commitments and/or activities as appropriate to the
individual's crisis treatment plan;

8.28.2.5. . Are certified under New Hampshire Administrative Rule
He-M 1000, Housing, Part 1002, Certification Standards
for Behavioral Health Community Residences, and
include:

8.28.2.5.1. At least one (1) bathroom with a sink, toilet,
and a bathtub or shower;

8.28.2.5.2. Specific sleeping area designated for each
individual;

8.28.2.5.3. Common areas shall not be used as

bedrooms;

8.28.2.5.4. Storage space for each individual's clothing
and personal possessions;

8.28.2.5.5. Accommodations for the nutritional needs of

the individual; and

8.28.2.5.6. At least one (1) telephone for incoming and
outgoing calls. .—os
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8.28.3. Crisis intervention, stabilization services, and discharge planning
services are provided by the members of the rapid response team as
clinically appropriate;

8.28.4. Ongoing safety assessments are conducted no less than daily;

8.28.5. Assistance with determining individual coping strengths in order to
develop a crisis treatment recovery plan for the duration of the stay
and a post-stabilization plan;

8.28.6. Coordination and provision of referrals for necessary psychiatric
services, social services, substance use services and medical
aftercare services;

8.28.7. An individual's stay at a crisis apartment is for no more than seven
consecutive (7) days, unless otherwise approved in writing by the
Department;

8.28.8. Transportation for individuals is provided from the site of the crisis to
the apartment and to their home or other residential setting after
stabilization has occurred;

8.28.9. Any staff member providing transportation has:

8.28.9.1. A valid driver'slicense;

8.28.9.2. A State inspected vehicle; and

8.28.9.3. Proof of vehicle insurance;

8.28.10. Provision of a list of discharge criteria from the crisis apartments and
related policies and procedures' regarding the apartment beds to the
Department within thirty (30) days of the contract effective date for
Department approval;

8.28.11. Peer Support Specialists engage individuals through methods
including, but not limited to Intentional Peer Support (IPS); and

8.28.12. Reports are submitted to the Department for Crisis Apartments
through the Phoenix reporting system that includes, but Is not limited
to:

8.28.12.1. Admission and Discharge Dates.

8.28.12.2. Discharge disposition (community or higher level of care).

,  8.28.12.3. Number of referrals refused for admission.

9. Adult Assertive Community Treatment (ACT) Teams

9.1. The Contractor shall maintain Adult ACT Teams that meet the SAMHSA Model

and are available twenty-four (24) hours per day, seven (7) days per week,
with on-call availability from midnight to 8:00 A.M. The Contractor ghall
ensure:
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9.1.1. Adult ACT Teams deliver comprehensive, Individualized, and flexible
services, supports, targeted case management, treatment, and
rehabilitation in a timely manner as needed, onsite in the individuals'
homes and in other natural environments and community settings, or
alternatively, via telephone where appropriate to meet the needs of
the individual;

9.1.2. Each Adult ACT Team is composed of seven (7) to ten (10) dedicated
professionals who make-up a multi-disciplinary team including, a
psychiatrist, a nurse, a Masters-level clinician, or functional equivalent
therapist, functional support worker and a full time equivalent (PTE)
certified peer specialist;

9.1.3. Each Adult ACT Team includes an individual trained to provide
substance abuse support services including competency in providing
co-occurring groups and individual sessions,, and supported
employment; and

9.1.4. Caseloads for Adult ACT Teams serve no more than twelve (12)
individuals per Adult ACT Team member, excluding the psychiatrist
who serves no more than seventy (70) people served per 0.5 PTE
psychiatrist, unless othenvise approved by the Department.

9.2. The Contractor shall ensure ACT staff, with the exception of psychiatrist and
nurse, receive:

9.2.1. A minimum of 15 hours in basic ACT training within one (1) year of
hire date that is consistent with the ACT EBP SAMHSA toolkit

approved by BMHS; and

9.2.2. A minimum of 4 hours of advanced ACT training of co-occurring
disorders within fifteen (15) months of hire date that is consistent with
the ACT EBP SAMSHA toolkit and Integrated Dual Disorder Model
approved by BMHS.

9.3. The.Contractor shall ensure Adult ACT Teams do not have waitlists for
screening purposes and/or admission to the ACT Team. The Contractor shall
ensure:

9.3.1. 'Individuals do not wail longer than 30 days for either assessment or
placement;

9.3.2. Work with the Department at identifying solutions and appropriate
levels of care for any individual waiting for Adult ACT Team services
for more than 30 days in order to meet the demand for services and
implement the solutions within forty-five (45) days; and

9.3.3. Individuals receiving services from Adult ACT Team members, if
psychiatrically hospitalized, are offered a same day or next^day
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appointment with an Adult ACT Team member upon date of
discharge.

9.4. The Contractor shall report Its level of compliance with the above listed
requirements on a monthly basis at the staff level in the format, and with
content, completeness, and timeliness as specified by the Department as part
of the Phoenix submissions, which are due no later than the 15th of the month.
The Contractor shall:

9.4.1. Ensure services provided by the Adult ACT Team are identified in the
Phoenix submissions as part of the ACT cost center;

9.4.2. Screen for ACT per NH Administrative Rule He-M 426.16, or as
amended, Assertive Community Treatment (ACT);

9.4.3. Report all ACT screenings with the outcome of the screening to
indicate whether the individual is appropriate for ACT, as part of the
Phoenix submissions, or in the format, content, completeness, and
timelines as specified by the Department;

9.4.4. Make a referral for an ACT assessment within (7) days of:

9.4.4.1. A screening outcome that an individual may be
appropriate to receive ACT services; and

9.4.4.2. An individual being referred for an ACT assessment;

9.4.5. Report the outcome of ACT assessments to the Department as part
of the Phoenix submissions, in the format, content, completeness,
and timelines as specified by the Department;

9.4.6. Ensure all individuals assessed as appropriate for ACT services are
admitted to the ACT team caseload and begin receiving ACT services
within seven (7) days, with the exception of individuals who decline
such services, or are not available to receive such services for
reasons that may include, but are not limited to:

9.4.6.1. Extended hospitalization or incarceration.

9.4.6.2. Relocation of individuals out of the Contractor's

designated community mental health region; and

9.4.7. Ensure, in the event that admitting the individual to the ACT Team
caseload causes the ACT Team to exceed the caseload size

limitations specified above, consultation with the Department to seek
approval:

9.4.7.1. To exceed caseload size requirements; or

9.4.7.2. To provide alternative services to the individual until the
individual can be admitted to the ACT caseload.

/  DS

10. Evidence-Based Supported Employment
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10.1. The Contractor shall gather employment status for all adults with Severe
Mental Illness (SMI)/Severe Persistent Mental Illness (SPMI) at intake and at
least biannually thereafter and when employment status changes.

10.2. The Contractor shall report the employment status for all adults with SMI/SPMI
to the Department in the format, content, completeness, and timelines
specified by the Department.

10.3. The Contractor shall provide a referral for all individuals who express an
interest in receiving Individual Placement and Support Supported Employment
(IPS-SE) services to the Supported Employment (SE) team within seven (7)
days.

10.4.' The Contractor shall deem the individual as waiting for SE services if the SE
team cannot accommodate enrollment of SE services, at \which time the

individual will be added to the waitlist, which is reported to the Department, as
specified by the Department.

10.5. The Contractor shall provide IPS-SE to eligible individuals in accordance with
the SAMHSA and/or Dartmouth model.

10.6. The Contractor shall ensure IPS-SE services include, but are not limited to:

10.6.1. Job development.

10.6.2. Work incentive counseling.

10.6.3. Rapid job search.

10.6.4. Follow along supports for employed individuals.

10.6.5. Engagement with mental health treatment teams and local NH
Vocational Rehabilitation services.

10.7. The Contractor shall ensure IPS-SE services do not have waitlists, ensuring
individuals do not wait longer than 30 days for IPS-SE services. If waitlists are
identified. Contractor shall:

10.7.1. Work with the Department to identify solutions to meet the demand
for services: and

10.7.2. Implement such solutions within.45 days.

10.8. The Contractor shall maintain the penetration rate of individuals receiving
supported employment at a minimum of 18.6 percent (18.6%) as per the
CMHA agreement.

10.9. The Contractor shall ensure SE staff receive:

10.9.1. A minimum of 15 hours in basic training within one year of hire date
as approved by the IPS Employment Center and approved by BMHS;
and

-DS
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10.9.2. A minimum of 7 hours of advanced SE Job Development Training
within 15 months of hire as approved by the IPS-SE Employment
Center and BMHS.

11. Coordination of Care from Residential or Psychiatric Treatment Facilities

11.1. The Contractor shall designate a member of its staff to serve as the primary
liaison to New Hampshire Hospital (NHH) and/ or Hampstead Hospital
Residential Treatment Facility (HHRTF) who works with the applicable NHH &
HHRTF staff, payer(s), guardian(s), other community service providers, and
the applicable individual, to assist with coordinating the seamless transition of
care for individuals transitioning.from NHH and HHRTF to community based
services or transitioning to NHH from the community. The Contractor may:

11.1.1. Designate a different liaison for individuals being served through their
children's services.

'l 1.2. The Contractor shall not close the case of any individual who is admitted to
NHH. Notwithstanding, the Contractor shall be deemed to be in compliance
with all NH Administrative He-M 408, Clinical Records rules regarding
documentation if it is noted in the record that the individual is an inpatient at
NHH or another treatment facility. All documentation requirements as per He-
M 408 will be required to resume upon re-engagement of services following
the individual's discharge from inpatient care.

11.3. The Contractor shall participate in transitional.and discharge planning within
24 hours of admission to an inpatient facility.

11.4. The Contractor shall work with the Department, payers and guardians {if
applicable) to review cases of individuals that NHH, HHRTF, Transitional
Housing, or alternative treatment facility or the Contractor, have indicated will
have difficulty returning to the community to identify barriers to discharge, and
to develop an appropriate plan to transition into the community.

11.5. The Contractor shall make a face-to-face appointment available to an
individual leaving NHH, HHRTF, Transitional Housing or alternative residential
setting who desires to reside in the region served by the Contractor within
seven (7) calendar days of receipt of notification of the individual's discharge,
or within seven (7) calendar days of the individual's discharge, whichever is
later.

11.6. The Contractor shall ensure individuals who are discharged and are new to a
CMHC have an intake appointment within seven (7) calendar days. If the
individual declines to accept the appointment, declines services, or requests
an appointment to be scheduled beyond the seven (7) calendar days, the
Contractor may accommodate the individual's request provided the
accommodation is clinically appropriate, and does not violate the terms of a
conditional discharge. The Contractor's Adult ACT Team must see indivicyyals
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who are on the ACT caseload and transitioning from NHH into the community
within 24 hours of NHH discharge.

11.7. The Contractor shall make all reasonable efforts to ensure that no appropriate
bed is available at any other inpatienl psychiatric unit, Designated Receiving
Facility (DRF) per NH RSA 135-C and NH Administrative Rule He-M 405,
Designation of Receiving Facilities, Mobile Crisis Apartment, Peer Support
Recovery Center, or Adult Psychiatric Residential Treatment Program
(APRTP) prior to referring an individual to NHH.

11.8. The Contractor shall collaborate with NHH to develop and execute conditional
discharges from NHH in order to ensure that individuals receive treatment in
the least restrictive environment.

■  11.9. The Contractor shall have all necessary staff members available to receive,
evaluate, and treat individuals discharged from NHH and HHRTF seven (7)
days per week, consistent with the provisions in NH Administrative Rule He-M
403 and NH Administrative Rule He-M 426.

11.10. For individuals at NHH whp formerly resided in the Contractor's designated
community mental health region prior to NHH admission, who have been
identified for transition planning to the Glencliff Home, the Contractor shall, at
the request of the individual or guardian, or of NHH or Glencliff Home staff,
participate in transition planning to determine if the individual can be supported
in the Contractor's region" with community based services and supports
instead of transitioning to the Glericliff Home. In the event the individual would
require supports from multiple funding sources or the Department's systems
of care, the Contractor shall collaborate with additional Department staff at
NHH's request, to address any barriers to discharge the individual to the
community.

12. Coordinated Care and Integrated Treatment

12.1. Primary Care

12.1.1. The Contractor shall request written consent from each individual to
allow the designated primary care provider to release information for
the purpose of coordinating care regarding mental health services or
substance misuse services or both.

12.1.2. The Contractor shall support each individual with linking to an
available primary care provider, if the individual does not have an
ideritified primary care provider, to:

12.1.2.1. Monitor health:

12.1.2.2. Provide medical treatment as necessary; and

12.1.2.3. Engage in preventive health screenings.
f  OS

m
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12.1.3. The Contractor shall consult with each primary care provider at least
annually, or as necessary, to integrate care between mental and
physical health for each Individual, which may include the exchange
of pertinent information including, but not limited to medication
changes or changes in the individual's medical condition.

12.1.4. The Contractor shall document on the release of information form the

reason(s) written consent to release information was refused in the
event an individual refuses to provide consent to release information.

12.2. Substance Misuse Treatment, Care and/or Referral

12.2.1. The Contractor shall provide services and meet requirements to
address substance misuse and to support recovery intervention
implementation, which include, but are not limited to:

12.2.1.1. Screening no less than 95% of eligible individuals for
.  substance misuse at the time of intake, and annually

thereafter.

12.2.1.2. Conducting a full assessment for substance misuse
disorder and associated impairments for each Individual
that screens positive for substance use.

12.2.1.3. Developing an individualized service plan for each eligible
Individual based on information from substance misuse

screening.

12.2.2. The Contractor shall utilize the SAMSHA evidence-based models for

Co-Occurring Disorders Treatment to develop treatment plans with
Individuals and to provide an array of evidence-based interventions
that enhance recovery for Individuals and follow the fidelity standards
to such a model.

12.2.3. The Contractor shall make all appropriate referrals if the individual
requires additional substance use disorder care utilizing the current
New Hampshire system of care, and ensuring linkage to and
coordination with resources.

12.3. Area Agencies

12.3.1. The Contractor shall collaborate with the Area Agency that serves the
region to address processes that include:

12.3.1.1. Enrolling Individuals for services who are dually eligible
for both organizations:

12.3.1.2. Ensuring transition-aged individuals are screened for the
presence of mental health and developmental supports
and refer, link and support transition plans for youth

-DS
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leaving children's services into adult services identified
during screening:

12.3.1.3. Following the "Protocol for Extended Department Stays
for Individuals served by Area Agency" issued December
1, 2017 by the State of New Hampshire Department of
Health and Humans Services, as implemented by the
regional Area Agency;

12.3.1.4. Facilitating collaborative discharge planning meetings to
assess individuals who are leaving NHH to re-engage
them with both the CMHC and Area Agency
representatives;

12.3.1.5. Ensuring annual training is designed and completed for
intake, eligibility, and case management for dually
diagnosed individuals and that attendees include intake
clinicians, case-managers, service coordinators and
other frontline staff identified by both CMHC's and Area
Agencies. TheContraclor shall ensure the training utilizes
the Diagnostic Manual for Intellectual Disability 2 that is
specific to intellectual disabilities, in conjunction with the
DSM V;

.12.3.1.6. Planning for each person who receives dual case
management by outlining the responsibilities of each
organization and expectations for collaboration between
the organizations; and

12.3.1.7. Participating in shared service annual treatment meetings
to assess quality and progress towards treatment goals
as well as monitoring continued need for dual services
when waivers are required for services between
agencies.

12.4. Peer Supports

12.4.1. The Contractor shall actively promote recovery principles and
integrate peers throughout the agency, which includes, but is not
limited to:

12.4.1.1 Employing peers as integrated members of the CMHC
treatment team{s) in the role of peer support specialist
with the ability To deliver one-on-one face-to-face
interventions that facilitate the development and use of
recovery-based goals and care plans, and explore
treatment engagement and connections with natural
supports.
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12.4.1.2. Establishing referral and resource relationships with the
local Peer Support Agencies, including any Peer Respite,
Recovery Oriented Step-up/Step-down programs, and
Clubhouse Centers and promote the availability of these
services.

12.4.2. The Contractor shall submit a quarterly peer support staff tracking
document, as supplied by or otherwise approved by the Department.

12.5. Transition of Care with MCO's

12.5.1. The Contractor shall ensure ongoing coordination occurs with the
MCO Care Managers to support care coordination among and
between services providers.

13. Certified Community Behavioral Health Clinic (CCBHC) Planning (Through
March 30, 2024)

13.1. The Contractor shall participate in CCBHC planning activities that include:

13.1.1. Co-learning and consultation with the state identified Consultation
and Technical Assistance Planning Consultant;

13.1.2. Attending two (2) learning communities on a monthly basis;

13.1.3. Completing the CCBHC self-assessment tool as defined by the
department; and

13.1.4. Meeting monthly with planning consultant for technical assistance.

14. Deaf Services

14.1. The Contractor shall work with the Deaf Services Team, employed by Region
6, for all individuals seeking services who would benefit from receiving
treatment in American Sign Language (ASL) or from staff who are specially
trained to work with the deaf and hard of hearing population.

14.2. The Contractor shall work with the Deaf Services Team in Region 6 for
disposition and treatment planning, as appropriate.

14.3. The Contractor shall ensure treatment plans take the Importance of access to
culturally and linguistically appropriate services on treatment outcomes into
consideration.

14.4. The Contractor shall ensure services are person-directed, which may result in;

14.4.1. Individuals being seen only by the Deaf Services Team through
CMHC Region 6;

14.4.2. Care being shared across the regions; or

14.4.3. The individual's local CMHC providing care after consultation with the
Deaf Services Team.
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15. CANS/ANSA or Other Approved Assessment

15.1. The Contractor shall ensure all clinicians providing community mental health
services to individuals eligible for services in accordance with NH
Administrative Rule He-M 426, Community Mental Health Services, are
certified in the use of:

15.1.1. The New Hampshire version of the Child and Adolescent Needs and
Strengths Assessment (CANS) if serving the child and youth
population; and

-  15.1.2. The New Hampshire version of the Adult Needs and Strengths
Assessment (ANSA), or other approved evidence based tool, if
serving the adult population.

15.2. The Contractor shall ensure clinicians maintain certification through
successful completion of a test provided by the Praed Foundation, annually.

15.3. The Contractor shall ensure ratings generated by the New Hampshire version
of the CANS or ANSA assessment are:

15.3.1. Utilized to develop an individualized, person-centered treatment plan;

15.3.2. Utilized to document and review progress toward goals and objectives
and to assess continued need for community mental health services;

■  15.3.3. Submitted to the database managed for the Department that allows
client-level, regional, and statewide outcome reporting by the 15th of
every month, in CANS/ANSA format; and

15.3.4. Employed to assist in determining eligibility for State Psychiatric
Rehabilitation, services.

15.4. The Contractor shall complete documentation of re-assessments using the
New Hampshire version of the CANS or ANSA 2.0 in accordance with NH
Administrative Rule He-M 401.04-09 for eligibility determination and in
accordance with NH Administrative Rule He-M 401.12-13 for periodic
Individual Service Plan (ISP) reviews.

15.5. The Contractor may use an alternate evidence based, assessment tool that
meets all ANSA 2.0 domains, subject to written Department approval. There
is no alternate assessment tool allowed for the use of CANS. If an alternative

tool is approved, monthly reporting of data generated by the Contractor must
be in ANSA 2.0 format, to enable client-level, regional and statewide reporting.

\

•  15.6. The Contractor shall consult with the Medicaid Managed Care Organizations
(MCO) to develop and implement a process that meets the MCOs' need to
measure program effectiveness.

15.7. The Contractor shall correct all errors or complete all system corrections to
■  ensure data is submitted in its entirety and completeness no later than_siife(6)
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months from contract effective date. Failure to complete all correction may
result in withholding of funds until all corrections are completed.

16. Pre-Admission Screening and Resident Review

16.1. The Contractor shall assist the Department with Pre-Admission Screening and
Resident Review (PASRR) to meet the requirements of the PASRR provisions
of the Omnibus Budget Reconciliation Act of 1987.

16.2. Upon request by the Department, the Contractor shall:

16.2.1. Provide the information necessary to determine the existence of
mental illness in a nursing facility applicant or resident; and

16.2.2. Conduct evaluatioris and examinations needed to provide the data to
determine if an individual being screened or reviewed;

16.2.2.1. Requires nursing facility care; and

16.2.2.2. Has active treatment needs.

17. Application for Other Services

17.1. The Contractor shall assist eligible individuals in accordance with NH
Administrative Rule He-M 401, with completing applications for all sources of
financial, medical, and housing assistance, according to their respective rules,
requirements and filing deadlines. The Contractor shall assist with
applications that may include, but are not limited to:

7.1.1,. Medicaid.

7.1.2. Medicare.

7.1.3. Social Security Disability Income.

7.1.4: Veterans Benefits.

7.1.5. Public Housing.

7.1.6. Section 8 Subsidies.

17.1.7. Child Care Scholarship.

18. Community Mental Health Program (CMHP) Status

18.1. The Contractor shall meet the approval requirements of NH Administrative
Rule He-M 403 as a governmental or non-governmental non-profit agency, or
the contract requirement of NH RSA 135-C:3 as an individual, partnership,
association, public or private, for profit or nonprofit, agency or corporation to
provide services in the state mental health services system.

18.2. The Contractor shall provide all applicable documentation, policies and
procedures, and shall participate in an onsite compliance review, as requested
by the Department, to determine compliance with NH Administrative Rule He-
M 403 and NH RSA 135-C:3. Compliance reviews will be at times to be

(AM.
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determined by the Department, and will occur no less than once every five (5)
years.

19. Quality Improvement

19.1. The Contractor shall perform, or cooperate with the coordination, organization,
and all activities to support the performance of quality improvement and/or
utilization review activities, determined to be necessary and appropriate by the
Department within timeframes reasonably specified by the Department.

19.2. The Contractor shall develop a comprehensive plan for quality improvement
detailing areas of focus for systematic improvements based on data,
performance, or other identified measures where standards are below the
expected value. The Contractor shall ensure:

19.2.1. The plan is based on models available by the American Society for
Quality, Agency for Healthcare Research and Quality, Institute for
Healthcare Improvement, or others.

19.3. The Contractor shall comply with the Department-conducted NH Community
Mental Health Center Client Satisfaction Survey The Contractor shall:

19.3.1. Submit all required information in a format provided by the
Department or contracted vendor;

19.3.2. Provide complete and submit current contact client contact
information to the Department so that individuals may be contacted to
participate in the survey;

19.3.3. Support all efforts of the Department to conduct the survey;

19.3.4. Promote survey participation of individuals sampled to participate;
and

19.3.5. Display marketing posters and other materials provided by the
Department to explain .the survey and support attempts efforts by the
Department to increase participation in the survey.

19.4. The Contractor shall review the data and findings from, the NH Community
Mental Health Center Client Satisfaction Survey results, and incorporate
findings into their Quality Improvement Plan goals.

19.5. The Contractor shall engage and comply with all aspects of Fidelity Reviews
based on a model approved by the Department and on a schedule approved
by the Department.

20. Maintenance of Fiscal Integrity

20.1. The Contractor must submit the following financial statements to the
Department on a monthly basis, within thirty (30) calendar days, after the end
of each month:

20.1.1. Balance Sheet;
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20.1.2. Profit and Loss Statement for the Contractor's entire organization that
includes:

20.1.2.1. All revenue sources and expenditures; and

20.1.2.2. A budget column allowing for budget to actual analysis;

20.1.3. Profit and Loss Statement for the Program funded under this
Agreement that includes:

20.1.3.1. All revenue sources and all related expenditures for the
Program; and

20.1.3.2. A budget column allowing for budget to actual analysis;
and

20.1.4. Cash Flo\v Statement.

20.2. The Contractor,must ensure all financial statements are prepared based on
the accrual method of accounting and include all the. Contractor's total
revenues and expenditures, whether or not generated by or resulting from
funds provided pursuant to this Agreement.

20.3. The Contractor's fiscal integrity will be evaluated by the Departnient using the
following Formulas and Performance Standards:

20.3.1. Days of Cash on Hand:

20.3.1.1. Definition: The days of operating expenses that can be
covered by the unrestricted cash on hand.

20.3.1.2. Formula: Cash, cash equivalents and short-term
investments divided by total operating expenditures, less
depreciation/amortization and in-kind plus principal
payments on debt divided by days in the reporting period.
The short-term investments as used above must mature

within three (3) months and should not include common
stock.

20.3.1.3. Performance Standard: The Contractor shall have

enough cash and cash equivalents to cover expenditures
for a minimum of thirty (30) calendar days with no
variance allowed.

20.3.2. Current Ratio:

20.3.2.1. Definition: A measure of the Contractor's total current

assets available to cover the cost of current liabilities.

20.3.2.2. Formula: Total current assets divided by total current
liabilities.
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20.3.2.3. Performance Standard: The Contractor shall maintain a
minimum current ratio of 1.5:1 with 10% variance allowed.

20.3.3. Debt Service Coverage Ratio:

20.3.3.1. Rationale: This ratio illustrates the Contractor's ability to
cover the cost of its current portion of its long-term debt.

20.3.3.2. Definition: The ratio of net income to the year to date debt
service.

20.3.3.3. Formula: Net Income plus depreciation/amortization
expense plus interest expense divided by year to date
debt service (principal and interest) over the next twelve
(12) months.

20.3.3.4. Source of Data: The Contractor's monthly financial
statements identifying current portion of long-term debt
payments (principal and interest).

20.3.3.5. Performance Standard: The Contractor shall maintain a

minimum standard of 1.2:1 with no variance allowed.

20.3.4. Net Assets to Total Assets:

20.3.4.1. Rationale: This ratio is an indication of the Contractor's

ability to cover its liabilities.

20.3.4.2. Definition: The ratio of the Contractor's net assets to total

assets.

20.3.4.3. Formula: Net assets (total assets less total liabilities)
divided by total assets.

20.3.4.4. Source of Data: The Contractor's monthly financial
statements.

20.3.4.5. Performance Standard: The Contractor shall maintain a
minimum ratio of .30:1, with a 20% variance allowed..

20.4. In the event that the Contractor does not meet either:

20.4.1. The Days of Cash on Hand Performance Standard and the Current
Ratio Performance Standard for two consecutive months; or

20.4.2. Three or more of any of the Performance Standards for one month,
or any one Performance Standard for three consecutive months.
then the Contractor must:

20.4.2.1. Meet with Department staff to explain the reasons that the
Contractor has not met the standards; and/or
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20.4.2.2. Submit a comprehensive corrective action plan within
thirty (30) calendar days of .receipt of notice from the
Department.

20.5. The Contractor must update and submit the corrective action plan to the
Department, at least every thirty (30) calendar days, until compliance is
achieved. The Contractor must:

20.5.1. Provide additional information to ensure continued access to services

as requested by the Department and ensure requested information is
submitted to the Department in a timeframe agreed upon by both
parties.

20.6. The Contractor must inform the Department by phone and by email within
twenty-four (24) hours of when any key Contractor staff learn of any actual or
likely litigation, investigation, complaint, claim, or transaction that may
reasonably be considered to have a material financial impact on and/or
materially impact or impair the ability of the Contractor to perform under this
Agreement with the Department.

20.7. The Contractor shall provide its Revenue and Expense Budget within twenty
(20) calendar days of the contract effective date.

20.8. The Contractor shall complete the Fiscal Year Revenue and Expense Budget
on a form supplied by the Department, which shall include but not be limited
to, all the Contractor's cost centers. If the Contractor's cost centers are a
combination of severaKlocal cost centers, the Contractor shall display them
separately as long as the cost center code is unchanged.

20.9. The Contractor shall provide quarterly Revenue and Expense Reports (Budget
Form A), within thirty (30) calendar days after the end of each fiscal quarter,
defined as July 1 to September 30, October 1 to December 31, January 1 to
March 31, and April 1 to June 30.

21. Reduction or Suspension of Funding

21.1. In the event that the State funds designated as the Price Limitation in Form P-
37, General Provisions, Block 1.8. of the General Provisions are materially
reduced or suspended, the Department shall provide prompt written
notification to the Contractor of such material reduction or suspension.

21.2. In the event that the reduction or suspension in federal or state funding shall
prevent the Contractor from providing necessary services to individuals, the
Contractor shall develop a service reduction plan, detailing which necessary
services will no longer.be available.

21.3. Any service reduction plan is subject to approval from the Department, and
shall include, at a minimum, provisions that are acceptable to the Department,
with services that include, but are not limited to:
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21.3.1. Evaluation of and, if eligible, an individual service plan for all new
applicants for services.

21.3.2. Crisis services for all individuals.

21.3.3. Services for individuals who meet the criteria for involuntary
admission to a designated receiving facility.

21.3.4. Services to individuals who are on a conditional discharge pursuant
to RSA 135-0:50 arid NH Administrative Rule He-M 609.

22. Elimination of Programs and Services by Contractor

22.1. The Contractor,shall provide a minimum thirty (30) calendar day's written
notice prior to any reductions in delivery of services; or notice as soon as
possible if the Contactor is faced with a more sudden need to reduce delivery
of services.

22.2. The Contractor shall consult and collaborate with the Department prior to
elimination or reduction of services in order to reach a mutually agreeable
solution as to the most effective way to provide necessary services.

22.3. The Department reserves the right to require the Contractor to participate in a
mediation process with the Commissioner of the Department of Health and
Human Services, and to invoke an additional thirty (30) calendar day extension
in the event of a proposal to reduce or eliminate any contracted services.

22.4. If the parties are still unable to come to a mutual agreement within the thirty
(30) calendar day extension, the Contractor may proceed with its proposed
program change(s) so long as proper notification to eligible individuals is
provided.

22.5. The Contractor shall not redirect funds allocated in the budget for the program
or service that has been eliminated or substantially reduced to another
program or service without the mutual agreement of both parties.

22.6. In the event that an agreement cannot be reached, the Department shall
control the expenditure.of the unspent funds.

23. Data Reporting

23.1. The Contractor shall submit any data identified by the Department to comply
with: federal or other reporting requirements to the Department or contractor
designated by the Department.

23.2. The Contractor shall submit all required data elements to the Department's
Phoenix system in compliance with current Phoenix reporting specifications
and transfer protocol provided by the Department. ,

23.3. The Contractor shall submit individual client demographics and all encounter
data, including data on both billable and non-billable individual-specific
services and rendering staff providers on these encounters, /T?y°®the

UtAi
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Department's Phoenix system, or its successors, in the format, content,
completeness, frequency, method and timeliness as specified by the
Department. Individual data must include a Medicaid ID number for individuals
who are enrolled in Medicaid.

23.4. The Contractor shall include client eligibility with all Phoenix services in
alignment with current reporting specifications. For an individual's services to
be considered BMHS eligible, SPMI, SMI, Low Utilizer (LU), SED, and Severe
Emotional Disturbance Interagency (SEDIA) are acceptable.

23.5. The Contractor shall make any necessary system changes to comply with
annual Department updates to the Phoenix reporting specification(s) within 90
days of notification of the new requirements. When a contractor is unable to
comply they shall request an extension from the Department that documents
the reasons for non-compliance and a work plan with tasks and timelines to
ensure compliance.

23.6. The Contractor shall meet all the general requirements for the Phoenix system
which include, but are not limited to:

23.6.1. Agreeing that all data collected in the Phoenix system is the property
of the Department to use as it deems necessary.

23.6.2. Ensuring data files and records are consistent with reporting
specification requirements.

23.6.3. Ensuring that errors in data returned to the Contractor are corrected
and resubmilted to the Department within ten (10) business days.

23.6.4. Ensuring data is current and updated in the Contractor's systems as
required for federal reporting and other reporting requirements and as
specified by the Department.

23.6.5. Participating in Departmental efforts for system-wide data quality
improvement.

23.6.6. Implementing quality assurance, system, and process review
. procedures to validate data submitted to the Department to confirm:

23.6.6.1. All data is formatted in accordance with the file

specifications;

23.6.6.2. No records will reject due to illegal characters or invalid
formatting; and

23.6.6.3. The Department's tabular summaries of data submitted
by the Contractor match the data in the Contractor's
system.

23.7. The Contractor shall meet the following standards:
—OS
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23.7.1. Timeliness: monthly data shall be submitted nolater than the fifteenth
of each month for the prior month's data unless otherwise

approved by the Department, and the Contractor shall review the
Department's tabular summaries within five (5) business days.

23.7.2. Completeness: submitted data must represent at least ninety-eight
percent (98%) of billable services provided, and ninety-eight percent
(98%) of individuals served by the Contractor. For fields indicated in
the reporting specifications as data elements that must be collected
in contractor systems. 98% shall be submitted with valid values other
than the unknown value. The Department may adjust this threshold
through the waiver process described in Section 23.8.

23.7.3. ■ Accuracy: submitted service and member data shall conform to

submission requirements for at least ninety-eight percent (98%) of the
records,, and one-hundred percent (100%) of unique member
identifiers shall be accurate and valid..

23.8. The Department may waive requiremerits for fields in Phoenix on a case by
case basis through a written waiver communication that specifies the items
being waived. In all circumstances:

23.8.1. The waiver length shall not exceed 180 days.

23.8.2. Where the Contractor fails to meet standards, the Contractor shall

submit a corrective action plan within thirty (30) calendar days of
being notified of an issue.

23.8.3. After approval of the corrective action plan, the Contractor shall
implement the plan.

23.8.4. Failure of the Contractor to implement the plan may require:

23.8.4.1. Another plan; or'

23.8.4.2. Other remedies, as specified by the Department.

24. Privacy impact Assessment

24.1. Upon request, the Contractor must allow and assist the Department in
conducting a Privacy Impact Assessment (PIA) of its
system(s)/application(s)/web portal{s)/website{s) or Department
system(s)/application{s)/web portal(s)/website(s) hosted by the Contractor, if
Personally Identifiable Information (Pll) is collected, used, accessed, shared,
or stored. To conduct the PIA the Contractor must provide the Department
access to applicable systems and documentation sufficient to allow the
Department to assess, at minimum, the following:

24.1.1. How Pll is gathered and stored;

24-.1.2. Who will have access to Pll;
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24.1.3. How Pi! will be used in the system;

24.1.4. How individual consent will be achieved and revoked; and

24.1.5. Privacy practices.

24.2. The Department may conduct follow-up PIAs in the event there are either
significant process changes or new technologies impacting the collection,
processing or storage of PH.
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1.

Payment Terms

This Agreement is funded by:

1.1. .88% Federal funds, NH Certified Community Behavioral Health Clinic
Planning, as awarded on 3/15/23, by the Substance Abuse and Mental
Health Services Administration, Center for Mental Health Services, ALN
93.829, FAIN H79SM087622.

2.

3.

4.

5.

1.2. 98.82% General funds.

1.3. .30% Other funds (Behavioral Health Services Information System)).

For the purposes of this Agreement the Department has identified;

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

The State shall pay the Contractor an amount not to exceed the Price
Limitation, specified in Form P-37, General Provisions, Block 1.8 for the
services provided by the Contractor pursuant to Exhibit B, Scope of Services.

Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this Agreement may be withheld, in whole or in part, in the event
of noncompliance with any state or federal law, rule of regulation applicable to
the services provided, or if the said services have not been completed in
accordance with the terms and conditions of this Agreement.

Mental Health Services provided by the Contractor shall be paid in order as
follows:

5.1. For Medicaid enrolled individuals through the Department Medicaid Fee
for Service program in accordance with the current, publicly posted Fee.
for Service (FFS) schedule located at NHMMIS,NH.gov.

5.2. For Managed Care Organization enrolled individuals, the Contractor
shall be reimbursed pursuant to the Contractor's agreement with the
applicable Managed Care Organization for such services.

5.3. For individuals with other health insurance or other coverage for the
services they receive, the Contractor will directly bill the other insurance
or payors.

5.4. For individuals without health insurance or other coverage for the
services they receive,-and for operational costs contained in Exhibits C,
Payment Terms, or which the Contractor cannot otherwise seek
reimbursement from an insurance or third-party payer, the Contractor
will directly bill the Department to access contract funds provided
through this Agreement.

—OS
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6. All Medicaid/MCO invoicing shall follow billing and coding requirements
outlined by the Department. For the purpose of Medicaid billing, a unit of
service is described in the DHHS published CMH NH Fee Schedule, as may
be periodically updated, or as specified in NH Administrative Rule He-M 400.
However, for He-M 426.12 Individualized Resiliency and Recovery Oriented
Services (IROS), a Unit of Service is defined as fifteen (15) minutes. The
Contractor shall report and bill in whole units. The intervals of time in the table
below define how many units to report or bill. All such limits may be subject to
additional DHHS guidance or updates as may be necessary to remain in
compliance with Medicaid standards.

7.

Direct Service Time

Intervals

Unit Equivalent

0-7 minutes 0 units

8-22 minutes 1 unit

23-37 minutes 2 units

38-52 minutes 3 units

53-60 minutes 4 units

Payment shall be for services provided in the fulfillment of this Agreement, as
specified in Exhibit B Scope of Work, and in accordance with Table 1 below.

7.1. The table below summarizes the other contract programs and their
maximum allowable amounts.

7.2. Table 1

^  ̂ ^ ^ SFY2024 SFY2025
Program to be Funded

Amount Amount TOTALS

Div. for Children Youth and Families (DCYF) Consultation S  1,770.00 S  1,770.00 S  3,540.00

Rapid Response Crisis Services $ 1,768,077.00 $ 1,768,077.00 S 3,536,154.00

Mobile Crisis Apartments Occupancy $  143,000.00 S  143,000.00 S  286,000.00

Assertive Community Treatment Team (ACT) • Adults $  225,000.00 S  225,000.00 S  450,000.00

ACT Enhancement Payments • $  12,500.00 $  12,500.00 $  25,000.00

Child and Youth Based Programming and Team Based

Approaches (BCBH) $  140,000.00 $  140,000.00 S  280,000.00

Behavioral Health Services Information System (BHSIS) $  10,000.00 $  5,000.00 $  15,000.00
Modular Approach to Therapy for Children with Anxiety,

Depression, Trauma orConduct Problems (MATCH) $  5,000.00 $  5,000.00 $  10,000.00

Rehabilitation for Empowerment, Education and Work

(RENEW) $  6,000.00 $  6,000.00 $  12,000.00

General Training Funding $  5,000.00 $  5,000.00 $  10,000.00
System Upgrade Funding S  15,000.00 S  15,000.00 $  30,000.00

Interpreter Services Funding S  5,000.00 S  5,000.00 $  10,000.00

System of Care 2.0 S  263,028.00 S $  263,028.00

Community Behavioral Health Clinic (Stipends) $  43,828.00 s $  43,828.00

iTotal $2,643,203.00 $2,331,347.00 $4,974,550.00
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7.3.

7.4.

7.5.

7.6.

Division for Children. Youth, and Families (DCYF) Consultation: The

Contractor shall be reimbursed at a rate of $73.75 per hour for a
maximum of two (2) hours per month for each of the twelve (12) months
in the fiscal year for services outlined in Exhibit B, Scope of Services,
Division for Children, Youth, and Families (DCYF).

Rapid Response Crisis Services: The Department shall reimburse the
Contractor only for those Crisis Services provided through designated
Rapid Response teams to clients defined in Exhibit B, Scope of
Services, Provision of Crisis Services. The Contractor shall.bill and seek
reimbursement for Rapid Response provided to individuals pursuant to
this Agreement as follows:

7.4.1. 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 Exhibit C-1. Budget through Exhibit C-2, Budget.

7.4.2. Law enforcement is not an authorized expense.

Crisis Apartments Occupancv: The Contractor shall invoice the

Department for the prior month based on the number of beds, the
number of days in that month and the daily rate of $97.94. At the end of
each quarter the Department will conduct a review of occupancy rates
of crisis apartments. The Department may recoup funding to the actual
average occupancy rate for the quarter, in whole or in part, if the
occupancy rate, on average, is less than 80%.

Assertive Communitv Treatment Team (ACT) Adults: The Contractor

shall be paid based on an activity and general payment as outlined
below. Funds support programming and staffing defined in Exhibit B,
Scope of Work, Adult Assertive Community Treatment (ACT) Teams.

ACT Costs INVOICE TYPE
TOTAL

REIMBURSEMENT

Invoice based payments on invoice
Programmatic costs as outlined pn
invoice by month $225,000

ACT Enhancements

1. ACT Incentives of $6,250 may be
dravyn down in December 2023 and
May 2024 for active participation in
COD Consultation. Evidence of active

participation by the ACT team in the
monthly consultations and skills
training events conducted by the COD
consultant will qualify for payment.

OR $12,500
— OS
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2. ACT incentives may be drawn down
upon completion ofthe SFY24 Fidelity
Review. A total of $6, 250 may be paid
for a score of 4 or 5 on the Co-

occurring Disorder Treatment Groups
(38) and the Individualized Substance
Abuse Treatment (87) fidelity
measures.

7.7. Child and Youth Based Programming and Team Based Approaches:

funding to support programming specified in Exhibit B, Scope of
Services.

7.8. Behavioral Health Services Information System fSHSIS): BHSIS funds

are available for data infrastructure projects or activities; depending
upon the receipt of other funds and the criteria for use of those funds, as
specified by the Department. Activities may include: costs associated
with Phoenix.and CANS/ANSA databases such as IT staff time for re
writing. testing, or validating data; software/training purchased to
improve data collection; staff training for collecting new data elements.

7.9. MATCH: Funds to be used to support services and trainings outlined in
Exhibit B, Scope of Services. The breakdown of this funding for SFY
2024 is outlined below.

TRAC COSTS
CERTIFICATION OR

RECERTIFICATION

TOTAL

REIMBURSEMENT

$2,500

$250/Person X 10 People =
$2,500 $5,000

7.10. RENEW Sustainabilitv Continuation: The Department shall reimburse
the Contractor for RENEW Activities Outlined in Exhibit B. Renew costs

will be billed in association with each of the following items, not to
exceed $6,000 annually. Funding can be used for staff training; training
of new Facilitators; training for an Internal Coach; coaching lOD for
Facilitators, Coach, and Implementation Teams; and travel costs

7.11. General Training Funding: Funds are available to support any general
training needs for staff. Focus should be on trainings needed to retain
and expand expertise of current staff or trainings needed to obtain staff
for vacant positions.

7.12. System Upgrade Funding: Funds are available to support software,
hardware, and data upgrades to support items outlined in Exhibit B,
Scope of Services, Data Reporting. Funds may also be used to support
system upgrades to ensure accurate insurance billing occurs. Fupds^ill

LtAi
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be paid at a flat monthly rate of $1,250 upon successful submission and
validation of monthly Phoenix reports with the Department.

7.13. System of Care 2.0: Funds are available in SPY 2024 to support a
School Liaison position and associated program expenses as outlined
in the below budget table.

8.

School Liaison and Supervisory Positions & Benefits $130,000.00

Program Staff Travel $12,075.00

Program Office Supplies. Copying and Postage $8,700.00

Implementation Science and MATCH-ADTC Training for CMHC staff $7,500.00

Professional development for CMHC staff in support of grant goals
and deliverables $30,000.00

Expenses incurred in the delivery of services not supported by
Medicaid, private insurance, or other source $60,000.00

Indirect Costs (not to exceed 6%) $14,753.00

Total $263,028.00

7.14. Certified Community Behavioral Health Clinic (CCBHC) Plannino: The
Contractor shall participate in CCBHC planning activities that include co-
learning and consultation with the state identified Consultation and
Technical Assistance Planning Consultant; attend two (2) learning
communities on a monthly basis; complete the CCBHC self-assessment
tool as defined by the department; meet monthly with planning
consultant for technical assistance. Funds are available through March
30. 2024.

7.15. Payment for each contracted service in the above table shall be made
on a cost reimbursenient basis only, for allowable expenses and in
accordance with the Department approved individual program budgets.

The Contractor shall provide its Revenue and Expense Budget within twenty
(20) calendar days of the contract effective dale.

8.1. The Contractor shall complete the Fiscal Year Revenue and Expense
Budget on a form supplied by the Department, which shall include but
not be limited to, all the Contractor's cost centers. If the Contractor's
cost centers are a combination of several local cost centers, the
Contractor shall display them separately as long as the cost center code
is unchanged.

SS-2024-DBH-01-MENTA-04

Riverbend Community Mental Health, Inc.
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8.2. The Contractor shall provide quarterly Revenue and Expense Reports
(Budget Form A), within thirty (30) calendar days after the end of each
fiscal quarter, defined as July 1 to September 30, October 1 to
December 31, January 1 to March 31, and April 1 to June 30.

9. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

9.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

9.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

9.3. Identifies and requests payment for allowable costs incurred in the
previous month.

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

9.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

9.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to dhhs.dbhinvoicesmhs@dhhs.nh.gov or mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

10. The Department shall make payments to the Contractor within thirty (30) days
. of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

11. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
Completion Date specified in Form P-37, General Provisions Block 1.7.

12.; Notwithstanding Paragraph 17 of the General Provisions .Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

13. Audits
•DSDS

mi
SS-2024-DBH-01-MENTA-04 C-2.0 Contractor Initials
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13.1. The Contractor must email an annual audit to .dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

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

13.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

13.2. If Condition A exists, the Contractor shall submit an annual Single Audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the requirements
of 2 CFR Part 200, Subpart F of the Uniform Administrative
Requireinents, Cost Principles, and Audit Requirements for Federal
awards.

13.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

13.3. If Condition 8 or Condition C exists, the Contractor shall submit an

annual financial audit performed by an. independent CPA within 120
days after the close of the Contractor's fiscal year.

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

SS-2024-DBH-01-MENTA-04 C-2.0 Contractor Initials
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Exhibit C-1, Budget

New Hampshire Department of Health and Human Services

Contractor Name: Riverbend Community Mental Health, Inc.

Budget Request for: Mental Health Services (Rapid Response)

Budget Period 7/1/2023-6/30/2024

Indirect Cost Rate (If applicable)0.091433364

Line Item
Program Cost -

Funded by DHHS

Program Cost -

Contractor Share/

Match

1. Salary & Wages $1,221,914 $300,069

2. Fringe Benefits $286,867 $0

3. Consultants $0 $0

4. Equipment

Indirect cost rate cannot be applied to

equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $7,000 $0

5.(a) Supplies - Educational $0 $0

5.(b) Supplies-Lab $0 $0

5.(c) Supplies - Pharmacy $0 $0

5.(d) Supplies - Medical j ■ $498 $0

5.(e) Supplies Office $5,000 $0

6. Travel $8,000 $0

7. Software $7,000 $0

8. (a) Other - Marketing/ Communications $0 $0.

8. (b) Other - Education and Training $2,800 -$0'

8. (c) Other - Other (specify below) $0 $0

Other (please specify) $15,000 $0

Other (please specify) $14,000 $0

Othen (please specify) $33,000 $0

Other (please specify) $143,000 $0

9. Subrecipient Contracts $5,000 $0

Total Direct Costs $1,750,979 $300,069

Total Indirect Costs $160,098 $0

TOTAL $1,91,1,077 $300,069

Contractor:
(AAi

SS-2024--DBH-01-MENTA-04 Date:
5/25/2023
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Exhibit Ct2, Budget

New Hampshire Department of Health and Human Services

Contractor Name: Riverbend Community Mental Health, Inc.

Budget Request for: Mental Health Services (Rapid Response)

Budget Period 7/1/2024-6/30/2025

Indirect Cost Rate (if applicable)0.091433364

Line Item
Program Cost -

Funded by DHHS

Program Cost -

Contractor Share/

Match

1. Salary & Wages $1,204,049 $332,625

2. Fringe Benefits $310,630 $0

3. Consultants $0 $0

4. Equipment

Indirect cost rate cannot be applied to

equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $7,000 $0

5.(a) Supplies - Educational $0 $0

5.(b) Supplies - Lab $0 $0'

5.(c) Supplies - Pharmacy $0 $0

5.(d) Supplies - Medical $500 $0

5.(e) Supplies Office $4,000 $0

6. Travel $7,500 $0

7. Software $6,000 $0

8. (a) Other - Marketing/ Communications $0 $0

8. (b) Other - Education and Training $2,800 $0

8. (c) Other - Other (specify below) $0 $0

Other (please specify) $14,000 ■ $0

Other (please specify) $500 $0

Other (please specify) $33,000 $0

Other (please specify) $143,000 $0

9. Subrecipient Contracts ■  $5,000 $0

Total Direct Costs $1,750,979 $332,625

Total Indirect Costs $160,098 $0

TOTAL $1,911,077 $332,625

Contractor:

SS-2024-DBH-01-MENTA-04 Date:
5/25/2023
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Rub. L 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections'
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 etseq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference,-sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should,
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

"Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each-employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was'working, unless the Fed^l agencyr—us

Exhibit D - Certification regarding Drug Free Vendor Initials
Workplace Requirements 5/25/2023
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s} of each affected grarit;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended: or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3,1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance {street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

5/25/2023

Vendor Name: Riverbend community Mental Health, inc,

D6cuSign*d by:

Date ' Namei^i^^^s^^^^ciden
Title. President & CEO

Exhibit D - Certirication regarding Drug Free Vendor Initials
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or'
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete^and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: Riverbend community Mental Health, inc.

~OocuSign«d by;

5/25/2023

Date >Ia»il.W-f^adden

President & CEO

Exhibit E - Certification Regarding Lobbying Vendor Initials
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
l^ower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of rewrds
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials^ .
And Other Responsibility Matters 5/25/202 3
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asr

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate.this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knov^ledge and belief, that it and Its
principals;
11.1. are'not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant Is unable to cfertify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the. best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

5/25/2023

Contractor Name: Riverbend community Mental Health, inc.

OocuSlQi»«d by:

Dili ; ^qaWteTO^Stiadden
President & CEO

Exhibit F - Certification Regarding Debarment. Suspension Contractor Initials^
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified .in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which' adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either In employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability. In regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation';

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not Include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G

Contractor Initials*
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply-with the provisions
indicated above.

5/25/2023

Contractor Name: Riverbend community Mental Health, inc,

,  DocuStgnad by:

Date Name: Lisa Madden
Title: president & CEO

-OS
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-2i27, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the sen/ices are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: Riverbend community Mental Health, inc,

—DocuSisnod by:

5/25/2023 (/Srt
,. ejwaeisatofueiu-. . .

Date Name: Lisa Radden
Title: president & ceo

*•^—08

Uk
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

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

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

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

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall;have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receiv

Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Contractor Initials^'
Health Insurance Portability Act
Business Associate Agreement 5/25/2023

Page 1 of 6 Date



DocuSign Envelope ID: 2997771A-3250-45C6-8E6B-BCBCA81E4F08

New Hampshire Department of Health and Human Services

Exhibit I

I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Inforrpation at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals, and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, In accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide sen/ices under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it.is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the BustJusifiess

I (Ik
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) ObllQatlons and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
o The e)rtent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment In writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

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

3/2014 Exhibit I Contractor Initials
Health Insurance Portability Act
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g.. Within ten (10) business days of receiving a written request from Covered Entity,

Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or^a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

I. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI In accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate

- shall instead respond to the individual's request as required by such law and notify ^
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI

.  received from, or created or received by the Business Associate in connection with the

Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Business

es©>s

3/2014 Exhibit I Contractor Initials^
Health Insurance Portability Act
Business Associate Agreement S/25/2023

Page 4 of 6 Date



DocuSign Envelope ID; 2997771A-3250-45C6-8E68-BCBCA81E4F08

New Hampshire Department of Health and Human Services

Exhibit I

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation

of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by .Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph lO of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) IVIiscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership.. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d- Interpretation. The parties agree that any ambiguity in the Agreement shall be r^esofved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 ExhibiM Contractof Iniltals^
Health Insurance Portability Act
Business Associate Agreement , 5/25/2023
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Segregation. If any term or condition of.this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Riverbend Community Mental Health, inc,

p^oSiateiby:

S-

Contractor

Signature of Authorized Representative Signature of Authorized Representative

Katja s. Fox Li sa Madden

Name of Authorized Representative
Di rector

Name of Authorized Representative

President & CEO

Title of Authorized Representative Title of Authorized Representative

5/25/2023 5/25/2023

Date Date

3/2014 Exhibit I
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATAl COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
Initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award,
in accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (UEI #)
10. Total compensation and names of the top five executives if:

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

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Riverbend community Mental Health, inc.

5/25/2023

-OecuSIgn«d by:

Date Name?^^
Title: President & CEO

Exhibit J - Certification Regarding the Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA) Compliance 5/25/2023
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate. ^

-  TU /oAiLi V U i • KXLJGESADXK81. The DEI (SAM.gov) number for your entity is;

3.

4.

In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

^  NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section.6104 of the Internal Revenue Code of

1986?

NO , YES

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

If the answer to #3 above is NO, please answer the following:

The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount-

Amount:

Amount.

CU/OHHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure^
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information, "Breach"
shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department of
Commerce.

3. "Confidential Information" or "Confidential Data" means all non-public information
owned, managed, created, received for or on behalf of, the Department that is
protected by information security, privacy or confidentiality rules, Agreement and state
and federal laws or policy. This information may include but is not limited to, derivative
data. Protected Health Information (PHI), Personally Identifiable Information (Pll),
Substance Use Disorder Information (SUD), Federal Tax Information, Social Security
Administration, and CJIS (Criminal Justice Information Services) data, including the
copy of information submitted known as the Phoenix Data. Confidential Information
or Confidential Data shall not include medical records produced and maintained by
the contractor in the course of their practice or information owned by the patient/client.
Contractor shall be solely responsible for the administration and setcure maintenance
of such medical and other records produced and maintained by the contractor."End
User" means any person or entity (e.g., contractor, contractor's employee, business
associate, subcontractor, other downstream user, etc.) that receives Confidential
Data in accordance with the terms of this Contract.

4. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

5. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of a
system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic mail,
all of which may have the potential to put the data at risk of unauthorized access, use,
disclosure, modification or destruction.

(AAi
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DHHS Information Security Requirements

6. "Open Wireless Network" means any network or segment of a network that is not
designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and approved,
by means of the State, to transmit) will be considered ah open network and not
adequately secure for the transmission of unencrypted PI, PFI, PHI or Confidential
Data.

s

7. "Personal Information" (or "PI") means information which can be used to distinguish or
trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-0:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

8. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

9. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

10. "Security Rule" shall mean the Security Stahdards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

11. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology, standard that renders Protected Health Informatioh
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the, American
National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not. limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a request
for disclosure on the basis that it is required by law, in response to a subpoena, etc.,
without first notifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure.

V5. Last update 10/09/18
Modified for the CMHC contract

June 2021
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DHHS Information Security Requirements

3. Omitted.

4. The Contractor agrees that Confidential Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees Confidential Data obtained under this Contract may not be used
for any other purposes that are not Indicated in this Contract.

6. The Contractor agrees to grant access to the Confidential Data to the authorized
representatives of DHHS for the purpose of inspecting to confirm compliance with the
terms of this Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User Is transmitting Confidential Data between
applications, the Contractor attests the applications have been evaluated by an expert
knowledgeable in cyber security and that said application's encryption capabilities
ensure, secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting
Confidential Data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential Data,
the secure socket layers (SSL) must be used and the web site must be secure. SSL
encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a'named individual.'

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) wheri
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be installed
on the End User's mobile device{s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If
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End User is employing an SFTP to transmit Confidential Data. End User will structure.
the Folder and access privileges to prevent inappropriate disclosure of information.
SFTP folders and sub-folders used for transmitting Confidential Data will be coded for 24-
hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 hours).

,11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
. data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the Confidential Data for the duration of this Contract. After
such time, the Contractor will have 30 days to destroy the Confidential Data, unless, otherwise
required by law or permitted under this Contract. If it is infeasible to return or destroy the
Confidential Data, protections pursuant to this Information Security Requirements Exhibit
survive this contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process Confidential Data collected
In connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in place
to detect potential security events that can impact Confidential Data State of NH
systems and/or Department confidential information for contractor provided
systems.

3. The Contractor agrees to provide security awareness and education for its End Users
in. support of protecting Confidential Data

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location.

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
whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer In the detection of any security vulnerability of the hosting
infrastructure.
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B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its sub
contractor systems), the Contractor will maintain a documented process for securely
disposing of such Confidential Data upon request or contract termination; and will
obtain written certification for any Confidential Data destroyed by the Contractor or
any subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer in use, electronic media containing Confidential Data
shall be rendered unrecoverable via a secure wipe program in accordance with
industry-accepted standards for secure deletion and media sanitization, or otherwise
physically destroying the media (for example, degaussing) as described in NIST
Special Publication 800-88, Rev, 1, Guidelines for Media Sanitization, National
Institute of Standards and Technology, U. S. Department of Commerce. The
Contractor will document and certify in writing at time of the Confidential Data
destruction, and will provide written certification to DHHS upon request. The written
certification will include all details necessary to demonstrate Confidential Data has
been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the
State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termination of this Contract,
Contractor agrees to completely destroy all electronic Confidential Data by means
of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the Confidential Data received under this Contract, as
follows:

1. The Contractor will maintain proper security controls to protect Confidential^Data
collected, processed, managed,.and/or stored in the delivery of contracted services.

t

2. The Contractor will maintain policies and procedures to protect Confidential Data
throughout the information lifecycle, where applicable, (from creation, transformation,
use, storage and secure destruction) regardless of the media used to store the
Confidential Data (i.e., tape, disk, paper, etc.).

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Confidential Data where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to detect
potential security events that can impact Confidential Data, State of NH systems and/or
Department confidential information for contractor provided systems.

V5. Lasl update 10/09/18 Exhibit K Contractor Initials
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5. The Contractor will provide regular security awareness and education for its End Users
-  in support of protecting Confidential Data.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security expectations,
and monitoring compliance to security requirements that at a minimum match those for
the Contractor, including breach notification requirements.

7. The Contractor will work with DHHS to sign and comply with all applicable State of New
Hampshire and Department system access and authorization policies and procedures,
systems access forms, and computer use agreements as part of obtaining and
maintaining access to any DHHS system{s). Agreements will be completed and signed
by the Contractor and any applicable sub-contractors prior to system access being
authorized.

8. If DHHS determines the Contractor is a Business Associate pursuant to 45 CFR
160.103, the Contractor will execute a HIPAA Business Associate Agreement (BAA)
with DHHS and is responsible for maintaining compliance with the agreement.

9. Omitted. <rK

10. The Contractor will not store, knowingly or unknowingly, any Confidential Data or State
of New Hampshire 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 DHHS.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to prevent
future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response and recovery from 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 alt applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects maintain
the privacy and security of PI and PHI at a level and scope that is not less than the
level and scope of requirements applicable to federal agencies, including, but not
limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act
Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Parts 160
and 164) that govern protections for individually identifiable health information and as
applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent

— DS

m
vs. Last update 10/09/18 Exhibit K Contractor Initials
Modified for the CMHC contract DHHS Information

June 2021 Security Requirements 5/25/2023
Page 6 of 9 Date



DocuStgn Envelope ID; 2997771A-3250-45C6-8E6B-BCBCA81E4F08

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

unauthorized use or access to it. The safeguards must provide a level and scope of
security that is not less than the level and scope of security requirements established
by the State of New Hampshire, Department of Information Technology. Refer to
Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer and the State's Security
Officer of any security breach immediately, at the email addresses provided in Section
VI. This includes a confidential information breach, computer security incident, or
suspected breach which affects or includes any Confidential Data or State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this Contract

to only those authorized End Users who need such Confidential Data to perform
their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above, implemented
to protect Confidential Information that is furnished by DHHS under this Contract

• from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or PFI
are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being sent
to and being received by email addresses of persons authorized to receive such
information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually identifiable
Confidential Data, must be stored in an area that is physically and
technologically secure from access by unauthorized persons during duty hours
as well as non-duty hours (e.g., door locks, card keys, biometric identifiers, etc.).

g." only authorized End Users may transmit the Confidential Data, and in all cases,
such Confidential Data must be encrypted at all times when in transit, at rest, or
when stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and disclosed
using appropriate safeguards, as determined by a risk-based assessment of the
circumstances involved.

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

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this Contract,
including the privacy and security requirements provided In herein. HIPAA, and other
applicable laws and Federal regulations until such time the Confidential Data is disposed
of in accordance with this Contract.

V. LOSS REPORTING

A. The Contractor must notify NH DHHS Information Security via the email address provided
in this Exhibit, of any known or suspected Incidents or Breaches immediately after the
Contractor has determined that the aforementioned has occurred and that Confidential

Data may have been exposed or compromised.

1. Parties acknowledge and agree that unless notice to the contrary is provided by
DHHS in its sole discretion to Contractor, this Section V.A.1 constitutes notice by
Contractor to DHHS of the ongoing existence and occurrence or attempts of
Unsuccessful Security Incidents for which no additional notice to DHHS shall be
required. "Unsuccessful Security Incidents" means, without limitation, pings and
other broadcast attacks on Contractor's firewalls, port scans, unsuccessful log-on
attempts, denial of service attacks, and any combination of the above, so long as
no such incident results in unauthorized access, use of disclosure of Confidential
Data.

B. Per the terms of this Exhibit the Contractor's and End User's security incident and breach
response procedures must address how the Contractor will:

1. Identify incidents;

2. Determine if Confidential Data is involved in incidents;

3. Report suspected or confirmed incidents to DHHS as required in this Exhibit. DHHS
will provide the Contractor with a NH DHHS Business Associate Incident Risk
Assessment Report for completion.

I

4. Within 24 hours of initial notification to DHHS, email a completed NH DHHS Business
Associate Incident Risk Assessment Preliminary Report to the DHHS' Information
Security Office at the email address provided herein;

5. Identify and convene a core response group to determine the risk level of incidents
and determine risk-based responses to incidents and mitigation measures, prepare to
include DHHS in the incident response calls throughout the incident response
investigation; . -
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6. Identify incident/breach notification method and timing;

7. Within one business week of the conclusion of the Incident/Breach response
investigation a final written Incident Response Report and Mitigation Plan is submitted
to DHHS Information Security Office at the email address provided herein;

8. Address and report incidents and/or Breaches that implicate personal information (PI)
to DHHS in accordance with NH RSA 359-C:20 and this Agreement;

9. Address and report incidents and/or Breaches per the HIPAA Breach Notification Rule,
and the Federal Trade Commission's Health Breach Notification Rule 16 CFR Part

318 and this Agreernent.

10. Comply with all applicable state and federal suspected or known Confidential Data
loss obligations and procedures.

C. All legal notifications required as a result of a breach of Confidential Data, or potential breach,
collected pursuant to this Contract shall be coordinated with the State if caused by the
Contractor. The Contractor shall ensure that any subcontractors used by the Contractor shall
similarly notify the State of a Breach, or potential Breach immediately upon discovery, shall
make a full disclosure, including providing the State with all available information, and shall
cooperate fully with the State, as defined above.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

8. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secrelar>' of Stale of the State of New Hampshire, do hereby certify that RIVERBEND COMMUNITY

MENTAL HEALTH, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

March 25. 1966. 1 further certify that all fees and documents required by the Secretary of State's ofilce have been received and is

in good standing as far as this office is concerned.

Business ID; 62509

Certificate Number; 0006194228

o

d

IN TESTIMONY WHEREOE,

I hereto set my hand and cause to be afilxcd

the Seal of the Slate of New Hampshire,

this 3rd day of April A.D. 2023.

David M. Scanlan

Secretary of Slate
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CERTIFICATE OF VOTE

Andrea D R^airrt^ir^ hereby certify that:

voting. ^ ® of ffie Directors/shareholders were present and

Health. Inc^to e!ifpr?n' nrToTcrmo,i?!'aiU^ behatf of Riyerbend Community
or departments and further is authorized to execute 30^30^ 3^ Hampshire and any of its agencies
instruments, and any amendments revisions nr ^ocuments, agreements and other
desirable or necessary to effect the purpose of this vote. Judgment be

valid for thirty (30) days from theZa oTth s Lrtfe e fvotef ^"'alns
the State of New Hampshire v^li reiy on tL SL as Inlnf
currently occupy the position(s) indicated and that thof r "tat the person(s) listed beiowextent that there are any liml onrltthorfty ofany corporation/To thevnth the State of New Hampshire, ail such limhations a!e exprfsly sfit^

4. Lisa K. Madden is duly elected President A ffpn of the Corporation.

Dated: 51/7/^
Signature of Eiected Officer ^ —
Name: Andrea D. Beaudoin
Title: Assistant Board Secretary

Rev. 03/24/20
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ACORa. CERTIFICATE OF LIABILITY INSURANCE
DATE (MW/DO/YYYY)

12/15/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

USI insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

NAMEf^^ Linda Jaeger, CIC
(AJc.'No.Exn; 855 874-0123 fwc. Not;
A^REss; ■inda.jaeger@usl.com

INSURER(S) AFFORDING COVERAGE NAICIII

INSURER A Philadelphia Indemnity Insurance Co. 18058

INSURED

Riverbend Community Mentai Heaith Inc.
P.O. Box 2032

Concord, NH 03301

INSURER B Granite State Healthcare & Human Svc WC NONAIC

INSURER C

INSURER 0

INSURER E

INSURER F

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

INSR
LTR TYPE OF INSURANCE

AODL
INSR

SUBR
WVD POLICY NUMBER

POLICY EFF
tMM/DOfYYYYI

POLICY EXP
(MM/PD/YYYYl UMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE OCCUR

PHPK2471016
t.

10/01/2022 10/01/2023 EACH OCCURRENCE

MED EXP (Any one parson)

PERSONAL & ADV INJURY

GENL AGGREGATE LIMIT APPLIES PER:

POUCY CZl [ED LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

COMBINED SINGLE LIMIT
tEa BCCiOenH

$1,000,000

$100.000
$5,000
$1,000,000
$3,000,000
$3,000,000

AUTOMOBILE LIABILITY PHPK2471013 10/01/2022 10/01/2023 si ,000,000

ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (Pw person)
SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident)
PROPERTY DAMAGE
(Par ecddenil

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

PHUB834651 10/01/2022 10/01/2023 EACH OCCURRENCE $10.000.000
AGGREGATE $10,000,000

X RETENTION $$10K
WORKERS COMPENSATION
AND EMPLOYERS' UABILITY y , ^
ANY PROPRIETOR/PARTNER/EXECUTIVE I 1
OFFICERMEMBER EXCLUDED? l(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

_NJ

HCHS20230000566
3ASAtates: NH

01/01/2023 01/01/2024 PER
STATUTE

OTH-
£fi_

E.L. EACH ACCIDENT $1,000,000

E.L. DISEASE • EA EMPLOYEE $1,000,000

E.L. DISEASE • POLICY LIMIT $1,000,000

Professional

Liability
PHPK2471016 10/01/2022 10/01/2023 $1,000,000 Ea. Incident

$3,000,000 Aggregate

DESCRIPTION OF OPERATIONS! LOCATIONS 7 VEHICLES (ACORD 101, Additional Ramatlts Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER CANCELLATION

NH DHHS

129 Pleasant Street

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

Concord, NH 03301

1

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S38316311/M38310229

<S> 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD ^

vdbzpS
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Riverbend
COMMUNITY MENTAL HEALTH, INC.

Mission

iVe care for the behavioral health ofour community.

Vision

• We provide responsive, accessible, and effective mental health services.

• We seek to sustain mental health and promote wellness.

• We work as partners with consumers and families.

• We view recovery and resiliency as an on-going process in which choice, education, advocacy, and
hope are key elements.

• We are fiscally prudent and work to ensure that necessary resources are available to support our
work, now and in the future.

Values

• We value diversity and see it as essential to our success.

• We value staff and their outstanding commitment and compassion for those we serve.

• We value quality and strive to continuously improve our services by incorporating feedback from
consumers, families and community stakeholders.

• We value community partnerships as a way to increase connections and resources that help
consumers and families achieve their goals.

Revised 8-23-07
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INDEPENDENT AUDITOR'S REPORT

To the Board of Directors of

Riverbend Corhmunity Mental Health, Inc.
Concord, New Hampshire

Repof^ on the Audit of the Financial Statements

Opinion

We have audited the accompanying financial statements of Riverbend Community Mental Health, Inc. (a
nonprofit organization), which comprise the statement of financial position as of June 30, 2022, and the
related statements of operations and cash flows for the year then ended, and the related notes to the
financial statements.

In our opinion, the financial statements present fairty, in all material respects, the financial position of
Riverbend Community Mental Health, Inc. as of June 30, 2022, and the changes in its net assets and its
cash flows for the year then ended in accordance \with accounting principles generally accepted in the
United States of America. '

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States. Our responsibilities under those standards are
further described in the Auditor's Responsibilities for the Audit of the Financial Statements section of our
report. We are required to be independent of Riverbend Community Mental Health, Inc. and to meet our
other ethical responsibilities, in accordance with the relevant ethical requirements relating to our audit. We
believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinions.

Respohsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and for the
design, implementation, and niaintenance 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.
In. preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about Riverbend Community Mental"
Health, Inc.'s ability to continue as a going concern within one year after the date that the financial
statements are available to be issued.

154 North Main Street, St. Albans. Vermont 05478 j P 602.524.9531 j 800.499.9531 ) F 802.524.9633

vvyrw.kbscpa.com
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Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are
free from material misstatement, whether due to fraud or error, and to issue an auditor's report that includes
our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore
is not a guarantee that an audit conducted In accordance with generally accepted auditing standards and
Government Auditing Standards will always detect a material misstatement when it exists. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error, as fraud
may involve collusion, forgery, intentional omissions, misrepresentations, or the override of Internal control.
Misstatements are considered material If there is a substantial likelihood that, individually or in the
aggregate, they would influence the judgment made by a reasonable user based on the financial
statements.

In performing an audit in accordance with generally accepted auditing standards and Government Auditing
Standards, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.
•  Identify and assess the risks of material misstatement of the financial statements, whether due to

fraud or error, and design and perform audit procedures responsive to those risks. Such procedures
include examining, on a test basis, evidence regarding the amounts and disclosures In the financial
statements.

•  Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of Riverbend Community Mental Health, Inc.'s internal control. Accordingly, no such
opinion is expressed.

•  Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

•  Conclude whether. In our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about Riverbend Community Mental Health, Inc.'s ability to continue as a
going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control-related matters
that we identified during the audit.

Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
accompanying schedule of functional revenues, schedule of functional expenses, analysis of 66H
revenues, receipts and receivables, analysis of client service fees and schedule of expenditures of federal
awards, as required by Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative,
Requirements, Cost Principles, and Audit Requirements for Federal Awards, is presented for purposes of
additional analysis and is not a required part of the financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting and
other records used to prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audit of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional procedures
in accordance with auditing standards generally accepted In the United States of America. In our opinion,
the schedule of functional revenues, schedule of functional expenses, analysis of BBH revenues, receipts
and receivables, analysis of client service fees and schedule of expenditures of federal awards are fairly
stated, in all material respects, in relation to the financial statements as a whole.
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Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated January 5, 2023,
on our consideration of Riverbend Community Mental Health, Inc.'s internal control over financial reporting
and on our tests of its compliance with certain provisions of laws, regulations, contracts, and grant
agreements and other matters. The purpose of that report is solely to describe the scope of our testing of
internal control over financial reporting and compliance and the results of that testing, and not to provide an
opinion on the effectiveness of Riverbend Community Mental Health, Inc.'s internal control over financial
reporting or on compliance. That report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering Riverbend Community Mental Health, Inc.'s internal control
over financial reporting and compliance.

St. Albans, Vermont
January 5, 2023
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Riverbend Community Mental Health, Inc.

STATEMENTS OF FINANCIAL POSITION

June 30,

ASSETS

2022 2021

CURRENT ASSETS

Cash and cash equivalents $  18,387,254 $ 14,523,074

Client service fees receivable, net 607,311 944,068

Other receivables 1,828,852 1,662,191

Investments ^ 8,297,863 9,290,242

Prepaid expenses 377,808 174,204
Tenant security deposits 27,271 27,257

TOTAL CURRENT ASSETS 29,526,359 26,621,036

PROPERTY & EQUIPMENT, NET 11,654,912 11,136,269

OTHER ASSETS

Investment in Behavioral Information Systems
- 109,099

TOTAL ASSETS $ 41,181,271 $ 37,866,404

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable $  536,862 $ 110,023

Accrued expenses 1,494,556 1,049,309

Tenant security deposits 32,518 26,140

Accrued compensated absences 852,920 990.852

Current portion of long-term debt 1,372,442 .253,357
Deferred revenue 816,586 7,512

TOTAL CURRENT LIABILITIES 5,105,884 2,437,193

LONG-TERM LIABILITIES

Long-term debt, less current portion 5,635,000 7,005,549
Unamortized debt issuance costs (171,183) (197,077)

Long-term debt, net of unamortized debt issuance costs 5,463,817 6,808,472

Interest rate swap liability (76,335) 283,844

TOTAL LONG-TERM LIABILITIES 5,387,482 7,092,316

NET ASSETS

Net Assets without donor restrictions 27,840,003 25,181,789
Net Assets with donor restrictions 2,847,902 3,155,106

TOTAL NET ASSETS 30,687,905 28,336,895

TOTAL LIABILITIES AND NET ASSETS $ 41,181,271 $ 37,866,404

See Accompanying Notes to Financial Statements.
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Riverbend Community Mental Health, Inc.

STATEMENTS OF OPERATIONS

For the Years Ended June 30,

2022

Net Assets Net Assets

without Donor with Donor

Restrictions Restrictions All Funds 2021

PUBLIC SUPPORT AND REVENUES

Public support - ^
Federal $  1,570,285 $  - ;E  1,570,285 $  814,256

State of New Hampshire ~ BBH 3,266,762 - 3,266,762 3,233,066

In-kind donations 165,584 - 165,584 170,784

Contributions 203,367 3,150 206,517 119,565

Other 1,515,124 - 1,515,124 1,332,616

Total Public Support 6,721,122 3,150 6,724,272 5,670,287

Revenues -

Client service fees, net of provision for bad debts 27,192,609 - 27,192,609 28,766,679

Other 3,158,204 - 3,158,204 4,049,036

Net assets released from restrictions 164 (164) - -

Total Revenues 30,350,977 (164) 30,350,813 32,815,715

TOTAL PUBLIC SUPPORT AND REVENUES 37,072,099 2,986 37,075,085 38,486,002

PROGRAM AND ADMINISTRATIVE EXPENSES

Children and adolescents 5,882,917 - 5,882,917 5,416,903

Emergency services 1,127,714 - 1,127,714 1,338,609

Behavioral Crisis Treatment Ctr 727,261 - 727,261 1,448,814

ACT Team 1,724,146 - 1,724,146 1,535,887

Outpatient - Concord 5,865,371 - 5,865,371 5,219,249

Outpatient - Franklin 2,797,721 - 2,797,721 2,779,628

Multi-Service Team - Community Support Program 7,860,088 -• 7,860,088 7,020,285

Mobile Crisis Team 2,291,985 - 2,291,985 1,798,522

Community Residence - Twitchell 1,141,200 - 1,141,200 1,122,608

Community Residence - Fellowship 884,593 - 884,593 549,409

Restorative Partial Hospital
- - - 1,866

Supportive Living - Community, 1,373,256 - 1,373,256 1,510,700

Bridge Housing 199,834 - 199,834 105,971

Other Non-BBH 2,141,212 - 2,141,212 3,375,387

Administrative 87,769 - 87,769 908,076

TOTAL PROGRAM & ADMINISTRATIVE EXPENSES 34,105,067
- 34,105,067 34,131,914

EXCESS OF PUBLIC SUPPORT AND

REVENUE OVER EXPENSES FROM OPERATIONS 2,967,032 2,986 2,970,018 4,354,088

OTHER INCOME (LOSS)

PPP Loan Forgiveness - -  - - 5,017,927

Investment Income (loss) (667,111) (310,190) (977,301) 1,626,882

Change in fair value of interest rate swap 358,293
-

358,293 202,828

TOTAL OTHER INCOME (LOSS) (308,818) (310,190) (619,008) 6,847,637

TOTAL INCREASE (DECREASE) IN NET ASSETS 2,658,214 (307,204) 2,351,010 11,201,725

NET ASSETS. BEGINNING OF YEAR 25,181,789 3,155,106 28,336,895 17,135,170

NET ASSETS, END OF YEAR $ 27,840,003 $  2,847,902 5E 30,687,905 $ 28,336,895

See Accompanying Notes to Financial Statements.
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Riverbend Community Mental Health, Inc.

STATEMENTS OF CASH FLOWS

For the Years Ended June 30,

2022 2021

CASH FLOWS FROM OPERATING ACTIVITIES

Changes in net assets $  2,351,010 $ 11,201,725

Adjustments to reconcile change in net assets to net

cash provided by operating activities:

Depreciation and amortization 1,076,666 1,196,915

Unrealized (gain) loss on investments 1.237,505 (958,071)
Gain on sale of BIS (28,077) -

PPP loan forgiveness - (5,017,927)

Change in fair value of interest rate swap (358,293) (202,828)

Changes in:

Client service fee receivables 336,757 . 396,241

Other receivables (166,661) 379,052

Prepaid expenses (203,604) (15,422)

Tenant security deposits 6,364 (1,117)

Accounts payable and accrued expenses 734,154 2,719
Deferred revenue 809,074 (3.424)

NET CASH PROVIDED BY OPERATING ACTIVITIES 5.794,895 6,977,863

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of fixed assets (1,569,415) (376,799)

Proceeds from sale of investment in BIS 137,176 -

Investment activity, net (245,126) (655,317)

NET CASH PROVIDED (USED) BY INVESTING ACTIVITIES (1,677,365) (1,032,116)

CASH FLOWS FROM FINANCING ACTIVITIES

1

Principal payments on long-term debt (253,350) (244.518)

NET INCREASE IN CASH 3,864,180 5,701,229

CASH AT BEGINNING OF YEAR 14,523,074 8,821,845

CASH AT END OF YEAR $  18,387,254.$ 14,523,074

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION

Cash payments for interest $  242,098 $ 244.599

See Accompanying Notes to Financial Statements.
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Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30. 2022

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

Riverbend Comrriunity Mental Health, Inc. (Riverbend) is a nonprofit corporation, organized
under New Hampshire law to provide services in the areas of mental health, and related non-
mental health programs. The organization qualifies for the charitable contribution deduction
under Section 170 (b)(1)(a) and has been classified as an organization that is not a private
foundation under Section 509(a)(2). It operates in the Merrimack and Hillsborough counties
of New Hampshire.

Income Taxes
Riverbend, is exempt from income taxes under Section 501(c)(3) of the Internal Revenue

Code. Therefore, it is exempt from income taxes on its exempt function income.

Consideration has been given to uncertain tax positions. The federal income tax returns for
the years ended after June 30, 2019, remain open for potential examination by major tax
jurisdictions, generally for three years after they were filed.

Related Organizations

Riverbend is an affiliate of Capital Region Health Care (CRHC). CRHC is a comprehensive
healthcare service system consisting of one hospital, one visiting nurse association, real
estate holding companies and a variety of physician service companies. The affiliation exists
for the purpose of integrating and improving the delivery of healthcare services to the
residents of the central New Hampshire area.

Penacook Assisted Living Facility (PALF) is managed by Riverbend. PALF is a 501(c)(3)
organization and operates the "John H. Whitaker Place" assisted care community located in
Penacook, New Hampshire. PALF terminated all management services from Riverbend on
August 5, 2022.

Basis of Presentation

The financial statements have been prepared on the accrual basis in accordance with
accounting principles generally accepted in the United States of America. The financial
statements are presented in accordance with Financial Accounting Standards Board (FASB)
Accounting Standards Codification (ASC) 958 dated August 2016, and the provisions of the
American Institute of Certified Public Accountants (AlCPA) "Audit and Accounting Guide for
Not-for-profit Organizations" (the "Guide"). (ASC) 958-205 was effective January 1, 2018.

Under the provisions of the Guide, net assets and revenues and gains and losses are
classified based on the existence or absence of donor-imposed restrictions. Accordingly, the
net assets of Riverbend and changes therein are classified as follows:

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of
Riverbend. Riverbend's board may designate assets without restrictions for specific
operational purposes from time to time.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors
and grantors. Some donor restrictions are temporary in nature; those restrictions will be
met by actions of the Non-Profit Organization or by the passage of time. Other donor
restrictions are perpetual in nature, whereby the donor has stipulated the funds be
maintained in perpetuity.
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Riverbend Community Mental Health. Inc.
NOTES TO FINANCIAL STATEMENTS

June 30. 2022

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Estimates

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

Prooertv

Property is recorded at cost or, if donated, at fair market value at the date of donation.
Depreciation is provided using both straight-line and accelerated methods, over the
estimated useful lives of the assets.

Depreciation

The cost of property, equipment and leasehold improvements is depreciated over the
estimated useful life of the assets using the straight-line method. Estimated useful lives
range from 3 to 40 years.

•  Grants

Riverbend receives a number of grants from and has entered into various contracts with the
State of New Hampshire and the federal government related to the delivery of mental health
services.-

Vacation Pav and Fringe Benefits

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

In-Kind Donations

Various public and private entities have donated facilities for Riverbend's operational use.
The estimated fair value of such donated,services is recorded as offsetting revenues and
expenses in the accompanying statement of revenue support and expenses of general
funds.

Revenue

Grant revenue received by Riverbend is deferred until the related services are provided.

Accounts Receivable

Accounts receivable are recorded based on the amount billed for services provided, net of
respective allowances.

Policv for Evaluating Collectabilitv of Accounts Receivable

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

June 30, 2022.

NOTE 1 . SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

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

Riverbend has recorded an estimate in the allowance for doubtful accounts of $882,275 and
$1,141,701 as of June 30, 2022 and 2021, respectively. The allowance for doubtful accounts
represents 59% and 55% of total client service accounts receivable as of June 30, 2022 and
2021, respectively.

Client Service Revenue

Riverbend recognizes client service revenue in accordance with ASC Topic 606. Client
Service Revenue is reported at the amount that reflects the consideration the corporation
expects to receive in exchange for the services provided. These amounts are due from
patients or third party payers and include variable consideration for retroactive adjustments, if
any, under reimbursement programs. Performance obligations are determined based on the
nature of the services provided. Client service revenue is recognized as performance
obligations are satisfied. Riverbend recognized revenue for mental health services in
accordance with ASC 606, Revenue for contracts with Customers. Riverbend has
determined that these services included under the daily or monthly fee have the same timing
and pattern of transfer and are a series of distinct services that are considered one
performance obligation which is satisfied over time. Riverbend receives revenues for
services under various third-party payer programs which include Medicaid and other third-
party payers. The transaction price is based on standard charges for services provided to
residents, reduced by applicable contractual adjustments, discounts, and implicit pricing
concessions. The estimates of contractual adjustments and discounts are based on
contractual agreements, discount policy, and historical collection experience. The corporation,
-estimates the transaction price based on the terms of the contract with the payer,
correspondence with the payer and historical trends.

Client service revenue (net of contractual allowances and provision for bad debts)
recognized during the year ended June 30, 2022 totaled $27,192,609, of which $26,309,819
was revenue from third-party payors and $885,790 was revenue from self-pay clients.

Riverbend has agreements with third-party payors that provide payments to Riverbend at
established rates. These payments include: ,

New Hampshire Medicaid

Riverbend is reimbursed for services rendered to Medicaid clients on the basis of fixed

Fee for Service rates.

New Hampshire Healthy Families

This a managed care organization that reimburses Riverbend Medicaid funds for services
rendered on a fee for service and capitated structure.
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Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Beacon Wellsense

This a managed care organization that reimburses Riverbend Medicaid funds for services
rendered on a fee for service and capitated structure.

Amerihealth

This a managed care organization that reimburses Riverbend Medicaid funds for services
rendered on a fee for service and capitated structure.

State of New Hampshire

Riverbend is reimbursed for certain expenses through support from the State of New
Hampshire general funds accounts. Assertive Continuous Treatment Teams (ACT) for
both adults and children. Mobile Crisis Teams. Refugee Interpreter Services are such
accounts.

Concord Hospital

Riverbend is reimbursed for certain projects through support from the Concord Hospital
for behavioral health services rendered in the emergency room inpatient psychiatric unit
and for general administrative services are all reimbursed on a contractual basis.

Approximately 85% of net client service revenue is from participation in the state-sponsored
Medicaid programs for the year ended June 30. 2022 and 2021, respectively. Laws and
regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation and change. As a result, it is possible'that recorded estimates could change
materially in the near term.

Interest Rate Swap Aoreements

Riverbend uses an interest-rate swap to mitigate interest-rate risk on our bonds payable
(Note 8). The related liability or asset is reported at fair value in the statements of financial
position, and unrealized gains or losses are included in the statements operations.

Advertisina

Advertising costs are expensed as incurred. Total costs were $147,475 and $150,252 at
June 30, 2022 and 2021, respectively.

NOTE 2 CASH

At June 30, 2022 and 2021. the carrying amount of cash deposits was $18,414,525 and
$14,550,331 and the bank balance was $18,484,523 and $14,725,805. Of the bank balance,
$5,623,931 and $5,860,928 was covered by federal deposit insurance under written
agreement between the bank and Riverbend, $7,007,442 and $7,258,906 was offset by debt,
and the remaining $5,853,150 and $1,605,971 is uninsured. Subsequent to year end,
Riverbend purchased $6,000,000 in treasuries to help reduce the exposure of uninsured
cash at June 30, 2022.
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Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 3 ACCOUNTS RECEIVABLE

CLIENT SERVICE RECEIVABLES

Due from clients

Receivable from insurance companies

Medicaid receivable

Medicare receivable

Housing fees

Allowance for doubtful accounts

2022

422,447

409,903

511,061

154,045

(7,870)

1,489,586

(882.275)

2021

480,709

554,793

868,095

182,149

23

2,085,769

(1.141.701)

$  607,311 $ 944,068

OTHER RECEIVABLES

BBH" $  423.452 $ 874,290

Federal Grants 655,290. 451,811

Behavioral Information System - BIS - 59,023

Merrimack County Drug Court 216.397 76,767

MCO Directed Payments 443,238 137,199

Due from Penacook Assisted Living Facility - 12,866

Other 90,475 50,235

NOTE 4 INVESTMENTS

$ 1.828,852 $ 1,662,191

Riverbend has invested funds in various pooled funds with The Colony Group. The
approximate breakdown of these investments are as follows at June 30,:

2022

Unrealized

Cost

Market

Value

Cash & Money Market $ 218,163 $ $ 218,163

Corporate Bonds 1,797,021 (180,003) 1,617,018

Exchange Traded Funds 2,697,443 291,102 2,988,545

Equities 85,664 (16,218) 69,446

Mutual Funds 3,542,649 (137,958) 3,404,691

$8,340,940 (43,077) $8,297,863
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Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30. 2022

NOTE 4 INVESTMENTS (continued)

2021

Cash & Money Market

Corporate Bonds

Exchange Traded Funds

Equities
Mutual Funds

Cost

$  179,254

2,039,624

2.724.996

79,159

3,017,771

Unrealized

Gain (Loss)

$

(25,757)

858,110

(5,099)
422,184

Market

Value

$  179,254

2,013,867

3,583,106

74,060

3,439,955

$8,040,804 $1,249,438 $9,290,242

Investment income (losses) consisted of the following at June 30,:

2022 2021

Interest and dividends

Realized gains (losses)

Unrealized gains (losses)
Fee expenses

$ 202,906 $ 191,809

.  115,919 528,978

(1,237,505) 958,071
(58,621) (51,976)

TOTAL $ (977,301) $1,626,882

NOTE 5 FAIR VALUE MEASUREMENTS

Professional accounting standards established a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value.

The hierarchy gives the highest priority to unadjusted quoted prices in active markets for
identical assets or liabilities (level 1 measurement) and the lowest priority to unobservable
inputs (level 3 measurements). The three levels of the fair value hierarchy are described
below:

Basis of Fair Value Measurement

Level 1- Unadjusted quoted prices in active markets that are accessible at the
measurement date for identical, unrestricted assets or liabilities;

Level 2- Quoted prices in markets that are not considered to be active or financial
instruments for which all significant inputs are observable, either directly or
indirectly.

Level 3- Prices or valuations that require inputs that are both significant to the fair
value measurement and unobservable.

All investments are categorized as Level 1 -and recorded at fair value, as of June 30, 2022.
As required by professional accounting standards, investment assets are classified in their
entirety based upon the lowest level of input that is significant to.the fair value measurement.
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Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 6 OTHER INVESTMENTS

Behavioral Information System

Riverbend entered into a joint venture with another New Hampshire Community Mental
Health Center. Under the terms of the joint venture, Riverbend invested $52,350 for a 50%
interest in Behavioral Information Systems (BIS).-

The investment is being accounted for under the equity method. Accordingly, 50% of the BIS
operating income for the year has been reflected on the books of Riverbend.

Riverbend sold its 50% investment in BIS on December 31, 2021, for $137,176 for a gain of
$28,077, which is .recorded in other revenues on the statement of functional revenues for the

year ended June 30, 2022.

NOTE 7 PROPERTY AND EQUIPMENT

Property and equipment, at cost:

2022 2021

Land $  1,275,884 $ 1,275,884

Buildings- 17,789,504 17,707,974

Leasehold Improvements 541,181 532,136

Furniture and Fixtures 4,479,040 4,204,035

Equipment 2,268,463 1,998,972

Software licenses 211,893 171,799

CIP 894,251 -

27,460,216 25,890,800

Accumulated Depreciation (15,805,304) (14,754,531)

NET BOOK VALUE. $ 11,654,912 $11,136,269

NOTE 8 LONG-TERM DEBT

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

2022 2021

Mortgage payable, $1,200,000 note dated 6/10/19, secured

by Pleasant St. property. Interest at 1.67%i annual
principal and interest payments of $5,630 with

a final balloon payment of $946,441 due '
June, 2029. . $ 1.132,442 $ 1,153,906
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RIverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 8 LONG-TERM DEBT (continued)

Bond payable, TO Banknorth dated Febmary 2003, interest

at a fixed rate of 3.06% with annual debt service

payments of varying amounts ranging from $55,000 in

July 2004 to $375,000 in July 2034. Matures July 2034.

The bond is subject to various financial covenant

calculations.

Bond payable, NHHEFA dated September 2017, interest

at a fixed rate of 1.11 % through a swap agreement

expiring 9/1/2028 annual debt service payments of varying

amounts ranging from $55,000 in July 2017 to $475,000

in July 2038. Matures July 2038. The bond is subject to
various financial covenant calculations.

Less; Current Portion

Long-term Debt

Less: Unamortized debt issuance costs

2022 2021

2,725,000 .  2,885,000

3,150,000 3,220,000

7,007.442 7,258,906

(1,372,442) (253,357)

5,635,000 7,005,549

(171,183) (197,077)

$ 5,463,817 $ 6,808,472

The aggregate principal payments of the long-term debt for the next five years and thereafter
are as follows:

Year Ending
June 30, Amount

2023 $ 1,372,442

2024 250,000

2025 260,000

2026 270,000

2027 285,000

Thereafter 4,570,000

$  7,007,442

Riverbend has an irrevocable direct pay letter of credit vyhich is associated with the 2008
bond. The letter of credit is for the favor of the Trustee of the bond for the benefit of the bond
holders under the bond indenture dated Septerriber 1. 2017. The letter is for $3,395,000 and
expires September 1, 2028.

11



OocuSign Envelope ID: 2997771A-3250-45C6-8E6B-BCBCA81E4F08
Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 9 LINE OF CREDIT

As of June 30, 2022, Riverbend had available a line of credit with an upper limit of
$1,500,000. At that date no borrowings were outstanding against the line of credit. These
funds are available with an interest rate equal to 1.5% above the Wall Street Journal Prime
•Rate with a minimum interest rate of 4%. This line of credit is secured by all accounts
receivable of the company and is due on demand. The line of credit matures May 31, 2023.

NOTE 10 DEFERRED INCOME

2022 2021

Concord Hospital/Dartmouth Hitchcock

Illness Mgmt Recovery Award

ARPA Grant

$  7,512 $

12,800

796,274 •

7,512

TOTAL DEFERRED INCOME $ 816,586 $ 7,512

NOTE 11 RELATED PARTY

Penacook Assisted Living Facility, Inc., an affiliate, owed Riverbend at year end.

The balance is comprised of the following at June 30,;
2022

Ongoing management and administrative services,
recorded in other accounts receivable

2021

S  12.866

Riverbend collected $51,199 and $105,251 for property management services, and $37,064
and $59,628 for contracted housekeeping services during the years ended June 30, 2022
and 2021, respectively. As disclosed previously in Note 1, PALF terminated all. management
services from Riverbend on August 5, 2022.

NOTE 12 OPERATING LEASES

Riverbend leases operating facilities from various places. The future minimum lease
payments are as follows:

Year Ending
June 30,

2023

2024

2025

2026

Amount

74,765

35,605

32,459

32,925

$  175,754.

12



DocuSign Envelope ID: 2997771A-325CM5C6-8E6B-BCBCA81E4F08
- Riverbend Community Mental Health, Inc.

NOTES TO FINANCIAL STATEMENTS

June 30. 2022

NOTE 12 OPERATING LEASES (continued)

Total rent expense for the years ended June 30, 2022 and 2021 was $109,799 and
$128,258, respectively.

NOTE 13 EMPLOYEE BENEFIT PLAN

Riverbend makes contributions to a 403(b) plan on behalf of its employees. This program
covers substantially all full-time employees. During the years ended June 30. 2022 and 2021,
such contributions were $382,464 and $399,460, respectively.

NOTE 14 LIQUIDITY

The following reflects Riverbend's financial assets available within one year of June 30, 2022
for general expenditures are as follows;

Cash and Cash Equivalents

Accounts Receivable (net)
Investments

$ 18.387,254

2,436,163

8.297,863

Financial assets, at year end 29,121,280

Less those unavailable for general expenditures within one year due to:
Restricted by donor with time or purpose restrictions (2,847,902)

Financial assets available within one

year for general expenditures $ 26,273,378

Restricted deposits, and reserves are restricted for specific purposes and therefore are not
available for general expenditures.

Investments in real estate and partnerships are not included as they are not considered to be
available within one year.

As part of the Riverbend's liquidity management, it has a policy to structure its financial
assets to be available as its general expenditures, liabilities and other obligations come due.

13



DocuSign Envelope ID; 2997771 A-325(M5C6-8E6B-BCBCA81E4F08

• Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30. 2022

NOTE 15 NET ASSETS WITH DONOR RESTRICTIONS

Net Assets with donor restrictions are restricted and summarized as follows as of June 30,
2022:

2022 .

Purpose Perpetual
Restricted in Nature Total

Babcock Fund $  144,835 $ $  144,835

Capital Campaign Fund - 2,553,554 2,553,554
Development Fund 149,513 - 149,513

$  294.348 $ 2,553,554 $ 2.847.902

' 2021

Purpose Perpetual
Restricted in Nature Total

Babcock Fund $  144,835 $ $  144,835

Capital Campaign Fund •  - 2,863,868 2,863.868

Development Fund 146,403 - 146,403

$  291,238 $ 2,863,868 $ 3,155,106

On December 28, 1978 the Jo Babcock Memorial Fund was established by Henry Frances
Babcock of Belmont, MA, in memory of their daughter. Designated for the treatment of
outpatients, in particular those who are unable to pay for services, the Babcock Fund, may
also be used to purchase equipment for research or treatment.

The initial gift consisted of 250 shares of Merck stock, in street form, the stocks were
subsequently sold. In 1979, the Babcock Family sent additional funds in the form of bonds,
etc.

Capital Campaign Fund - (Charles Schwab)

In the spring of 2003, Riverbend Community Mental Health completed a campaign seeking to
raise capital support from community leaders, families, friends, corporations, and
foundations. The campaign was intended to identify urgent capital projects that could expand
and improve services to a relatively underserved population of clients.

The overall campaign is also intended to provide new and improved facilities for the
Riverbend community, and enhance the services provided to the patients at Riverbend
Community Mental Health, Inc..

14



DocuSign Envelope ID; 2997771A-325(M5C6-8E6B-BCBCA81E4F08

Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 15 NET ASSETS WITH DONOR RESTRICTIONS (continued)

The Development Fund - (Charles Schwab)

The Development Fund consists of agreements v\/ith various corporations and foundations
that specifically designate their contributions to be utilized for supporting program sen/ice
expenses; funds are restricted in order for Riverbend to ensure that almost all of each
individual contribution received can go toward supporting programs and initiatives that
benefit the community.

Below is the breakdown of the restricted activity above for the year ending June 30, 2022:

2022 2021

Investment Income

Unrealized gain (loss) on Investments
Investment Fees

123 $ 216,777

(310,313) . 334,235

Total Annuity Activity (310,190) 531,898

New Grants 3,150 12,050

Net assets released from restrictions (164) (8,320)

Beginning Assets with Donor Restrictions 3,155,106 2,619,478

Ending Assets with Donor Restrictions $ 2,847,902 $ 3,155,106

NOTE 16 RISKS & UNCERTAINTIES

As a result of the spread of the COVID-19 Coronavirus, economic uncertainties have arisen
which are likely to negatively impact net income. Other financial impact could occur though
such potential impact and the duration cannot be reasonably estimated at this time. Possible
effects may include, but are not limited to, disruption to the Riverbend's customers and
revenue, absenteeism in the Riverbend's labor workforce, unavailability of products and
supplies used in operations, and decline in value of assets held by the Riverbend, including
receivables and property and equipment.

Due to these economic uncertainties Riverbend applied for and received Federal support and
aid funding through the Paycheck Protection Program (aka PPP) and the Provider Relief
Fund, which was implemented as part of the Coronavirus Aid, Relief, and Economic Security
Act (CARES Act). These proceeds were used to cover payroll costs, certain interest
payments, rent, and utility costs. These funds were one-off unanticipated payments and any
future relief is uncertain.
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DocuSign Envelope ID: 2997771A-3250-45C6-8E6B-BCBCA81E4F08

Riverbend Community Mental Health, Inc.
NOTES TO financial STATEMENTS

June 30. 2022

NOTE 17 PAYCHECK PROTECTION PROGRAM LOAN

On April 12, 2020, Riverbend was granted a loan in the amount of $5,017,927 under the
Paycheck Protection Program ("PPP") administered by the Small Business Administration
("SBA"). The loan was uncollateralized and was fully guaranteed by the Federal
Government. Riverbend used the PPP loan proceeds for purposes consistent with the loan
provisions and received forgiveness to grant status on August 18, 2021. For the year ended
June 30. 2021, Riverbend recognized $5,017,927 as PPP Loan forgiveness in other income.

NOTE 18 SUBSEQUENT EVENTS

On July 26, 2022, Riverbend paid the Pleasant street property mortgage payable in the
amount of $1,132,442. During the year ended June 30, 2022, this amount is included in the
current portion of long term debt.

In accordance with professional accounting standards, Riverbend has evaluated subsequent
events^through January 5, 2023, which is the date the financial statements were available to
be issu'ed. Events requiring recognition as of June 30, 2022, have been incorporated into the
financial statements herein.
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DocuSIgn Envelope 10: 2997771A-32S(M5C6^E6B-eCBCAatE4F0a

Riverbefld Community Mental HealOi Inc.

SCHEDUL£ OF FUNCTIONAL REVENUES

For ttw Year Ended June 30. 2022. with

Comparative Totals for 2021

2022

Total

PROGRAM SERVICE FEES

Net Client Fees

HMCs

Blue Cross/Blue Shield

Medicaid

Medicare

Ottier Insurartce

Other Program Fees

PROGRAM SALES

Service

PUBLIC SUPPORT

United Way

Local/County Govt.

Donations/Contributions

Other Public Support

FEDERAL FUNDING

Other Federal Gra^

PATH

IN-KIND DONATIONS

OTHER REVENUES

BBH

885,790

443.166

942,581

23.146.219

750,229

620.102

404,522

3.168,204

4.123

226,540

206.517

1.176.897

1.533.667

36,618

165.584

107,564

3.266.762

Total

Arfenin.

Total

Programs

-  S

46.816

Children &

Adolescents

3.469

26.234

11.260

443.166

942.581

23.099,403

760,229

620.102

404.522

3.156.204

4.123

226.540

203.048

1.176.897

1.533.667

36.618

165.584

81.330

3.265.612

Choices. RCA.

Entergertcy Beliavioral Inpatiertt Aubsm.

Services/ Crisis Drug Court

Assessment Treatment Ctr. (NorvBioiMes)

885.790 S 116.496 S

101.174

280.784

4.547.610

425

ioo.2re

2.800

1,767

19.500

144.693

146.497

429

65.645

37.166 S 23.605 S

12.676

19.769

166.437

2.140

6.961

1.224.683

559

6.873

28.403

1.165

4.016

29.210

(2,748)

2.401

17.569

97

630.324

Multi

Service

ACT Team Team

Mobile Comm.

Crisis Res.

Team Twitchsll

Comn.

Res.

FeHowsttip

Comm.

Supp.

JJwa,

253,707 $ 39,234 5 290.790 S 42.537 S

171.638

375.978

1.299.559

218,208

284.637

15.352

1.503.175

2S.K0

455.850

146.408

7.375

22.413

1,077,915

24.716

16.593

42.681

130.226

208.062

12.440.653

504.617

201.866

466

12.994

9,795

30.022

262.821

16.969

23.874

284.470

1.748

1.924

57.409

2.779 S

1.221.222

137.974

750

91,574

28.486

165.584

989.126

Bridge

Houslrtg

Other

(Non-BBH)

(383) S 16,216 S

(11)
128

364,049

32

27

230.220

226.540

438.783

36.085

36.618

354 S 63.299 S 399.311

9,943

4.979

30

186.015

1.954

7.547

^.209

1.091

5.417

17,710

417.352

1.797

147.453

9.102

762.329

79.724

177.952

939.808

538.335

24,736.117

706.987

1.043.069

403.062

4.049.036

6.906

119.566

691.478

632.742

181.514

170.784

634.233

3.233.066

TOTAL PROGRAM

REVENUES $ 37.075.085 S 87.769 $ 36.987.316 $ 5.528.296 S 1.504.697 $ 705.639 $ 4.750,877 $ 1.580.801 $ 14.098.609 $ 2.266.186 $ 1.648.369 $ 988.756 S 1.368.827 S 201.321 5 2.342,936 S 38.486.002



PERSONNEL COSTS

SabfySWipa

Employ— B«n«lM

Payten Tn—

PROFESSIONAL FEES

Subitltui* Stall

AccounOnQ

Legal Fa—

Othw Prol. Fa—/Conaul.

STAFF DEV. & TRAINING

Journals S Pub.

Contarsnc— and Cenv.

OCCUPANCY COSTS

Ran

Hasting Costs

OthsiUUStl—

Malnlaoanea and Repairs

Ta>—

Olbar Occupancy Costs

CONSUMABLE SUPPUES

ones

BiAlne/Heusaheid

EducabonaVTralning

Food

MadMal

A0VERT1SIN0

PR1NT1NC

TELEPHONE/

COMMUNICATIONS

POSTAGE/SHIPPING

TRANSPORTATION

Stall

Ctsnts

INSURANCE

Malpracties and BonrSng
VaNd—

Comp. Property A Uab,

INTEREST EXPENSE

IN-KJNO EXPENSE

DEPRECIATION AND

AMORTIZATION

EQUIPMENT MAINTENANCE

MEMBERSHIP DUES

OTHER EXPENDITURES

TOTAL EXPENSES

AOMIN ALLOCATION

TOTAL PROGRAM

EXPENSES

SLRVLUSAOEnCIT)

:s-eEeB-ecBCAsi EAFoa

RNerbend Community Merttal H—Bi inc.
SCHEDULE OF FUNCTIONS. EXPENSES

For Sie Year Ended June 30.2022. with

Cemparatlre Totals lor 2021

2022

Totab

Total

Adrrin.

Total

Programs

ChBdrenA

/\doleacena

Emsrgency

Servlcas/

Assessment

Behavioral

Crisis .

Trsstrrrent Ctt.

Chdc—.RCA.

InpagetU, /\ulistn.

Drug Court

(Non-EMbl—) ACT Team

Mul-

Service

Team

MobBs

CrMs

Comm.

R—.

TwHchal

Conwn.

Rss.

Ccmm.

Srffp. Bridge Other

S 21,261.402 %

. 4,479J24

t.649.07»

2.034,590 $

876.377

103615

19.226.612

3.600.947

1,465.463

5  3.407,550

677,696

265,355

5  678.744

87.194

49240

5  372,699

132,179

29,475

5  3.560,074 5

510,046

251.025

1.008.455 5

242.637

61,386

6.290,725 5

1J08.SI2

493.335

1.479.997 5

180.482

121.073

523.563

100942

44.115

5  • 5 690,960 5

142.008

55.685

113,640

32,935

8,734

5  1,100.405 S

206,616

66,040

22,287,895

4,402.035

1.486,152

46.330

4S.342

1.6)0.243

46.330

45.342

712.344 1.117,899 63.063 1,574 919 69,094 1.366 76,002 1.715 ' 971 672.149 1,493 695 6.636

336.667

45.600

35.147

1932901

7,006

84,643

2,411

19,562

4.665

65281

1,253

10,952.
26

228

64

1,948

2.713

24290

71

767

69

16.475

43

3.459

266

1.906

3

452 1,075

137

3.707

6,699

51965

137.676

63.905

225.677

313.575 ■

21.219

423.904

96.307

8.770

34.202

39.608

221,955

41,569

75,135

191.675

273,767

21219

201.949

20.961

0280

25209

25,379

37,320

1,842

5,261

16,045

5,727

1.081

4.793

15.692

4,595

19.424

12209

35,924

34,617

31,052

884

1.331

6.537

6,530

11,264

13,639

-  42.016

50,864

04.599

2,466

6,618

20,543

18931

6,629

16,159

27,356

6.041

20.756

34.588

56.938

21919

10,175

123

745

1952

1,153

300

4,957

13,625

18.329

11.792

156.335

75.937

222.120

211904

14.531

24,099

04,523

121

15.626 46,697

121

5,240 391 465 7.361 1,815

121

17.636 11.429 1.775 1.452 478 835 383,166

105.329

45.151

320.517

147.475

16,427

8.387

9.195

123.796

9.721

36,764

311,322

23,679

6.706

3.202

20.699

3229

1,718

290

126

433

691

155

676

380

3.410

36,483

2.412

1,161

439

600

1,108

66 -

3,484

4,071

9.679

2.652

4,811

930

1,419

340

16,706

927

554

222

2.913

848

1,035

14

29

36

103

5

807

245,341

2.831

148

14.684

34.019

117.141

150952

16,077

372,658

27,191

96.650

2.615

276206

24276

43,174

4.077

37.821

628

0,099

404

50.026

3.035

9,185

1.235

65.196

9.955

17.939

1.965

15.661

663

15.362

1.042

946

134

14.599

1,418

366,969

30.419

328.703

6.291

49.549

614

279,154

5,677

56.690

657

20

144

112

142

3.587

52

24.818 176,108

40

3,101

1,16)

4,418

284

4.011 795 5,314

2.995

249.351

17996

160.027

19,150

66,704

242.098

165,564

16.626

9.902

.  19.149

114241

161.401

10.148

47.555

127,857

165,584

2.192

27,313

52.199

21232

569

17.798

10.529

671

1.136

28,813

5.228

40.931

6,122

925

2.181

40.646

137

5.663

27.632

639

5.556

3.927

4.287

164

165,584

7,158

3,532

4.764

1,706

104

13.634

1.475

6:05S

185,684

15,380

27.191

244.599

170.784

1.076.666

39.327

56,724

319,516

447.916

0,933

56,424

17 175

628,748

32.394

300

302 344

154.454

11.116

300

22.975

16,446

1,113

6.606

19294

134

9 406

136,739

4,845

43742

21,730

1,232

18.243

126,679

6.842

162.706

26.060

1.732

8344

10,760

2.097

5.005 596

69,309

1,500

9.048

2.417

194

956

42.854

1.587

14 715

1,198915

40,064

54,864

(5221.462) 5221,462 929.042 176,216

613.9)9

113.322

4.936.693

928.476

1.453.474

270.672

6991,072

1.666,737

1,927.915

384,070

980.546

180,652

872,745 1,156963 168959 1.611.357 34.131.914

34.105 067 67.769 34.017.298 5.882 917 1.127.714 727.261 5 865371 1.724.140 10.657809 2.291.985 1.141.200 864.593 1 373.258 199.834 2.141 21? 34.131.914

5  2.070.016 5 •  5 2.970.018 5  (354.6211 5  376.983 5  (21.622) 5  (1.114.494) 6 (23.799) 5 507,169 5  104,165 5 (4.429) 5 1,487 5  201.724 5 4,354.088
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DocuSign Envelope ID; 2997771A-3250-45C6-8E6B-BCBCA81E4F08

Riverbend Community Mental Health, Inc.
ANALYSIS OF BBH REVENUES, RECEIPTS AND RECEIVABLES

For the Year Ended June 30, 2022

Receivable BBH

From Revenues

BBH Per Audited

Beginning Financial

of Year Statements

sar, June 30,2022 ■  $ 858,579 $ 3,266.762

Receiots:

BBH & Federal Fund Payments

07/23/21 $ 112,907 01/26/22 $  197,042

07/26/21 24,932 01/27/22 33,042

08/23/21 25,155 01/31/22 346,088

08/30/21 401,951 02/01/22 105,000

08/31/21 196,022 02/28/22 3,501

10/01/21 88,101 03/03/22 139,886

10/13/21 29,217^ ,03/25/22 46,906

10/26/21 95,904' 03/28/22 35,810

. 10/28/21 17,677 03/31/22 15,256

10/29/21 9,676 04/04/22 29,094

10/31/21 6,151 .04/07/22 130,601

11/01/21 122,260 04/18/22 29,006

12/01/21 188,514 04/22/22 26,467

12/03/21 10,173 04/25/22 452,591

12/07/21 .  29,458 04/30/22 3,215

12/09/21 403,312 05/10/22 9,785

12/29/21 35,420 05/11/22 7,468

01/06/22 56,596 05/31/22 828

01/12/22 1,350 06/30/22 406,456

Less: Federal Monies (170,929)

Receipts

for Year

Receivable

from

"BBH

End of Year

$ 3,701,889

19



DocuSign Envelope ID; 2997771A-3250-45C6-8E6B-BCBCA81E4F08
Riverbend Community Mental Health,-Inc.

ANALYSIS OF CLIENT SERVICE FEES

For the Year Ended June 30, 2022

Accounts

Receivable,

Beginning

Gross

Fees

Contractual

Allowances

& Discounts

Cash

Receipts

Accounts

Receivable,

Ending

Client fees $  480,709 $ 1,841.970 $ (956,180) $ (944,052) $ 422,447

Blue Cross/Blue Shield 90,194 1i453,535 (510,954) (888,863) 143,912

Medicaid

Medicare

Other insurance

Housing fees

868,095 50,368,646 (27,222,427) (23,503,253)

182,149

464,599

23

1,042,664

2,053,153

419,977

(292,435)

(989,885)

(15,455)

(778,333)

(1,261,-876)

(412,415)

511,061

154,045

265,991

(7.870)

Allowance for

Doubtful accounts (1,141,701) 259,426 (882,275)

TOTALS $  . 944,068 $ 57,179,945 $ (29,727,910) $. (27,788,792) $ 607,311
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SINGLE AUDIT REPORTS



OocuSign Envelope ID: 2997771A-3250-45C6-8E6B.BCBCA81E4F08

Riverbend Community Mental Health. Inc.
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

For the Year Ended June 30, 2022

Report 1

Federal Grantor/Program Title

Additional

Award ID

Pass-Through

Entity
Numljer

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

Passed through the State of New Hampshire.

Department of Health and Human Services:

NH State Opioid Response

Projects for Assistance in Transition from Homelessness

Emergency Grants to Address Mental and Substance Use

Disorders During COVID-19

System of Care 2.0

Federal

Assistance

Listing
Number Expenditures

COVID-19

SS-2019-BDAS-05-ACCES-03-A03

SS-2018-DBH-01-MENTA-04

SS-2020-DBH-07-RAPID-04

SS-2018-DBH-01-MENTA-04

93.788 $ 710,315

93,150 36.618

93.665

93.104

177.952

57.445

Provider Relief Fund

TOTAL EXPENDITURES OF FEDERAL AWARDS

COVID-19 93.498 164.840

S 1.147.170

NOTE A BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the Schedule) includes the federal award activity of Riverbend
Community Mental Health. Inc. under programs of the federal government for the year ended June 30, 2022. The information in this

Schedule is presented in accordance with the requirements of Title 2 U.S. Code of Federal Regulations Part 200. Uniform
Administrative Requirements. Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance). Because the Schedule

presents only a selected portion of the operations of Rivert>end Community Mental Health. Inc. it is not intended to and does not
present the financial position, changes in net assets, or cash flows of Riverbend Community Mental Health, Inc.

NOTEB SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such expenditures are recognized following

the cost principles contained in the Uniform Guidance, wherein certain types of expenditures are not allowable or are limited as to
reimbursement.

Rivert}end Community Mental Health. Inc., has not elected to use the 10 percent de miminis indirect cost rate as allowed under the
" Uniform Guidance.

NOTE C PROVIDER RELIEF FUNDS

In total, through the year ended June 30, 2022, Riverbend Community Mental Health. Inc. received SI ,263,352 in provider relief funds.

Riverbend Community Mental Health. Inc. followed the U.S. Department of Health and Human Services reporting requirements based
on the period of availablility for each payment received. Riverbend Community Mental Health. Inc. received $550,000 in provider relief

funds in Period 1 which was subject to the Uniform Guidance at June 30. 2021. Rivert^end Community Mental Health, Inc. received
S164.840 In provider relief funds In Period 3 which was recognized as revenue and subject to the Uniform Guidance as of June 30.

2022 as shown on the schedule above. Additionally Rivert>end Community Mental Health. Inc. received $548,512 in provider relief
funds in Period 4 which was recognized as revenue for the year ended June 30. 2022, but not subject to the Uniform Guidance until

June 30.2023.
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Report 2

Kitteil Branagan & Sargent

Certified Public Accoinitaiiti

Vermont License * 167

INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER FINANCIAL

REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors

Riyerbend Community Mental Health, Inc.
Concord, New Hampshire

We have audited, In accordance with the auditing standards generally accepted In the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the financial statements of Riverbend Community
Mental Health, Inc. (a nonprofit organization), which comprise the statement of financial position as of June
30, 2022, and the related statements of operations and cash flows for the year then ended, and the related
notes to the financial statements, and have issued our report thereon dated January 5, 2023.

Report on Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered Riverbend Community
Mental Health. Inc.'s Internal control over financial reporting (internal control) to determine the audit
procedures that are appropriate In the circumstances for the purpose of expressing our opinion on the
financial statements, but not for the purpose of expressing an opinion on the effectiveness of Riverbend
Community Mental Health, Inc.'s internal control. Accordingly, we do not express an opinion on the
effectiveness of Riverbend Community Mental Health, Inc.'s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow management
or employees, in the normal course of performing their assigned functions, to prevent, or detect and correct,
misstatements on a timely basis. A material weakness Is a deficiency, or a combination of deficiencies, in
intemal control, such that there is a reasonable possibility that a material misstatement of the entity's
financial statements will not be prevented, or detected and corrected, on a timely basis. A significant
deficiency Is a deficiency, or a combination of deficiencies, In internal control that is less severe than a
material weakness, yet important enough to merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described In the first paragraph of this
section and was not designed to Identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our-audit we did hot identify any
deficiencies In internal control that we consider to be material weaknesses. However, material weaknesses
may exist that have not been identified.

154 North Main Streot. St. Albans, Vermont 05478 | P 802.524.9531 | 800.499.9531 \ F 802.524.9533

www.kbscpa.com
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Riverbend Community Mental Health, Inc.
Report 2 (cont'd)

Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether Riverbend Community Mental Health, Inc.'s
financial statements are free from material misstatement, we performed tests of its compliance with certain
provisions of laws, regulations, contracts, and grant agreements, noncompliance with which could have a
direct and material effect on the determination of financial statement amounts. However, providing an
opinion on compliance with those provisions was not an objective of our audit, and accordingly, we do not
express such an opinion. The results of our tests disclosed no instances of noncompliance or other matters
that are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report Is solely to describe the scope of our testing of Internal control and compliance
and the results of that testing, and not to provide an opinion on the effectiveness of the organization's
internal control or oh compliance. This report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering the organization's internal control and compliance.
Accordingly, this communication is not suitable for any other purpose.

St. Albans, Vermont
January 5, 2023
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Report 3

Kittell Branegan & Sargent
Certified Public Acconntiinis

Vermont License *167

INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE
FOR EACH MAJOR PROGRAM AND ON INTERNAL

CONTROL OVER COMPLIANCE REQUIRED
BY THE UNIFORM GUIDANCE

To the Board of Directors of

Riverbend Community Mental Health, Inc.
Concord, New Hampshire

Report on Compliance for Each Major Federal Program

Opinion on Each Major Federal Program

We have audited Riverbend Community Mental Health, Inc.'s compliance with the types of compliance
requirements identified as subject to audit in the 0MB Compliance Supplement that could have a direct and
material effect on each of Riverbend Community Mental Health, Inc.'s major federal programs for the year
ended June 30, 2022.^Rive^bend Community Mental Health, Inc.'s major federal programs are identified in
the summary of auditor's results section of the accompanying schedule of findings and questioned costs.

In our opinion, Riverbend Community Mental Health. Inc. complied, in all material respects, with the types of
compliance requirements referred to above that could have a direct and material effect on each of its major
federal programs for the year ended June 30. 2022.

Basis for Opinion on Each Major Federal Program
I

We conducted our audit of compliance in accordance with auditing standards generally accepted in the
United States of America; the standards applicable to financial audits contained in Government Auditing
Standards, issued by the Comptroller General of the United States; and the audit requirements of Title 2
U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal Awards (Uniform Guidance). Our responsibilities under those standards and
the Uniform Guidance are further described in the Auditor's Responsibilities for the Audit of Compliance
section of our report.

We are required to be independent of Riverbend Community Mental Health, Inc. and to meet our other
ethical responsibilities, in accordance with relevant ethical requirements relating to our audit. We believe ■
that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our opinion on
compliance for each major federal program. Our audit does not provide a legal determination of Riverbend
Community Mental Health, Inc.'s compliance with the compliance requirements referred to above.

154 North Main Street. St. Albens, Vermont 05478 | P 802.524.9531 | 800.499.9531 | F 802.524.9533

www.kb5cpB.com
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Riveri>end Comrriunity Mental Health. Inc.

Responsibilities of Management for Compliance

Management is responsible for compliance with the requirements referred to above and for the design,
implementation, and maintenance of effective internal control over compliance with the requirements of
laws, statutes, regulations, rules, and provisions of contracts or grant agreements applicable to RIverbend
Community Mental Health, Inc.'s federal programs.

Auditor's Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material noncompliance with the
comptiance requirements referred to above occurred, whether due to fraud or error, and express an opinion
on RIverbend Community Mental Health, Inc.'s compliance based on our audit, Reasonable assurance is a
high level of assurance but Is not absolute assurance and therefore is not a guarantee that an audit
conducted in accordance with generally accepted auditing standards. Government Auditing Standards, and
the Uniform Guidance will always detect material noncompliance when It exists. The risk of not detecting
material noncompliance resulting from fraud Is higher than for that resulting from error, as fraud may involve
cojiusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Noncompliance with the compliance requirements referred to above is considered material if there is a
substantial likelihood that, individually or in the aggregate, it would influence the judgment made by a
reasonable user of the report on compliance about RIverbend Community Mental Health, Inc.'s compliance
with the requirements of each major federal program as a whole.

In performing an audit in accordance with generally accepted auditing standards. Government Auditing
Standards, and the Uniform Guidance, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material noncompliance, whether due to fraud or error, and design
and perform audit procedures responsive to those risks. Such procedures include examining, on a
test basis, evidence regarding Riverbend Community Mental Health, Inc.'s compliance with the
compliance requirements referred to above and performing such other procedures as we considered
necessary in the circumstances.

•  Obtain an understanding of Riverbend Community Mental Health, Inc.'s internal control over
compliance relevant to the audit in order to design audit procedures that are appropriate in the
circumstances and to test and report on internal control over compliance in accordance with the
Uniform Guidance, but not for the purpose of expressing an opinion on the effectiveness of
Riverbend Community Mental Health, Inc.'s internal control over compliance. Accordingly, no such
opinion is expressed.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit and any significant deficiencies and material weaknesses in internal
control over compliance that we identified during the audit.
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Riverbend Community Mental Health, Inc.

Report on Internal Control Over Compliance

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees. In the normal course of performing their assigned
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a
federal program on a timely basis. A material weakness in internal control over compliance is a deficiency,
or a combination of deficiencies. In internal control over compliance, such that there is a reasonable
possibility that material noncompliance with a type of compliance requirement of a federal program will not
be prevented, or detected and corrected, on a timely basis. A significant deficiency in internal control over
compliance is a deficiency, or a combination of deficiencies, in internal control over compliance with a type
of compliance requirement of a federal program that is less severe than a material weakness In internal
control over compliance, yet important enough to merit attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the Auditor's
Responsibilities for the Audit of Compliance section above and was not designed to identify all deficiencies
in internal control over compliance that might be material weaknesses or significant deficiencies in intemal
control over compliance. Given these limitations, during our audit we did not identify any deficiencies in
internal control over compliance that we consider to be material weaknesses, as defined above. However,
material weaknesses or significant deficiencies in intemal control over compliance may exist that were not
identified.

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of intemal control
over compliance. Accordingly, no such opinion is expressed.

The purpose of this report on internal control over compliance is solely to describe the scope of our testing
of intemal control over compliance and the results of that testing based on the requirements of the Uniform
Guidance. Accordingly, this report is not suitable for any other purpose.

St. Albans, Vermont
January 5, 2023
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Reoort 4

Riverbend Community Mental Health, Inc.
SCHEDULE OF FINDINGS AND QUESTIONED COSTS

June 30. 2022

A. SUMMARY OF AUDIT RESULTS

1. The auditor's report expresses an unmodified opinion on whether the financial statements of
Riverbend Community Mental Health, Inc. were prepared in accordance with GAAP.

2. There were no significant deficiencies disclosed during the audit of the financial statements. No
material weaknesses are reported.

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

4. There were no significant deficiencies in internal control over major federal award programs
disclosed during the audit. No material weaknesses are reported.

5: The auditor's report on compliance for the major federal award programs for Riverbend
Community Mental Health, Inc. expresses an unmodified opinion on all major federal programs.

6. There were no audit findings required to be reported in accordance with 2 CFR Section
200.516(a).

7. The programs tested as a major program were:

93.788 - The, Doorways - Hub & Spoke Concord

8. The threshold-used for distinguishing between Types A and B programs was $750,000.

9. Riverbend Community Mental Health, Inc. was determined to be a low-risk auditee.

8. FINDINGS - FINANCIAL STATEMENTS AUDIT

There were no findings related to the financial statements audit.

C. FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

There were no findings or questioned costs related to the major federal award programs.
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Riverbend Communit}' Mental Health, Inc.

Board of Directors

2022-2023

James Doremus, Chair

Frank Boucher, Vice Chair

Andrea Beaudoin, Assistant Secretary

Lisa Madden, President/CEO, Ex Officio

Crystal Welch, Treasurer

John Barthclmes, Immidate Past Chair

Mark Broth

John Chisholm

Leslie Combs

Christopher Eddy

Benjamin Hodges

Nicholas Larochelle

Robin Nafshi

Bradley Osgood

James Snodgrass

Carol Sobelson

Johane Telgencr

Kara Wyman

Robert Steigmeyer, Ex Officio
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LISA K. MADDEN, MSW, LICSVV

PROFRSSTONAT. EXPERIENCE

Riverhend Community Mental Health Center, Inc., Concord, NH, 5/2020 - present
President and Ch ief Executive Officer
Concord Hospital, Concord, NH, 5/2020 - present
Vice President of Behavioral Health
Chief executive for a full service community mental health center ser\'ing the greater
Concord community. This position is responsible for the oversight of all clinical,

financial, human resource, community advocacy and fundraising operations.
Riverhend is a member of the Capital Region Health Care system and the President
& CEO sits on the Board of Directors. This Vice President of Behavioral Health at

Concord Hospital is a member of the senior leadership team. This position works
collaboratively with medical and administrative leadership to advance services for
those dealing with mental illness and addiction issues. This position is responsible
for the oversight of all professional psychiatric services in the facility. The VP
works closely with the nursing leadership to manage the inpatient psychiatric

treatment services as well.

Southern Nev)^ Hampshire Health, Nashua, NH, 7/15 - 5/2020

Associate Vice President of Behavioral Health

Executive Director of Region 3 Integrated Delivery' Network
Responsible for the oversight of all behavioral health services within Southern New
Hampshire Health system, this includes services at Southern New Hampshire Medical
Center (SNHMC) and Foundation Medical Partners (FMP). In addition, serve as the

Executive Director of the 1115 DSRIP Integrated Delivery Network (ION) for the
Greater Nashua region. Duties for both positionsinclude:

•  Member of the Executive Leadership Team for both SNHMC and FMP.

•  Oversee the program development, implementation and clinical services in the
following departments:

o Emergency Department
0  Partial Hospital Program (PHP)
o  Intensive Outpatient Program for Substance Use Disorders (lOP)
o  18 bed inpatient behavioral health unit(BHU)
o  Foundation Counseling and Wellness -outpatient clinical services
0  Foundation Collaborative Care- outpatient psychiatric evaluation'and
'  medication management
0 Center for Recovery Management - medication for addiction treatment
(MAT)

0  Integrated Behavioral Health in Primary Care Practices

•  Responsible for the fiscal management of the above.

•  Work closely with medical providers, practice managers and staff to address the
needs of people living with mental illness and addictions. Addressing issues
related to stigma and supporting their efforts to treat everyone with dignity and.
respect.

•  Represent SNHH in community forums including:
o New Hampshire Hospital Association Behavioral Health PeerGroup
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0 New Hampshire Hospital Assoeiation Behavioral Health Learning
Collaborative

o Mayor's Suicide Prevention Task Force
•  Seek funding for programs from various foundations and organizations.
•  Participate in quality reviews and discussions with private insurance companies

and state managed care organizations. Discussions include incentive options and
program development opportunities for their members.

•  Work closely with DHHS leadership to advance clinical treatment options in the
community.

•  Responsible for the implementation ofthc 1 1 15 DSRIP waiverin Greater Nashua

0  SNHMC is the fiscal agent for the demonstration.
0 Work closely with 30 community partners to achieve the goals of the

waiver.

o Member of the Workforce Development Policy Subcommittee, focus on
legislative opportunities that will assist with addressing the workforce
shortage in NH.

0  Participate in extensive governance process that assures transparency in
the distribution.of funds to community partners.

0 Assure the special terms and conditions established by the state are
implemented.

Center for Life Management, Derry, NH

Vice President and Chief Operating Officer, 6/05 - 6/15
Responsible for the oversight of effieienl operations of outpatient elinical systems of care in
accordanee with all federal and state requirements.

•  Oversee all elinical services for the Community Mental Health Center for Region
10 in New Hampshire. SerN'ices include various therapeutic interventions, targeted

case management, supported housing, wellness services, integrated care and
community support services.

increased revenue by over 100% and increased staff by 41%. Responsible for
the management of approximately 200 employees undcroperaiions. -

•  Established and maintain clinical service goals and incentive pay for performance
system within a financially self-sustaining model of care.

•  Provide leadership for extensive program development. Responsible for the
implementation and expansion of new or existing programs in response to
community needs. ^

•  Responsible for monitoring elinical and administrative costs and revenue
generation as well as the submission of the annual program budgets to the
President and CEO.

•  Collaborate with the Vice President of Quality and Compliance to determine the
training needs for clinical and administrativestafT.

Assist the President and CEO in developing short and long range strategic plan
including program expansions, business development, facilities and capital
usage and/or improvements.

•  Responsible for the establishment and maintenance of an integrated care modej
which allows for seamless access to services within the agency, coordination of

sendees with area healthcare providers, as well as provision of behavioral
healthcare consultation services at the physicians offices.

•  'Assisted in the process of consolidating three sites into one new facility in July
200.7. Primary responsibility for the expansion of services in Salem in September
2014.

Worked closely with the COO of a local hospital to develop and expand a long
term contract to provide emergency evaluation services at the hospital and to assist
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with disposition to appropriate level ofcarc.

•  Worked extensively with Senior Management to prepare for Mcdicaid Care
Management in New Hampshire. Part of the team that established the first in the
state per member per month contract with the MCO's inclusive of incentive
metrics.

Lisa K Madden, LICSW, LLC

Consultant, 6/04 - 6105

Independent contractor providing consultation services to a community counseling center and a
specialized foster care organization. .

Interim Clinic Director, 8104 - 5105

Wayside Youth and Family Support, Frumingham, MA
Responsible for the turnaround management of a large community counseling center in
Framingham. Accomplishments include:

Reorganized clinical team, super\'isory structure and support stafffunctions
•  Implemented necessary performance improvement plans

•  Hired staff with significantly increased productivity expectations

Assisted in the implementation of a new Performance Management and Billing System

•  Worked diligently to foster a positive work environment through extensive verbal and
written communication; staff involvement in decisions when appropriate; providing
direct feedback when necessary; and by providing support. The goal was to foster a
positive and cooperative "culture" in iheclinic.

•  Assisted senior management with budget development.
Clinical Super\lsor, 7104 - 6105

The Mentor Network, Lawrence MA

•  Provide clinical supervision to MSW's seeking independent licensure.

•  Provide training and consultation to the staff on such topics as diagnostic evaluations,
treatment plans and ease presentations.

Provide group support andtrauma debriefing after a critical incident.

The Massachusetts Societyfor the Prevention of Cruelty to Children (MSPCC)

The Family Counseling Center
Northeast Regional Clinic Director, Lawrence, .MA 12/99 - 9/03
Responsible for turnaround management of the clinics in the Northeast Region of MSPCC,
specifically the cities of Lawrence, Lynn and Lowell. The clinics had been stniggling with staff
recioiitment and retention, reduced revenue, poor management ofcontracts, as well as significant

problems in the medical records department. Responsibilities included budget development,
implementation and aceoiintability. Accomplishments include:

•  Grew clinical team from 15 to 32 clinicians in three years.

•  Developed Multi-Cultural Treatment Team.

Increased annual third paity revenue by 70%; increased annual contract revenue by 65%.

Contracts with the Department of Social Ser\'ices; the Department of Mental Health in
conjunction with the Professional Parent Advocacy League; the Department of Education
and the Community Partnerships for Children and HeadStart.

Organized a successful site visit for re-licensure from the Department of Public Health
(DPI !) aS'Wcll as the Council on Accreditation (CCA).

Reorganized Medical Records to meet DPH and COA standards; reorganize claims
support resulting in increased revenue received for services rendered and significantly
reduced write-offs.

•  Participated on the HIPAA Task force-assisted in the development and implementation
of the federally mandated Health information Portability and Aecountability Act policies
and procedures for MSPCC.
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Clinic Director, Hyannis, MA 9/95-12/99
Responsible for the turnaround management of a regional clinic serving children and families oh
Cape Cod. The clinic had experienced over 70% turnover, signifieanl reduction in revenue, and a
series of very negative stories in the local media because of the agency's response to the
implementation of managed care. Responsible for marketing and public relations; redevelopment
of a high quality clinical treatment team; as well as, increasing revenue and program
development. Accomplishments include:

Grew clinical team from 12 to 37 in three years.

Streamlined intake procedures to iricrease access to services and reduce wait times.

•  Increased annual third party revenue by80%.

•  Developed consultative relationships with two of Cape Cod's most well respected
children's ser\'ices providers.

Developed first private/public partnership between MSPCC and a private practice to

increase the availability of specialty clinical services.

•  Developed internship program for Master's level clinician candidates.

North Essex Community Mental Health Center, (NECMHC, Inc.),
Newhuryport/Haverhill, MA
Employee Assistance Professional, Clinical Social Worker, 9/93-7/95

NECMHC, Inc., Newhuryport/Haverhill, MA
Clinical Social Worker - Intern, 5193-9/93

Worcester Children's Friend Society, Worcester, MA

Clinical Social Worker - Intern, 9/92-4/93

The Jernherg Corporation, Worcester, MA
EAPCase Management Supervisor, 4190-4/93
EAP Case Manager, 2/89-4/90

The Carol Schmidt Diagnostic Center and Emergency Shelter, YOU, Inc., Worcester,
MA, 10/85-2/89

Clinical Counselor I 8l II

KDIJCATION

University of Connecticut, School of Social Work, West Hartford, CT
Masters in Social Work, Casework/Administration, August 1993

Clark University, Worcester, MA
Bachelor of Arts, Govenimcni/Human Services, May 1985

PROFKSSTONAI.MCKNSK

Licensed Independent Clinical Social Worker, MA # 1026094

TKACHING and PUBLICATION

Mental Health Management, New England College, Graduate School
Summer2007

Madden, Lisa K., 2009. Targeted Case Management Implementation at the Center for Life

Management, Compliance Watch, volume 2, issue 3, p. 8-10.

References available upon request
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Chris Mumford

Experience

2017-present Riverbend Community Mental Health Center Concord, NH

Chief Operating Officer

■  Responsible for all administrative aspects within service programs including budget
development and management, program planning, working with the Community Affairs

.  Office to develop revenue streams, reporting to funders, and resource deployment.
■  Works with program management to insure adequate staff resources by promoting a work

environment in which.staff are supported, offered rich career development opportunities, •

and held accountable for performance.
•  Develop, monitor, and oversee Riverbend facilities, in conjunction with the Chief Financial

Officer, to provide adequate, safe space for clients and staff.
•  Work with Chief Financial Officer to develop and oversee a strategic plan for Riverbend

facilities.

•  Develop, monitor, and oversee Riverbend technology to provide efficient service delivery,
documentation, and revenue generation.

■  Maintain agency credibility in the community through strong working relationships with
other area agencies, working with development and public relations staff to feature positive
agency profile, and preparing reports to monitor.efficiency and effectiveness of services for
internal and external stakeholders.

■  Oversee creation of policies and procedures for existing/future services.
■  Establish and maintain relationships with insurers and managed care companies as needed.
■  Attend agency, community and State meetings to represent Riverbend.
■  Update and maintain professional knowledge and skills by attending relevant workshops

and trainings, actively reviewing professional literature and seeking ongoing supervision and
peer discussion.

•  Work with the Bureau of Behavioral Health to implement Bureau directives and
programming to meet Bureau expectations.

•  Communicate agency values to staff and provide positive leadership to help staff view
change as an opportunity.

■  Engage in strategic and tactical planning to identify and maximize opportunities to meet
community need.

■  Maintain positive working relationships with colleagues, direct reports, and others within
Riverbend and in the community.

■  Act, along with CFO, as CEO in his/her absence.
■  Work effectively with other members of senior management and share in coverage of

management and clinical responsibilities.

20i3-present Riverbend Community Mental Health Center Concord, NH

CSP Program Director

■  Provides leadership for program of ~1200 adults with severe and persistent mental illness.
■  Direct Superx'ision for 12 Managers overseeing a program of 80+ staff.
■  Assures quality of clinical services of the program.
•  Clinical Program development including integrated primary care, therapeutic evidenced-based

practices, issues of engagement, and Trauma-informed service delivery.
■  Manages program operations to optimize efficient service delivery including policy development.
■  Manages resources to obtain positive financial outcomes including budget development.
■  Actively engages in collaboration, teamwork, and relationship building to optimize the quality of

services, program and agency effectiveness, and employee job satisfaction.
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Collaboration with other program directors to assure positive and effective program interface.
Works with senior management to assure program needs are met with regard to personnel, IT, space,
and financial resources.

Establishes and maintains strong working relationships with 5 West, NMM, NFI, NH State Prison,
MCHOC,and BBH.

Assures compliance with documentation and other quality assurance requirements.
Oversees requirements of State law, rules and regulations including the implementation of the
Community Mental Health Agreement as it relates to the program.
Consultation and education across the agency regarding the Adult Needs & Strengths Assessment,
Supported Employment, ACT.'DBT, and IMR.
Member of Agency Committees: Clinical Records, Evidence-based practices. Investment and Quality
Council.

Key participant in the program move to the West Street location including needs assessment, design
and coordination of the move.

Ongoing development and training around working with Borderline Personality Disorder.
Agency trainer fbr Adult Eligibility Determinations.

2009-2013

Clinical Team Leader

Riverbend Cominunity Mental Health Center Concord, NH

Provided clinical and administrative supervision to 7 Adult Clinicians.
Provided licensure super\'ision to clinicians from other programs.
Developed and provided staff training on the topics of Borderline Personality Disorder (BPD) and
Dialectical Behavioral Therapy (DBT).
Managed referrals for individual and group psychotherapy at CSP.
Managed the intake schedule for CSP.
Reviewed all forensic referrals to the CSP program and authorizing admission to CSP intake.
Served as interim NHH liaison and back-up to the NHH liaison.
Assured program adherence to HeM 401 regarding intakes and eligibility.
Provided individual psychotherapy to a caseload of up to 20.
Exceeded benchmark by over 275 hours since 2009 averaging more than 15 hours over per
quarter.

Served on the Clinical Records Corrunittee.

Coordinated internship opportunities at CSP.
Trained as a trainer for the Adult Needs and Strengths Assessment (ANSA) tool in 201 1.

2003-2009 Riverbend Community Mental Health Center Concord, NH

Adult Clinician I, II, & III

■  Provided individual and group psychotherapy for adults suffering with Severe and Persistent
Mental Illness.

Completed weekly assessments for State-supported services (eligibility detenniriations).
Provided linkage to outside resources for those CSP applicants determined not eligible for CSP.
Worked closely witli interdisciplinary team.
Co-led DBT Skills group for over 5 years.
Proficiency with Dialectical Behavioral Therapy.
Developed and provided staff training sessions for DBT.
Developed and facilitated a Men's Anger Management Group.
Developed and facilitated a Social Skills Group for adults with psychotic disorders.
Provided short-tenn and solutions-focused individual psychotherapy with the privately insured
client population (those not eligible for CSP) at Rivcrtend Counseling Associates part-time for
about 18 months.

2002-2003 Riverbend Community Mental Health Center Concord, NH
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Residential Psychiatric Rehabilitation Specialist

•  Provided Mental Illness Management Services (MTMS) to adults with severe mental illness living
in supported housing.

■  Medication support services .

2002-2003 New Hampshire Hospital

Psychiatric Social Worker Internship

■  Initial assessments on an admission unit.

•  Discharge coordination with numerous community agencies.

Concord, NH

2001-2002 Carroll County Mental Mealih
Center

Adult Clinician Internship

■  Individual psychotherapy with adults living with severe mental illness.
■  Emergency Services assessment, intervention, and linkage. -
•  Facilitated voluntary and involuntary psychiatric hospitalizations.

Participation in DBT Skills group

Wolfcboro, NH

Education

2001-2003

Master of Social Work

■  Magna Cum Laude

University of New Hampshire Durham, NH

1994-1998 University of New Hampshire Durham, NH

Bachelor of Arts in Psychology

■  Cum Laude

Llcensure

Licensed Independent Clinical Social Worker

■  March 17,2007

■  License #1367 •

■  Provision of licensurc supervision since 2007.

References

References are available on request.
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CRYSTAL A.WELCH

CAREER PROFILE

Experienced Chief Financial Officer/ Director of Finance & HR Administration, serving non-profit missions for over twenty
years. Possesses solid leadership, communication and interpersonal skills to establish rapport with all levels-of staff and
management as well as outside resources and community partners. Strong qualifications in developing and implementing
financial controls and processes to improve efficiency, productivity and cost control.

CORE QUALIFICATIONS

Accounting & Financial Management Rnancial Analysis & Reporting
Board Committee Documentation & Planning Risk Management
Human Resources & Payroll Capital Campaigns
Grant Management Investments
Audit Business Planning & Analysis ,
Projection Modeling . Building Construction & Renovations'
Budgeting Financing and Insurance

KEY INVOLVEMENTS

o  Prepare, by way of import and export functionality to/from systems, distribute and present; all financial, cash
management and investment reports on a monthly and annual basis

o  Prepare and distribute departmental financiats
o  Prepare and administer the annual operational, capital, grant and project budget(s) ensuring compliance with all

federal, state, local and contractual guidelines are adhered to if appropriate
o  Develop ancillary rates and negotiate rates/grants with state and local agencies
o Maintain and recommend to the CEO, Board and Board Committees on policy and procedures,

quality/compliance and risk management issues
o  Develop contracts with banks, vendors, and external providers of contracted services
o  Serve as a member of the Executive Management Team and Management Team
o  Develop and maintain a Capital Improvement Plan in conjunction with Facilities Manager
o  Banking administration to include relationship maintenance and cash management
o  Keep accurate books of account while maintaining internal controls and proper accounting cycle
o  Ensure that all Invoices and purchase orders have adequate controls installed and that substantiating

documentation is approved and available such that all purchases may pass independent and governmental audits
prior to disbursement

o  Ensure the monthly reconciliation of Balance Sheet accounts as well as reconciliation to other departmental
systems occur and reconcile , -

o  Direct annual audit

o  Provide leadership, supervision and oversight to finance and human resources staff
o  Serve as liaison to the Finance, Retirement, Compliance, Investment and Endowment oversight committees
o  Prepare, distribute and present all appropriate Information to Board Committees on an ongoing basis including

preparation of resolutions that may be necessary
o Attend Board of Trustees and Directors meetings and provide written and verbal financial reports to include

monthly income and expense, cash flow, balance sheets, capital, endowment, fiscal and multi-year projections
and any other reports needed to assess the financial position of the organization.
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SPECIAL ACCOMPLISHMENTS

o  Implementation of various software - most notable the implementation of F9, an Excel reporting product that
allows direct linking to the general ledger. It immediately pulls data, in real time, to financial and data reports.
Setup this system and financial reporting package as well as built the linkage back to the general ledger system

o  Successfully create RFP for a new Investment firm, HRIS/payroll system as well as a new Business Insurance
broker assuring follow-through on objectives and implementation, ensuring an outcome of cost effective quality
support

o  Successfully implement analysis and reconciliation processes related to retirement and payroll to ensure timely
and accurate reporting as well as adherence to ERISA guidelines

o  Creation of current fiscal year projections as well as multi-year projections and scenarios. '
o Create and implement a Cash Flow Forecasting model, to assist in strategic and financial decision making of the

CEO, Finance Committee and the Boards
o  Successful owner and manager of several rental properties over the course of 10+ years - this includes;

o multiple finance projects
o  orchestrate many large scale renovation projects
o management of tenants
o  insurance negotiation - including claims management

o  "Flipped' several homes utilizing private financing arrangerrients
o  Implement improvements in processes, procedures and workflows that result in improved internal controls and

efficiencies as well as a reduction in sta^ng needs
o  Implement allocation method to further define and analyze business segments
o Multiple years of clean audits

WORK EXPERIENCE

Chief Financial Officer 10/2021-Current

,  Riverbend Communit)'Mental Health

Chief Financial Officer 2017-10/2021

New Hampshire Public Radio - Concord, NH

Director of Finance 2016- 2017

Manchester Community Health Center - Manchester, NH

Director of Finance/CFO 2009—2016

Spaulding Youth Center - Northfield, NH

Accounting Manager/Controller 2000 - 2008
Tree Care Industr)' Association - Manchester, NH ;

EDUCATION
B.S. Accounting/Finance (2005) Southern New Hampshire University Manchester, NH

MBA Business Administration Southern New Hampshire University Manchester, NH
*TemporariIy on-hold
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Paul J. Brown, MD

Professional Experience

RIverbend Community Mental Health Center May 31. 2022 - Present

Chief Medical Officer

Riverbend Community Mental Health Center, 10 West Street, Concord, NH 03301

MHM Correctional Services. Inc. Concord. NH November. 2008 - May. 2022

Staff Pysychiatrlst

NH Suicide Fatality Review Committee March. 2017 - Present

Chairman, March 2017--Present.

Geisel School of Medicine at Dartmouth July. 2014-June. 2017

Clinical Assistant Professor

Nominated for Psychiatry Clerkship Award for Outstanding Contribution to Geisel Student Learning,
May 2015

Roger Williams Medical Center Providence. Ri January. 2006 - November. 2008

Medical Director

Medical Director for the Dual Diagnosis Unit, Addiction Unit and Partial Hospitalization Program at the
Roger Williams Medical Center, Providence, RI

RIverbend Community Mental Health Center July. 2004 - December. 2005
Staff Pyschiatrist

Riverbend Community Mental Health Center, 40 Pleasant Street, Concord, NH 03301

Concord Psychiatric Associates July. 2004 - December. 2005
Outpatient Psychiatric Practice

Outpatient Psychiatric Practice, Concord Psychiatric Practices, 248 Pleasant Street, Concord, NH 03301

Capital Region Family Health Center August. 2005 - December. 2005
Clinical Faculty

Clinical Faculty, Capital Region Family Health Center, 250 Pleasant Street. Concord, NH 03301

Elliot Hospital ^ July. 2002 - July. 2004
Medical Director, Psychiatric Intensive Care Unit

Medical Director, Psychiatric Intensive Care Unit, Elliot Hospital, One Elliot Way, Manchester, NH

Elliot Hospital ^ July. 2002-July. 2004
Head of Consultation Liaison Psychiatry

Head of Consultation Liaison Psychiatry, Elliot Hospital, One Elliot Way, Manchester, NH
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Elliot Hospital September. 1992 - July, 2004
Medical Director, Psychiatric Intensive Care Unit

Medical Director, Psychiatric Intensive Care Unit, Elliot Hospital, One Elliot Way, Manchester, NH

Elliot Hospital October . 2002 - July, 2002
Associate Medical Director, Psychiatric Intensive Care Unit

Associate Medical Director, Psychiatric Intensive Care Unit, Elliot Hospital, Outpatient Practice,
One Elliot Way, Manchester, NH

•  Dean's List Award Recipient - Outstanding Employee Performance, 2002 at Elliot Hospital

February . 1994 - October. 2000
Staff Psychiatrist and Associate Medical Director

.  ■ Optima Health Staff Psychiatrist
■  Elliot Hospital - In-Patient, Associate Medical Director - Psychiatric Intensive Care Unit,

Elliot Hospital, One Elliot Way, Manchester, NH
■  Catholic Medical Center - Out-Patient Practice, 100 McGregor Street, Manchester, NH

Elliot Hospital September. 1992 - Februarv. 1994
Interim Medical Director, Gero-Psychiatric Unit

Associate Medical Director, Psychiatric Intensive Care Unit, Elliot Hospital, One Elliot Way, Manchester, NH

Elliot Hospital September. 1992 - Februarv. 1994
Chief - Sub-department of Psychiatry

Chief - Sub-department of Psychiatry, Elliot Hospital, One Elliot Way, Manchester, NH

Eiiiot Hospital ^ January. 1998 - July. 2001
Chairman - Department of Psychiatry

Chairman - Department of Psychiatry, Elliot Hospital, One Elliot Way, Manchester, NH

Catholic Medical Center ^ January. 1998 - December. 2000
Chairman • Department of Psychiatry

Chairman - Department of Psychiatry, Catholic Medical Center, 100 McGregor Street, Manchester, NH

Community Mental Health Services ; April, 1988 - September. 1992
Medical Director

Medical Director, Community Mental Health Servicesw of Belmont, Harrison and Monroe Counties,
St. Clairsville, Ohio

Pembroke Hospital. Pembroke. MA . ^ May. 1985 - June. 1987
Staff Psychiatrist

Associate Staff, Pembroke Hospital, Pembroke, MA
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Licenses and Certification

Board Certified as a Diplomate in the specialty of Psychiatry, October, 1988
New Hampshire License #8792, September, 1992 - Present
Ohio License #35-05-5336 (Inactive)
Rhode Island License #12002 (Inactive)

Certified to provide Outpatient Opiate Detoxification and Maintenance using Suboxone and Subutex,
July, 2006 - Present

Education - Post Graduate Training

Brown Universitv. Providence. Ri Julv. 1984 - June. 1987

Psychiatry Residency

Residency Pplicy Committee Representative, 1984 - 1987

In-Patient Clinical Chief Resident, 1986 - 1987

Scored 95*^ Percentile, Psychiatry Interim Training Examination
Admissions Committee Representative

Roger Williams General Hospital. Providence. RI Julv. 1983 - June. 1984

Psychiatry Residency

Roger Williams General Hospital, Providence, RI

Brown University Affiliate

Internal Medicine Internship

Education

Universitv of Connecticut Medical School Julv. 1979 - Mav. 1983

Received MD, Family Medicine Preceptorship, Continuation of Membrane Receptor research

Universitv of Pennsvlvanla. Philadelphia. PA Januarv. 1976 - Mav. 1979

BA, Biochemistry with Distinction, Minors in Psychology and English, Magna Cum Laude, Phi Beta Kappa,
Alpha Epsilon Delta, Benjamin Franklin Scholar, Honors Program throughout college, 3.8 GPA, Reseach in
Membrane Receptor Chemistry for 3 years, Presentation of research at UPenn Hematology Conference



DocuSign Envelope ID: 2997771A-325CM5C6-8E6B-BCBCA81E4F08

Riverbend Community Mental Health, Inc.

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract
Lisa K. Madden President & CEO $240,800 0% $0.00
Christopher Mumford COO $149,480 0% $0.00
Crystal Welch CFO $156,045 0% SO.OO
Dr. Paul Brown CMO $318,150 0% $0.00
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Subject: Mental Health Ser>ices SS-2024-DBH-01-MENTA»05
FORM NUMBER P-37 (version 12/11/2019)

1.

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

AGREEMENT

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

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Monadnock Family Services

1.4 Contractor Address

64 Main Street, 2"'' Floor
Keene,NH 03431

1.5 Contractor Phone

Number

(603)357-4400

1.6 Account Number
05-95-92.922010-(4117,

4120,4121, 1909)

05-95-92-921010-2053

05-95-42-421010-2958

1.7 Completion Date

6/30/2025

1.8 Price Limitation

$2,720,045

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
<"~>DocuSign*d by:

Ptu'lip 5/23/2023

1.12 Name and Title of Contractor Signatory

Philip wyzik

1.13 ^le'^g^cy^ignature
y.—OoeuSlgned by:

I  V24/2023
1.14 Name and Title of State Agency Signatory

Katja s. FOX Director

1.15 Approval by theN.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On;

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
DocuSlgned by:

By: 0"^ 5/27/2023

1.17 Approval Jy°t^^(^verhor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials

Date5/23/2023



DocuSign Envelope 10: 80DF9D45-5625-4356-BF01-82AD17AD5DC5

2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block - 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hercunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Dale shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the Slate shall have no liability to the Contractor,
including without limitation, any .obligation to pay the
Contractor for any costs incurred or Ser\'ices performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the Stale be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Ser\'ices under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Ser\'ices. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State resers'es the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.-
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United Slates, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the Slate or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other, person, firm or
corporation with whom it is,engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
Contractor Initials

Date5/23/2023
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8. EVENT OF DEFAULT/REMEDIES.

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

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

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

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

9. TERjSlINATION.
9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the dale of termination. The form,'subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

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

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in ail respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall hot assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of ail subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
parly.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omisswn-Rjf the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 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.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

-15. WORKERS'COMPENSATION.

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

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

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be'governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and.assigns. The wording used in this Agreement.is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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EXHIBIT A

Revisions to Standard Agreement Provisions

-1. Revisions to Form P-37, General Provisions

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

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations'of the parties hereunder, shall become effective on June
28, 2023 ("Effective Date").

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

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

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

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and lake corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for.
under this Agreement and notify the State of any inadequate
subcontractor performance.

SS-2024-DBH-01-MENTA-05 A-1.2 Conlractor Inilials
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EXHIBIT B

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall operate a Community Mental Health Center (CMHC) that
provides services intended to promote recovery from mental illness for eligible
residents in the State of New Hampshire (individuals) for Region 5.

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

1.3. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as
to achieve compliance therewith.

1.4. Prior to termination of this contract the parties will agree on a plan for transition
and destruction of data in accordance with Exhibit K.

1.5. The Contractor shall provide individualized, recovery based services and
supports in the manner that best allows individuals to stay within their home
and community, including, but not limited to providing current treatment and
recovery options that are based on scientific research and evidence based
practices (EBP).

1.6. The Contractor acknowledges the requirements of the Community Mental
Health Agreement (CMHA) and shall demonstrate progress toward meeting
the following terms in the CMHA: 1.) Assertive Community Treatment Teams;
2.) Evidence-Based Supported Employment; 3.) Transition planning for
individuals at New Hampshire Hospital and Glencliff Home; and 4.) Supported
Housing. Further, the Contractor shall participate in annual Quality Service
Reviews (GSR) conducted under the terms of the CMHA.

1.7. The Contractor shall enter into a capitation model of contracting with all NH
Medicaid Managed Care Organizations to support the delivery and
coordination of behavioral health services and supports for children, youth,
transition-aged youth, young adults, and adults.

1.8. The Contractor shall support the integration of physical and behavioral health
as a standard of practice; implementing the Substance Abuse and Mental
Health Services Administration's (SAMHSA) Six Levels of
Collaboration/Integration to the maximum extent feasible.

1.9. The Contractor shall ensure that clinical standards and operating procedures
are consistent with trauma-informed models of care, as defined by SAMHSA.
The clinical standards and operating procedures must reflect a focus^ on
wellness, recovery, and resiliency.

plM
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EXHIBIT B

1.10. The eontractor shall engage in ongoing implementation, service
improvements, and expansion efforts associated with New Hampshire's 10
•Year Mental Health Plan, as contracted. ,

1.11. For the purposes of this agreement, all references to days shall mean calendar
days unless otherwise specified.

1.12. The Contractor shall provide Individuals, caregivers and youth the opportunity
for feedback and leadership within the agency to help improve services in a
person-centered manner when applicable and appropriate.

1.13. The Contractor shall hire and maintain staffing in accordance with New
Hampshire Administrative Rule He-M 403.07, or as amended, Staff Training
and Development.

2. System of Care for Children's Mental Health

2.1. The Contractor shall collaborate with the Department on the implementation
of NH RSA 135-F, System of Care for Children's Mental Health.

2.2. The Contractor shall provide services for children, youth, and young adults
with serious emotional disturbance (SED) in a manner that aligns with NH RSA
135-F. The Contractor shall ensure services are:

2.2.1. Family Driven - services and supports are provided in a manner that
best meets the needs of the family and the family goals;

2.2.2. Youth Driven - services and supports are provided in a manner that
best meets the needs of the child, youth or young adult and that
supports his or her goals;

2.2.3. Community Based - services and supports are provided in a manner
that best allow children, youth, and young adults to stay within his or
her home and community:

2.2.4. Cultural and Linguistic Competent - services are provided in a manner
that honors a child, youth, or young adult and their family-identified
culture, beliefs, ethnicity, preferred language, gender and gender
identity and sexual orientation; and

2.2.5. Trauma inforrhed.

2.3. The Contractor shall collaborate with the Care Management Entities providing
FAST Forward, Transitional Residential Enhanced Care Coordination and
Early Childhood Enhance Care Coordination programing, ensuring services
are available for all children and youth enrolled in the programs.

2.4. The Contractor shall make referrals to the FAST Forward program for any
child, youth, or young adult that may be eligible.

3. Modular Approach to Therapy for Children with Anxiety, Depression, Trauma,
or Conduct Problems (MATCH-ADTC)

SS-2024-DBH-01-MENTA-05 B-2.0 Contractor Initials,
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3.1. The Contractor shall maintain appropriate levels of certification through a
contract with The Baker Center for Children and Families.

3.2. The Contractor shall ensure new and incoming staff work towards meeting a
goal of 70% of children and youth clients' needs with the evidence-based
practice of Modular Approach to Therapy for Children with Anxiety.
Depression, Trauma, or Conduct problems (MATCH-ADTC).

3.3. The Contractor shall maintain a use of the Baker Center for Children and

Families CHART system to support each case with MATCH-ADTC as the
identified treatment modality.

3.4. The Contractor shall invoice BCBH for:

3.4.1. The costs for both the certification of incoming therapists and the
recertification of existing clinical staff, not to exceed the budgeted
amount; and

3.4.2. The full cost of the annual fees paid to the Baker Center for Children
and Families for the use of their CHART system to support MATCH-
ADTC. ' .

4. Division for Children, Youth and Families (DCYF)

4.1. The Contractor shall provide mental health consultation to staff at Division for
Children, Youth and Families (DCYF) District Offices related to mental health
assessments and/or ongoing treatment for children served by DCYF.

4;2. The Contractor shall provide Foster Care Mental Health Assessments for
children and youth younger than eighteen (18) years of age who are entering
foster care for the first time.

5. Crisis Services

5.1. If the Contractor has, or enters into, an agreement with a hospital to provide
crisis services to individuals who are eligible, or presumed eligible in the
emergency department, for Medicaid services, the Contractor may bill
Medicaid according, to fee schedules or MCO contracts for services rendered.

5.2. The Contractor shall document crisis services delivered in the emergency
department setting as part of its required submissions to the Department's
Phoenix system (described in the Data Reporting section below), in a format,
and with content, completeness, and timelines specified by the Department,
ensuring documented information includes screenings performed, diagnosis
codes, and referrals made.

5.3. The Contractor shall provide documentation of each collaborative relationship
with acute care hospitals in its region, at the request of the Department.
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5.4. The Contractor shall provide emergency , services as defined in NH
Administrative Rule He-M 403.06 (a)(6) and NH Administrative Rule He-M
426.09.

5.5. As part of the crisis resolution, the Contractor shall screen each individual for
Assertive Community Treatment (ACT). If clinically appropriate, the
Contractor shall:

5.5.1. Refer the individual for,an expedited ACT assessment and/or intake
and treatment upon discharge: or

5.5.2. Inform the appropriate CMHC in order to expedite the ACT
assessment and/or intake and treatment upon discharge from
emergency department or inpatient psychiatric or medical care
setting, if the individual resides in a region other than the region in
which the individual is receiving crisis services.

5.6. The. Contractor shall not refer an individual for hospitalization at New
Hampshire Hospital (NHH) or Hampstead Hospital Residential Treatment
Facility (HHRTF) unless the Contractor has determined that NHH is the least
restrictive setting in which the individual's immediate psychiatric treatment
needs can be met. The Contractor shall:

5.6.1. Make all reasonable efforts to ensure no other clinically appropriate
bed is available at any other NH inpatient psychiatric unit, Designated
Receiving Facility (DRF), Adult Psychiatric Residential Treatment
Program (APRTP), Mobile Crisis apartments, or other step-up/step-
down beds prior to referring an individual to NHH.

5.7. The Contractor shall provide services to individuals experiencing a psychiatric
and/or substance use related crisis through a rapid response team that
includes specialty trained crisis responders, which includes, but is not limited
to:

5.7.1. One (1) clinician trained to provide behavioral health emergency
services and crisis intervention services.

5.7.2. One (1) peer.

5.7.3. Telehealth access, and on-call psychiatry, as needed.

5.8. The Contractor shall ensure all staff have the necessary qualifications as
defined under New Hampshire Administrative Rule He-M 400, Community
Mental Health, Parts 403 and 426.

5.9. The Contractor shall work in tandem with the designated vendor providing
services through the Rapid Response Access Point contract as approved by
the Governor and Executive Council.

5.10. The Contractor shall maintain a current Memorandum of Understanding with
the Rapid Response Access Point, which provides the Mobile ReSp^se
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Teams information regarding the nature of the crisis, through electronic
communication, that includes, but is not limited to:

5.10.1.1 The location of the crisis.

5.10.2. The safety plan either developed over the phone or on record from
prior contact(sy.

5.10.3. Any accommodations needed.

5.10.4. Treatmenthistoryof the individual, if known.

5.11. The Contractor shall promote the use of the telephone number for the Rapid
Response Access Point as the primary contact for crisis services, which:

5.11.1. Utilizes specified Rapid Response technology, to identify the closest
and available Mobile Response Team; and

5.11.2. Does not fulfill emergency medication refills.

5.12. The Contractor shall provide written information to current clients, which
includes telephone numbers, on how to access support for medication refills
on an ongoing basis.

5.13. The Contractor shall ensure all rapid response team members participate in
crisis response training, as designated by the Department, which follows the
concepts and topics identified in the National Guidelines for Crisis Care Best
Practice Toolkit published by the Substance Abuse and Mental health
Services Administration (SAMHSA).

5.14. The Contractor shall provide the physical address of the physical location to
the Rapid. Response Access Point where the rapid response team may
provide office-based urgent assessments.

5.15. The Contractor shall ensure a rapid response team is available twenty-four
(24) hours per day, seven (7) days a week for deployment as directed by the
Rapid Response Access Point.

5.15.1. If the Contractor does not have a fully staffed Rapid Response team
available for deployment twenty-four (24) hours per day, seven (7)
days a week, the Contractor shall work with the Department to identify
solutions to meet the demand for services.

5.16. The Contractor shall ensure the Rapid Response team, is trained and available
to provide crisis response services to avoid unnecessary hospitalization,
contact with Jaw enforcement, incarceration or institutionalization. The
Contractor shall ensure services include but are not limited to:

5.16.1. Face-to-face assessments.

5.16.2. Disposition and decision making.

5.16.3. Initial care and safety planning. (—
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5.16.4. Post crisis and stabilization services.

5.17. The Contractor may utilize presumptive eligibility when responding to
individuals who are not connected to a CMHC or who may be considered low
utilizers.

5!i8. The Contractor shall follow all Rapid Response dispatch protocols, processes,
and data collection established in partnership with the Rapid Response
Access Point, as approved by the Department.

5.19. The Contractor shall ensure the Rapid Response team responds face-to-face
to all dispatches in the community within one (1) hour of the request ensuring:

5.19.1. The response team includes a minimum of two (2) specialty trained
behavioral health crisis responders for safety purposes, if occurring
at locations based on individual and family choice that include but are
not limited to:

5.19.1.1. In or at the individual's home.

5.19.1.2. Community settings.

5.19.2. The response team includes a minimum of one (1) clinician if
occurring at safe, staffed sites or public service locations;

5.19.3. Telehealth dispatch is acceptable as a face-to-face response only
when requested by the individual and/or deployed as a telehealth
dispatch by the Rapid Response Access Point, as clinically
appropriate;

5.19.4. A no-refusal policy upon triage and all requests for Rapid Response
team dispatch receive a response and assessment regardless of the
individual's disposition, which may include current substance use.
Documented clinical rationale with administrative support when a
mobile intervention is not provided;

5.19.5. Coordination with law enforcement .personnel, only when clinically
indicated, when responding to individuals in a mental health crisis
presenting a safety concern or when active rescue is required;

5.19.6. A face^to-face lethality assessment as needed that includes, but is not
limited to:

5.19.6.1. Obtaining the individual's mental health history including,
but not limited to:

5.19.6.1.1. Psychiatric, including recent inpatient
hospitalizations ' and current treatment
providers.

5.19.6.1.2. Substahce misuse.

5.19.6.1.3. Social, familial and legal factors; ■
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5.19.6.2. Understanding the individuars presenting symptoms.and
onset of crisis;

5.19.6.3. Obtaining medication list, adherence to prescribed
medications and brief medical history; and

5.19.6.4. Conducting a mental status exam.

5.19.7. Developing a mutually agreed upon individualized safety plan and
care disposition and decision making, with the individual, which may
include, but is not limited to:

5.19.7.1. Staying inplacewith:

5.19.7.1.1. Stabilization services.

5.19.7.1.2. A safety plan.

5.19.7.1.3. Outpatient providers;

5.19.7.2. Stepping up to crisis stabilization services or apartments.

5.19.7.3. Admission to peer respite or step-up/step-down program.

5.19.7.4. Admission to a crisis apartment.

5.19.7.5. Voluntary hospitalization.

5.19.7.6. Initiation of Involuntary Emergency Admission (lEA).

5.19.7.7. Medical hospitalization.

5.20. The Contractor shall involve peer and/or specialty trained crisis responders
Rapid Response staff by providing follow up contact within forty-eight (48)
hours post-crisis for all face-to-face interventions, which may include, but are
not limited to:

5.20.1. Promoting recovery.

5.20.2. Building upon life, social and other skills.

5.20.3. Offering support.

5.20.4. Reviewing crisis and safety plans.

5.20.5. Facilitating referrals such as warm hand offs for post-crisis support
services, including connecting back to existing treatment providers,
including home region CMHC, and/or providing a referral for
additional treatment and/or peer contacts.

5.21. The Contractor shall provide Sub-Acute Crisis Stabilization Services for up to
30 days as follow-up to the initial mobile response for the purpose of
stabilization of the crisis episode prior to intake or referral to another service
or agency. The Contractor shall ensure stabilization services are:
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5.21.1. Provided for individuals who reside in and/or are expected to receive
long-term treatment in the Contractor's region;

5.21.2. Delivered by the rapid response team for individuals who are not in
active treatment prior to the crisis;

5.21.3. Provided in the individual and family home, If requested by the
individual;

5.21.4. Implemented using methods that include, but are not limited to:

5.21.4.1. Involving specialty trained behavioral health peer and/or
Bachelor level crisis staff to provide follow up support.

5.21.4.2. Providing crisis stabilization services with a Master's level
clinician through short-term, trauma informed
approaches, which may include, but are not limited^ to:

5.21.4.2.1. Cognitive Behavior Therapy (CBT).

5.21.4.2.2. Dialectical Behavior Therapy (DBT).

5.21.4.2.3. Solution-focused therapy.

5.21.4.2.4. Developing concrete discharge plans.

5.21.4.2.5. Providing substance use disorder
assessment and counseling techniques for
dually diagnosed individuals.

5.21.5. Provided by a Department certified and approved Residential
Treatment Provider in a Residential Treatment facility for children
and youth.

5.22. The Contractor shall work with the Rapid Response Access Point to conduct
educational and outreach activities within the local community and to
institutional stakeholders in order to promote appropriate referrals to and the
utilization of rapid response team resources. The Contractor must:

5.22.1. Ensure outreach and educational activities may include, but are not
limited to:

5.22.1.1. Promoting the Rapid Response Access Point website and
phone number and links with information about Rapid
Response and connectivity to the Rapid Response
Access Point.

5.22.1.2. Including the Rapid Response Access point crisis
telephone number as a prominent feature to call if
experiencing a crisis on relevant agency materials.

f(D
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5.22.1.3. Direct communications with partners that direct them to
the Rapid Response Access Point for crisis services and
deployment.

5.22.1.4. Promoting the Children's Behavioral Health Resource
Center website.

5.22.2. Work with the Rapid Response Access Point to change utilization of
hospital emergency departments (ED) for crisis response in the
region and collaborate by:

5.22.2.1. Meeting regularly with local police and first responders to
discuss interface, procedures, and collaborations to
understand challenges and improve outcomes for
individuals in the community;

5.22.2.2. Educating the individual, and their supports on all
diversionary services available, by encouraging early
intervention;

5.22.2.3. Maintaining and developing relationships with local
hospitals and work together to promote the use of the
Rapid Response Access Point number and rapid
response services, in order to reduce ED use; and

5.22.2.4. Coordinating with homeless outreach services.

5.23. The Contractor shall maintain connection with the Rapid Response Access
Point and the identified technology system that enables transmission of
information needed to:

5.23.1. Determine availability of the Rapid Response Teams;

5.23.2. Facilitate response of dispatched teams; and

5.23.3. Resolve the. immediate crisis episode.

5.24. The Contractor shall maintain connection to the designated resource tracking
system.

5.25. The Contractor shall maintain a bi-directional referral system with electronic
scheduling to support information sharing that facilitates closed loop referrals
and transmission of clinical triage summaries, safety plans and shared care
plans with community providers, once implemented.

5.26. The Contractor shall, submit reports relative to the rapid response services
provided in this agreement. The Contractor shall:

5.26.1. Document all contacts in the medical record for both State eligible and
non-eligible individuals who receive rapid response team services;

[m
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5.26.2. Provide monthly reports by the fifteenth (15th) day of each month, on
a template provided by the Department which includes, but is not
limited to:

5.26.2.1. Number of unique individuals who received services.

5.26.2.2. Date and time of mobile arrival; and

5.26.3. Submit information through the Department's Phoenix System as
defined in the Department's Phoenix reporting specifications unless
otherwise instructed on a temporary basis by the Department to
include but not be limited to:

5.26.3.1. Diversions from hospitalizations.

5.26.3.2. Diversions from Emergency Rooms.

5.26.3.3. Services provided.

5.26.3.4. Location where services were provided.

5.26.3.5. Length of time service or services provided.

5.26.3.6. Whether law enforcement was involved for safety
reasons.

5.26.3.7. Whether law enforcement was involved for other reasons.

5.26.3.8. Identification of follow up with the individual by a member
of the Contractor's rapid response team within 48 hours
post face-to-face intervention.

5.26.3.9. Indication that referral for ongoing mental health services
following the immediate crisis was provided.

5.26.3.10. Outcome of service provided, which may include but is
not limited to:

5.26.3.10.1. Remained in home.

5.26.3.10.2. Hospitalization.

5.26.3.10.3. Crisis stabilization services.

5.26.3.10.4. Crisis apartment.

5.26.3.10.5. Emergency department.

5.27. The Contractor's performance will be monitored by ensuring eighty (80%) of
individuals receive a post-crisis follow up from a member of the Contractor's
rapid response team within forty-eight (48) hours of a face-to- face
intervention, as identified through Phoenix encounter data.

6. Adult Assertive Community Treatment (ACT) Teams
—OS
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6.1. The Contractor shall maintain Adult ACT Teams that meet the SAMHSA Model

and are available twenty-four (24) hours per day, seven (7) days per week,
with on-call availability from midnight to 8:00 A.M. The Contractor shall
ensure:

6.1.1. Adult ACT Teams deliver comprehensive, individualized, and flexible
services, supports, targeted case management, treatment, and
rehabilitation in a timely manner as needed, onsite in the individuals'
homes and in other natural environments and community settings, or
alternatively, via telephone where appropriate to meet the needs of
the individual;

6.1.2. Each Adult ACT Team is composed of seven (7) to ten (10) dedicated
professionals who make-up a multi-disciplinary team including, a
psychiatrist, a nurse, a Masters-level clinician, or functional equivalent
therapist, functional support worker and a full time equivalent (PTE)
certified peer specialist;

6.1.3. Each Adult ACT Team includes an individual trained to provide
substance abuse support services including competency in providing
co-occurring groups and individual sessions, and supported
employment; and

6.1.4. Caseloads for Adult ACT Teams serve no more than twelve (12)
individuals per Adult ACT Team member, excluding the psychiatrist
who serves no more than seventy (70) people served per 0.5 PTE
psychiatrist, unless otherwise approved by the Department.

6.2. The Contractor shall ensure ACT staff, with the exception of psychiatrist and
nurse, receive:

6.2.1. A minimum of 15 hours in basic ACT training within one (1) year of
hire date that is consistent with the ACT EBP SAMHSA toolkit

approved by BMHS; and

6.2.2. A minimum of 4 hours of advanced ACT training of co-occurring
disorders within fifteen (15) months of hire date that is consistent with
the ACT EBP SAMSHA toolkit and Integrated Dual Disorder Model
approved by BMHS.

6.3. The Contractor shall ensure Adult ACT Teams do not have waitlists for

screening purposes and/or admission to the ACT Team. The Contractor shall
ensure:

6.3.1. Individuals do not wait longer than 30 days for either assessment or
placement;

6.3.2. Work with the Department at identifying solutions and appropriate
levels of care for any individual waiting for Adult ACT Team services
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for more than 30 days in order to meet the demand for services and
implement the solutions within forty-five (45) days; and

6.3.3. Individuals receiving services from Adult ACT Team members, if
psychiatrically hospitalized, are offered a same day or next day
appointment with an Adult ACT Team member upon date of
discharge.

6.4. The Contractor shall report its level of compliance with the above listed
requirements on a monthly basis at the staff level in the format, and with
content, completeness, and timeliness as specified by the Department as part
of the Phoenix submissions, which are due no later than the 15th of the month.
The Contractor shall:

6.4.1. Ensure services provided by the Adult ACT Team are identified in the
Phoenix submissions as part of the ACT cost center;

6.4.2. Screen for ACT per NH Administrative Rule He-M 426.16, or as
amended, Assertive Community Treatment (ACT);

6.4.3. Report all ACT screenings with the outcome of the screening to
indicate whether the individual is appropriate for ACT, as part of the
Phoenix submissions, or in the format, content, completeness, and
timelines as specified by the Departrrient;

6.4.4. Make a referral for an ACT assessment within (7) days of:

6.4.4.1. A screening outcome that an individual may be
appropriate to receive ACT services; and

6.4.4.2. An individual being referred for an ACT assessment;

6.4.5. Report the outcome of ACT assessments to the Department as part
of the Phoenix submissions, in the format, content, completeness,
and timelines as specified by the Department;

6.4.6. Ensure all individuals assessed as appropriate for ACT services are
admitted to the ACT team caseload and begin receiving ACT services
within seven (7) days, with the exception of individuals who decline
such services, or are not available to receive such services for
reasons that may include, but are not limited to:

6.4.6.1. Extended hospitalization or incarceration.

6.4.6.2. Relocation of individuals out of the Contractor's

designated community mental health region; and

6.4.7. Ensure, in the event that admitting the individual to the ACT Team
caseload causes the ACT Team to exceed the caseload size

limitations specified above, consultation with the Department to seek
approval y DS
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6.4.7.1. To exceed caseload size requirements; or

6.4.7.2. To provide alternative services to the individual until the
individual can be admitted to the ACT caseload.

7. Evidence-Based Supported Employment

7.1. The Contractor shall gather employment status for all adults with Severe
Mental Illness (SMI)/Severe Persistent Mental Illness (SPMI) at intake and at
least biannually thereafter and when employment status changes.

7.2. The Contractor shall report the employment status for all adults with SMI/SPMI
to the Department in the format, content, completeness, and timelines
specified by the Department.

7.3. The Contractor shall provide a referral for all individuals who express an
interest in receiving Individual Placement and Support Supported Employment
(IPS-SE) services to the Supported Employment (SE) team within seven (7)

-  days.

7.4. The Contractor shall deem the individual as waiting for SE services if the SE
team cannot accommodate enrollment of SE services, at which time the

individual will be added to the waitlist, which is reported to the Department, as,
specified by the Department.

7.5. The Contractor shall provide IPS-SE to eligible individuals in accordance with
the SAMHSA and/or Dartmouth model.

7.6. The Contractor shall ensure IPS-SE services include, but are not limited to:

7.6.1. Job development.

7.6.2. Work incentive counseling.

7.6.3. Rapid job search.

7.6.4. Follow along supports for employed individuals.

7.6.5. Engagement with mental health treatment teams and local NH
Vocational Rehabilitation services.

7.7. The Contractor shall ensure IPS-SE services do not have waitlists, ensuring
individuals do not wait longer than 30 days for IPS-SE services. If waitlists are
identified. Contractor shall:

7.7.1. Work with the Department to identify solutions to meet the demand
for services; and

7.7.2. Implement such solutions within 45 days.

7.8. The Contractor shall maintain the penetration rate of individuals receiving
supported employment at a minimum of 18.6 percent (18.6%) as per the
CMHA agreement.

ft
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7.9. The Contractor shall ensure SE staff receive:

7.9.1. A minimum of 15 hours in basic training within one year of hire date
as approved by the IPS Employment Center and approved by BMHS;
and

7.9.2. A minimum of 7 hours of advanced SE Job Development Training
within 15 months of hire as approved by the IPS-SE Employment
Center and BMHS.

8. Coordination of Care from Residential or Psychiatric Treatment Facilities

8.1. The Contractor shall designate a member of its staff to serve as the primary
liaison to New Hampshire 'Hospital (NHH) and/ or Hampstead Hospital
Residential Treatment Facility (HHRTF) who works with the applicable NHH &
HHRTF staff, payer(s), guardian(s), other community service providers, and
the applicable individual, to assist with coordinating the seamless transition of
care for individuals transitioning from NHH and HHRTF to community based

■  services or transitioning to NHH from the community. The Contractor may:

8.1.1. Designate a different liaison for individuals being served through their
children's services.

8.2. The Contractor shall not close the case of any individual who is admitted to
NHH. Notwithstanding, the Contractor shall be deemed to be in corripliance
with all NH Administrative He-M 408, Clinical Records rules regarding
documentation if it is noted in the record that the individual is an inpatient at
NHH or another treatment facility. All documentation requirements as per He-
M 408 will be required to resume upon re-engagement of services following
the individual's discharge from inpatient care.

8.3. The Contractor shall participate in transitional and discharge planning within
24 hours of admission to an inpatient facility.

8.4. The Contractor shall work with the Department, payers and guardians (if
applicable) to review cases of individuals that NHH, HHRTF, Transitional
Housing, or alternative treatment facility or the Contractor, have indicated will

,  have difficulty returning to the community to identify barriers to discharge, and
to develop an appropriate plan to transition into the community.

8.5. The Contractor shall make a face-to-face appointment available to an
individual leaving NHH, HHRTF, Transitional Housing or alternative residential
setting who desires to reside in the region served by the Contractor within
seven (7) calendar days of receipt of notification of the individual's discharge,
or within seven (7) calendar days of the individual's discharge, whichever is
later.

8.6. The Contractor shall ensure individuals who are discharged and are new to a
CMHC have an intake appointment within seven (7) calendar days. 1f the
individual declines to accept the appointment, declines services, or r^^ests
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an appointment to be scheduled beyond the seven (7) calendar days, the
Contractor may accommodate the individual's request provided the
accommodation is clinically appropriate, and does not violate the terms of a
conditional discharge. The Contractor's Adult ACT Team must see individuals
who are on the ACT caseload and transitioning from NHH into the community
within 24 hours of NHH discharge.

8.7. The Contractor shall make all reasonable efforts to ensure that no appropriate
bed is available at any other inpatient psychiatric unit, Designated Receiving
Facility (DRF) per NH RSA 135-C and NH Administrative Rule He-M 405,
Designation of Receiving Facilities, Mobile Crisis Apartment, Peer Support
Recovery Center, or Adult Psychiatric Residential Treatment Program
(APRTP) prior to referring an individual to NHH.

8.8. The Contractor shall collaborate with NHH to develop and execute conditional
discharges from NHH in order to ensure that individuals receive treatment in
the least restrictive environment.

8.9. The Contractor shall have all necessary staff members available to receive,
evaluate, and treat individuals discharged from NHH and HHRTF seven (7)
days per week, consistent with the provisions in NH Administrative Rule He-M
403 and NH Administrative Rule He-M 426.

8.10. For individuals at NHH who formerly resided in the Contractor's designated
community mental health region prior to NHH admission, who have been
identified for transition planning to the Glencliff Home, the Contractor shall, at
the request of the individual or guardian, or of NHH or Glencliff Home staff,
participate in transition planning to determine if the individual can be supported
in the Contractor's region with community based services and supports
instead of transitioning to the Glencliff Home. In the event the individual would
require supports from multiple funding sources or the Department's systems
of care, the Contractor, shall collaborate with additional Department staff at
NHH's request, to address any barriers to discharge the individual to the
community.

9. Coordinated Care and Integrated Treatment

9.1. Primary Care

9.1.1. The Contractor shall request written consent from each individual to
allow the designated primary care provider to release information for
the purpose of coordinating care regarding mental health services or
substance misuse services or both.

9.1.2. The Contractor shall support each individual with linking to an
available primary care provider, if the individual does not have an
identified primary care provider, to:

9.1.2.1. Monitor health; /—
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9.1.2.2. Provide medical treatment as necessary; and

9.1.2.3. Engage in preventive health screenings.

9.1.3. The Contractor shall consult with each primary care provider at least
annually, or as necessary, to integrate care between mental and
physical health for each individual, which may include the exchange
of pertinent information including, but not limited to medication
changes or changes in the individual's medical condition.

9.1.4. The Contractor shall document on the release of information form the

reason(s) written consent to release information was refused in the
event an individual refuses to provide consent to release information.

9.2. Substance Misuse Treatment, Care and/or Referral

9.2.1. The Contractor shall provide services and meet requirements to
address substance misuse and to support recovery intervention
implementation, which include, but are not limited to:

9.2.1.1. Screening no less than 95% of eligible individuals for
substance misuse at the time of intake, and annually
thereafter.

9.2.1.2. Conducting a full assessment for substance misuse
disorder and associated impairments for each individual
that screens positive for substance use.

9.2.1.3. Developing an individualized service plan for each eligible
individual based on information from substance misuse

screening.

9.2.2. The Contractor shall utilize the SAMSHA evidence-based models for

Co-Occurring Disorders Treatment to develop treatment plans with
individuals and to provide an array of evidence-based interventions
that enhance recovery for individuals and follow the fidelity standards
to such a model.

9.2.3. The Contractor shall make all appropriate referrals if the individual
requires additional substance use disorder care utilizing the current
New Hampshire system of care, arid ensuring linkage to and
coordination with resources.

9.3. Area Agencies

9.3.1. The Contractor shall collaborate with the Area Agency that serves the
region to address processes that include:

9.3.1.1. Enrolling individuals for services who are dually eligible
for both organizations;

— DS
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9.3.1.2. Ensuring transition-aged individuals are screened for the
presence of mental health and developmental supports
and refer, link and support transition plans for youth
leaving children's services into adult services identified
during screening;

9.3.1.3. Following the "Protocol for Extended Department Stays
for Individuals served by Area Agency" issued December
1, 2017 by the State of New Hampshire Department of
Health and Humans Services, as implemented by the
regional Area Agency;

9.3.1.4. Facilitating collaborative discharge planning meetings to
assess individuals who are leaving NHH to re-engage
them with both the CMHC and Area Agency
representatives;

9.3.1.5. ■ Ensuring annual training is designed and completed for
intake, eligibility, and case management for dually
diagnosed individuals and that attendees include intake
clinicians, case-managers, service coordinators and
other frontline staff identified by both CMHC's and Area
Agencies. The Contractor shall ensure the training utilizes
the Diagnostic Manual for Intellectual Disability 2 that is
specific to intellectual disabilities, in conjunction with the
DSM V; i

9.3.1.6. Planning for each person who receives dual case
management by outlining the responsibilities of each
organization and expectations for collaboration between
the organizations; and

9.3.1.7. Participating in shared service annual treatment meetings
to assess quality and progress towards treatment goals
as well as monitoring continued need for dual services
when waivers are required for services between
agencies. -

9.4. Peer Supports

9.4.1. The Contractor shall actively promote recovery principles and
integrate peers throughout the agency, which includes, but is not
limited to:

9.4.1.1 Employing peers as integrated members of the CMHC
treatment team(s) in the role of peer support specialist
with the ability to deliver one-on-one face-to-face
interventions that facilitate the development and
recovery-based goals and care plans, and

U-%? of
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treatment engagement and connections with natural
supports.

9.4.1.2. Establishing referral and resource relationships with the
local Peer Support Agencies, including any Peer Respite,
Recovery Oriented Step-up/Step-down programs, and
Clubhouse Centers and promote the availability of these
services.

9.4.2. The Contractor shall submit a quarterly peer support staff tracking
document, as supplied by or otherwise approved by the Department.

9.5. Transition of Care with MCO's

9.5.1. The Contractor shall ensure ongoing coordination occurs with the
'  MCQ Care Managers to support care coordination among and

between services providers.

10. Certified Community Behavioral Health Clinic (CCBHC) Planning (Through
March 30, 2024)

10.1. The Contractor shall participate in CCBHC planning activities that include:

10.1.1. Co-learning and consultation with the state identified Consultation
and Technical Assistance Planning Consultant;

10.1.2. Attending two (2) learning communities on a monthly basis;.

10.1.3. Completing the CCBHC self-assessment tool as defined by the
department; and

10.1.4. Meeting monthly with planning consultant for technical assistance.

11. Deaf Services

11.1. The Contractor shall work with the Deaf Services Team, employed by Region
6, for all individuals seeking services who would benefit from receiving
treatment in American Sign Language (ASL) or from staff who are specially
trained to work with the deaf and hard of hearing population.

11.2. The Contractor shall work with the Deaf Services Team in Region 6 for
, disposition and treatment planning, as appropriate.

11.3. The Contractor shall ensure treatment plans take the importance of access to
culturally and linguistically appropriate services on treatment outcomes into
consideration.

11.4. The Contractor shall ensure services are person-directed, which may result in:

11.4.1. Individuals being seen only by the Deaf Services Team through
GMHC Region 6;

11.4.2. Care being shared across the regions; or

fO)
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11.4.3. The individual's local CMHC providing care after consultation with the
Deaf Services Team.

12. Helping Overcome Psychosis Early (HOPE) PROGRAM SERVICES - Early
Serious Mental Illness/First Episode Psychosis - Coordinated Specialty Care
(ESMI/FEP - CSC) Services

12.1. The Contractor shall provide a Coordinated Specialty Care (CSC) model and
implement the NAVIGATE model of treatment for people with Early Serious
Mental Illness (ESMI) and First Episode Psychosis (PEP) (EMSI/FEP - CSC)
under the name HOPE Program.

12.2. The Contractor shall identify staff to deliver HOPE and to participate in
intensive evidence-based ESMI/FEP - CSC training and consultation, as
designated by the Department.

12.3. The Contractor shall participate in meetings no less than on a quarterly basis
with the Department to ensure program implementation, enrollment, 'and
updates relative to ongoing activities.

12.4. The HOPE team will include roles in accordance with the NAVIGATE model

including, but not limited to:

12.4.1. A CSC team leader.

12.4.2. A CSC case worker.

12.4.3. A Supported Employment and Education (SEE) worker.

12.4.4. A therapist.

12.4.5. A family education and support therapist.-

12.4.6. A peer.

12.4.7. A psychopharmacologist who provides diagnostic, treatment and
medication prescribing services.

12.5. The Contractor shall ensure the HOPE programs' treatment services are
available and provided to youth and adults between fifteen (15) and thirty-five
(35) years of age who are experiencing early symptoms of a serious mental
illness psychiatric disorder.

12.6. The Contractor shall ensure the HOPE program conducts education and
assertive outreach to community organizations to facilitate referrals and to
support rapid enrollment of individuals with new onset of psychosis to the
program, with a goal of enrolling ten (10) individuals throughout the year.

12.7. The Contractor shall accept enrollees from other CMHC catchment areas
when appropriate if there is capacity to manage the needs in accordance with
a structure and strategy designed in collaboration with the Department.
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12.8. The Contractor shall ensure the HOPE programs' treatment model involves a
team structure that is based on:

12.8.1. Principles of shared decision-making;

12.8.2. A strengths and resiliency focus;

12.8.3. Recognition of the need for motivational enhancement;

12.8.4. A psychoeducational approach;

12.8.5. Cognitive behavioral therapy methods;

12.8.6. Development of coping skills; and

12.8.7. Integration of natural and peer supports.

12.9. The Contractor shall provide ESMl/FEP - CSC treatment services utilizing a
discrete team approach ensuring team members provide ESMI/FEP-specific
services and other services identified on individual treatment plans. The
Contractor shall ensure that CSC services align with the NAVIGATE model
and include, but are not limited to:

12.9.1. A specialized HOPE program intake process that takes place no later
than one (1) week after identifying an individual with ESMl/FEP
including:

12.9.1.1. Screening conducted by the HOPE team leader prior to
admission to the program;

12.9.1.2. Conducting the screening while, a person is still in an
inpatient setting whenever possible; and

12.9.1.3. Ensuring rapid access to HOPE services in order to
reduce the duration of untreated psychosis for individuals.

12.9.2. No less than bimonthly team meetings that:

12.9.2.1.- Are led by the HOPE Team Leader;

12.9.2.2. Include all HOPE team members; and

12.9.2.3. Involve communicating the status of all individuals served
by the team; planning recovery-oriented care for each
individual; and developing strategies to implement the
care plans.

12.9.3. Specialized psychiatric support with medication management that
includes, but is not limited to:

12.9.3.1. Assessment and - monitoring of psychopathology;
functioning; medication side effects; and medication
attitudes.

— DS
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12.9.3.2.1. Use of medications to manage symptoms;
and

12.9.3.2.2. Use of lowest effective dosage of
antipsychotic medications for recovery-
oriented pharmacotherapy that is tailored
toward improving functioning and reducing
side effects of individuals with ESMI/FEP.

12.9.3.3. Monitoring and treatment of medication side effects with
special emphasis on cardio metabolic risk factors, which
may include but are not limited to:

12.9.3.3.1. Smoking.

12.9.3.3.2. Weight gain.

■ 12.9.3.3.3. Hypertension.

12.9.3.3.4. Dyslipidemia.

12.9.3.3.5. Prediabetes.

12.9.3.4. Ensuring prescribers maintain close contact with primary
care providers to ensure optimal medical treatment for
risk factors related to cardiovascular disease and

diabetes.

12.9.3.5. Ensuring referrals to specialized psychiatric services to
an agency prepared to provide telehealth psychiatric
services, through a subcontract payment modality, in
Instances where an individual needs external psychiatric
consultation and services.

12.9.4. Providing medication management services that include, but are not
limited to:

12.9.4.1. Thirty (30) minutes per month or more, as clinically
indicated, during the first 6 months of enrollment.

12.9.4.2. Thirty (30) minutes every 3 months or more, as clinically
indicated, during the last 18 months of enrollment.

12.9.5. Providing specialized youth and young adult peer supports and
services.

12.9.6. Facilitating individual and family psychotherapy that is informative and
provides skills to, families to support the individual's treatment and
recovery.

12.9.7. Providing family psychoeducation.

DS
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12.9.8. Providing access to teiemedlcine options for services that cannot be
provided by the Contractor, but are available through a regional
CMHC that is able to provide services through a telemedicine model.

12.10. The Contractor shall participate in quarterly meetings with the Department to
report on program implenientation, enrollment, and updates and ensure
ongoing the EMSI/FEP-CSC model is reflected in treatment.

12.11. The Contractor shall provide community outreach to ensure knowledge of
ESMI/FEP and the CSC program is widespread and available to those in need.
The Contractor shall ensure that:

12.11.1.The CSC team includes an identified individual, who may be an
Outreach Specialist or may be the Team Leader, who has the
dedicated time and skills to:

12.11.1.1. Develop referral pathways to the CSC program; and

12.11.1.2. Educate community partners.about the program;

12.11.2.Outreach efforts include local community hospitals, "housing
programs, criminal justice system, and schools;

12.11.3. Outreach contacts are reported on a quarterly basis;

12.11.4. Outreach includes cultivating relationships with admission and
discharge personnel at these external agencies through frequent
visits, phone calls, email communication and timely evaluation of.
potential FEP cases; and

12.11.5. Outreach includes cultivating internal CMHC relationships and
activities such as monitoring referrals and intakes to the CMHC and
facilitating connection with likely internal candidates for the CSC

.  program.

12.12. The Contractor shall utilize the CANS/ANSA, or other Department-approved
evidence based tool, to measure strengths and needs of the individual at
program entry and to track the recovery process post-entry.

12.13. The Contractor shall ensure the HOPE program provides time-limited
services, as determined in partnership with the Department. The Contractor
shall ensure transitions from HOPE include, but are not limited to:

12.13.1. A collaborative process that involves the individual; their relatives and
important others; and members of the CSC team to determine
readiness for a less intensive level of care.

12.13.2.An assessment of the individuals progress toward achieving
treatment goals, and identification of areas that require additional
work, in key domains that include:

12.13.2.1. School and work functioning;
Fin
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12.13.2.2. Quality of peer and family relationships;

12.13.2.3. Relief from symptoms;

12.13.2.4. Abstinence from substances; and

12.13.2.5. Effective management of health issues

12.13.3. Consideration of the individual's personal vision of stability, success
in community functioning, and personal autonomy.

\

12.13.4. Utilizing formal transition planning guides and worksheets.

12.14. The Contractor shall submit reports'to the Department in a Department-
approved format and frequency, which include but are not limited to:

12.14.1. Quarterly Tearn Leader Reports that are due on the 15lh of the month
following the close of each quarter, which include, but are not limited
to:

12.14.1.1. Monthly enrollment, service utilization, and outcomes
reports.

12.14.1.2. Quarterly staffing summary.

12.14.1.3. Quarterly meeting summary.

12.14.1.4. Referral and enrollment efforts.

12.14.1.5. Community outreach efforts inclusive of outreach
descriptions, occurrences, and agencies contacted.

12.15. The Contractor shall submit invoices for services in a format provided by the
BMHS Financial Management Unit, which are processed for payment upon
verification of timely reporting.

13. CANS/ANSA or Other Approved Assessment

13.1. The Contractor shall ensure all clinicians providing community mental .health
services to individuals eligible for services in accordance with NH
Administrative Rule He-M 426, Community Mental Health Services, are
certified in the use of:

13.1.1. The New Hampshire version of the Child and Adolescent Needs and
Strengths Assessment (CANS) if serving the child and youth
population; and

13.1.2. The New Hampshire version of the Adult Needs and Strengths
Assessment (ANSA), or other approved evidence based tool, if
serving the adult population.

13.2. The Contractor shall ensure clinicians maintain certification through
successful completion of a test provided by the Praed Foundation, annually.
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13.3. The Contractor shall ensure ratings generated by the New Hampshire version
of the CANS or ANSA assessment are:

13.3.1. Utilized to develop an individualized, person-centered treatment plan;

13.3.2. Utilized to document and review progress toward goals and objectives
and to assess continued need for community mental health services;

13.3.3. Submitted to the database managed for the Department that allows
client-level, regional, and statewide outcome reporting by the 15th of
every month, in CANS/ANSA format; and

13.3.4. Employed to assist in determining eligibility for State Psychiatric
Rehabilitation services.

13.4. The Contractor shall complete documentation of re-assessments using the
New Hampshire version of the CANS or ANSA 2.0 in accordance with NH
Administrative Rule He-M 401.04-09 for eligibility determination and in
accordance with NH Administrative Rule He-M 401.12-13 for periodic
Individual Service Plan (ISP) reviews.

13.5. The Contractor may use an alternate evidence based, assessment tool that
meets all ANSA 2^0 domains, subject to written Department approval. There
is no alternate assessment tool allowed for the use of CANS. If an alternative

tool is approved, monthly reporting of data generated by the Contractor must
be in ANSA 2.0 format, to enable client-level, regional and statewide reporting.

13.6. The Contractor shall consult with the Medicaid Managed Care Organizations
(MCO) to develop and implement a process that meets the MCOs' need to
measure program effectiveness.

13.7. The Contractor shall correct all errors or complete all system corrections to
ensure data is submitted in its entirety and completeness no later than six (6)
months from contract effective date. Failure to complete all correction may
result in withholding of funds until all corrections are completed.

14. Pre-Admission Screening and Resident Review

14.1. The Contractor shall assist the Department with Pre-Admission Screening and
Resident Review (PASRR) to meet the requirements of the PASRR provisions
of the Omnibus Budget Reconciliation Act of 1987.

14.2. Upon request by the Department, the Contractor shall:

14.2.1. Provide the information necessary to determine the existence of
mental illness in a nursing facility applicant or resident; and

14.2.2. Conduct evaluations and examinations needed to provide the data to
determine if an individual being screened or reviewed:

14.2.2.1. Requires nursing facility care; and.
/  OS

14.2.2.2. Has active treatment needs.
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15. Application for Other Services

15.1. The Contractor shall assist eligible individuals in accordance with NH
Administrative Rule He-M 401, with completing applications for all sources of
financial, medical, and housing assistance, according to their respective rules,
requirements and filing deadlines. The Contractor shall assist with
applications that may include, but are not limited to:

15.1.1. 'Medicaid.

15.1.2. Medicare.

15.1.3. Social Security Disability Income.

15.1.4. Veterans Benefits.

15.1.5. Public Housing.

15.1.6. Section 8 Subsidies.

15.1.7. Child Care Scholarship.

16. Community Mental Health Program (CMHP) Status

16.1. The Contractor shall meet the approval requirements of NH Administrative
Rule He-M 403 as a governmental or non-governmental non-profit agency, or
the contract requirement of NH RSA 135-C:3 as an individual, partnership,

■association, public or private, for profit or nonprofit, agency or corporation to
provide services in the state.mental health services system.

16.2. The Contractor shall provide all applicable documentation, policies and
procedures, and shall participate in an onsite compliance review, as requested
by the Department, to determine compliance with NH Administrative Rule He-
M 403 and NH RSA 135-C:3. Compliance reviews will be at times to be
determined by the Department, and will occur no less than once every five (5)
years.

17. Quality Improvement

17.1. The Contractor shall perform, or cooperate with the coordination, organization,
and all activities to support the perforniance of quality improvement and/or
utilization review activities, determined to be necessary and appropriate by the
Department within timeframes reasonably specified by the Department.

17.2. The Contractor shall develop a comprehensive plan for quality improvement
detailing areas of focus for systematic improvements based on data,
performance, or other identified measures where standards are below the
expected value. The Contractor shall ensure:

17.2.1. The plan is based on models available by the American Society for
Quality, Agency for Healthcare Research and Quality, Institute for
Healthcare Improvement, or others.

'  |>l^>
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17.3. The Contractor shall comply with the Department-conducted NH Community
Mental Health Center Client Satisfaction Survey The Contractor shall:

17.3.1. Submit all required information in a format provided by the
Department or contracted vendor;

17.3.2. Provide complete and submit current contact client contact
information to the Department so that individuals may be contacted to
participate in the survey;

17.3.3. Support all efforts of the Department to conduct the survey;

17.3.4. Promote survey participation of individuals sampled to participate;
and

17.3.5. Display marketing posters and other materials provided by the
Department to explain the survey and support attempts efforts by the
Department to increase participation in the survey.

17.4. The Contractor shall review the data and findings from the NH Community
Mental Health Center Client Satisfaction Survey results, and Incorporate
findings into their Quality Improvement Pjan goals.

17.5. The Contractor shall engage and comply with all aspects of Fidelity Reviews
based on a model approved by the Department and on a schedule approved
by the Department.

18. Maintenance of Fiscal Integrity

18.1. The Contractor must submit the following financial statements to the
Department on a monthly basis, within thirty (30) calendar days after the end
of each month:

18.1.1. Balance Sheet;

18.1.2. Profit and Loss Statement for the Contractor's entire organization that
includes:

18.1.2.1. All revenue sources and expenditures; and

.. 18.1.2.2. A budget column allowing for budget to actual analysis;

18.1.3. Profit and Loss Statement for the Program funded under this
Agreement that includes:

18.1.3.1. All revenue sources and all related expenditures for the
Program; and

18.1.3.2. A budget column allowing for budget to actual analysis;
and

18.1.4. Cash Flow Statement.
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18.2. The Contractor must ensure all financial statements are prepared based on
the accrual method of accounting and include all the Contractor's total

• revenues and expenditures, whether or not generated by or resulting from
funds provided pursuant to this Agreement.

18.3. The Contractor's fiscal integrity will be evaluated by the Department using the
following Formulas and Performance Standards:

18.3.1. Days of Cash on Hand:

18.3.1.1. Definition: The days of operating expenses that can be
covered by the unrestricted cash on hand.

18.3.1.2. Formula: Cash, cash equivalents and short-term
investments divided by total operating expenditures, less
depreciation/amortization and in-kind plus principal
payments on debt divided by days in the reporting period.
The short-term investments as used above must mature

within three (3) months and should not include common
stock.

18.3.1.3. Performance Standard: The Contractor shall have

enough cash and cash equivalents to cover expenditures
for a minimum of thirty (30) calendar days with no
variance allowed.

18.3.2. Current Ratio:

18.3.2.1. Definition: A measure of the Contractor's total current

assets available to cover the cost of current liabilities.
>

18.3.2.2. Formula: Total current assets divided by total current
liabilities.

18.3.2.3. Performance Standard: The Contractor shall maintain a

minimum current ratio of 1.5:1 with 10% variance allowed.

18.3.3. Debt Service Coverage Ratio:

18.3.3.1. Rationale: This ratio illustrates the Contractor's ability to
cover the cost of its current portion of its long-term debt.

18.3.3.2. Definition: The ratio of net income to the year to date debt
service.

18.3.3.3. Formula: Net Income plus depreciation/amortization,
expense plus interest expense divided by year to date
debt service (principal and interest) over the next twelve
(12) months.

-DS
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18.3.3.4. Source of Data: The Contractor's monthly financial
statements identifying current portion of long-term debt
payments (principal and interest).

18.3.3.5. Performance Standard: The Contractor shall maintain a

minimum standard of 1.2:1 with no variance allowed.

18.3.4. Net Assets to Total Assets:

18.3.4.1. Rationale: This ratio is an indication of the Contractor's

ability to cover its liabilities.

18.3.4.2. Definition: The ratio of the Contractor's net assets to total

assets.

18.3.4.3. Formula: Net assets (total assets less total liabilities)
divided by total assets.

18.3.4.4. Source of Data: The Contractor's monthly financial
statements.

18.3.4.5. Performance Standard: The Contractor shall maintain a

minimum ratio of .30:1, with a 20% variance allowed.

18.4. in the event that the Contractor does not meet either:

18.4.1. The Days of Cash on Hand Performance Standard and the Current
Ratio Performance Standard for two consecutive months; or

18.4.2. Three or more of any of the Performance Standards for one month,
or any one Performance Standard for three consecutive months,
then the Contractor must:

18.4.2.1. Meet with Department staff to explain the reasons that the
Contractor has not met the standards; and/or

18.4.2.2. Submit a comprehensive corrective action plan within
thirty (30) calendar days of receipt of notice from the
Department.

18.5. The Contractor must update and submit the corrective action plan to the
Department, at least every thirty (30) calendar days, until compliance is
achieved. The Contractor must:

18.5.1. Provide additional information to ensure continued access to services

as requested by the Department and ensure requested information is
submitted to the Department in a timeframe agreed upon by both
parties.'

18.6. The Contractor must inform the Department by phone and by email within
twenty-four (24) hours of when any key Contractor staff learn of any actual or
likely litigation, investigation, complaint, claim, or transaction th^jpay
reasonably be considered to have a material financial impact onf^^/or
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materially impact or impair the ability of the Contractor to perform under this
Agreement with the Department.

18.7. The Contractor shall provide its Revenue and Expense Budget within twenty
(20) calendar days of the contract effective date.

18.8. The Contractor shall complete the Fiscal Year Revenue and Expense Budget
on a form supplied by the Department, which shall include but not be limited
to, all the Contractor's cost centers. If the Contractor's cost centers are a
combination of several local cost centers, the Contractor shall display them
separately as long as.the cost center code is unchanged.

18.9. The Contractor shall provide quarterly Revenue and Expense Reports (Budget
Form A), within thirty (30) calendar days after the end of each fiscal quarter,
defined as July 1 to September 30, October 1 to December 31, January 1 to
March 31, and April 1 to June 30.

19. Reduction or Suspension of Funding

19.1. In the event that.the State funds designated as the Price Limitation in Form P-
37, General Provisions, Block 1.8! of the General Provisions are materially
reduced or suspended, the Department shall provide prompt written
notification to the Contractor of such material reduction or suspension.

19.2. In the event that the reduction or suspension in federal or state funding shall
prevent the Contractor from providing necessary services to individuals, the
Contractor shall develop a service reduction plan, detailing which necessary
services will no longer be available.

19.3. Any service reduction plan Is subject to approval from the Department, and
shall include, at a minimum, provisions that are acceptable to the Department,
with services that include, but are not limited to:

19.3.1. Evaluation of and, if eligible, an individual service plan for all new
applicants for services.

19.3.2. Crisis services for all individuals.

19.3.3. Services for individuals who meet the criteria for involuntary
admission to a designated receiving facility.

19.3.4. Services to individuals who are on a conditional discharge pursuant
to RSA 135-C;50 and NH Administrative Rule He-M 609.

20. Elimination of Programs and Services by Contractor

20.1. The Contractor shall provide a minimum thirty (30) calendar day's written
notice prior to any reductions in delivery of services, or notice as soon as
possible if the Contactor is faced with a more sudden need to reduce delivery
of services.

p(D
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20.2. The Contractor shall consult and collaborate with the Department prior to
elimination or reduction of services in order to reach a mutually agreeable
solution as to the most effective way to provide necessary services.

20.3. The Department reserves the right to require the Contractor to participate in a
mediation process with the Commissioner of the Department of Health and
Human Services, and to invoke an additional thirty (30) calendar day extension
in the event of a proposal to reduce or eliminate any contracted services.

20.4. If the parties are still unable to come to a mutual agreement within the thirty
(30) calendar day extension, the Contractor may proceed with its proposed
program change(s) so long as proper notification to eligible individuals is
provided.

20.5. The Contractor shall not redirect funds allocated in the budget for the program
or service that has been eliminated or substantially reduced to another
program or service without the mutual agreement of both parties.

20.6. In the event that an agreement cannot be reached, the Department shall
control the expenditure of the unspent funds.

21. Data Reporting

21.1. The Contractor shall submit any data identified by the Department to comply,
with federal or other reporting requirements to the Department or contractor
designated by the Department.

21.2. The Contractor shall submit all required data elements to the Department's
Phoenix system in compliance with current Phoenix reporting specifications
and transfer protocol provided by the Department.

21.3. The Contractor shall submit individual client demographics and all encounter
data, including data on both billable and non-billable individual-specific
services and rendering staff providers on these encounters, to the
Department's Phoenix system, or its successors, in the formal, content,
completeness, frequency, method and timeliness as specified by the
Department. Individual data must include a Medicaid ID number for individuals
who are enrolled in Medicaid.

21.4. The Contractor shall include client eligibility with all 'Phoenix services in
alignment with current reporting specifications. For an individual's services to
be considered BMHS eligible, SPMI, SMI, Low Utilizer (LU), SED, and Severe
Emotional Disturbance Interagency (SEDIA) are acceptable.

21.5. The Contractor shall make any necessary system changes to comply with
annual Department updates to the Phoenix reporting specification(s) within 90
days of notification of the new requirements. When a contractor is unable to
comply they shall request an extension from the Department that documents
the reasons for non-compliance and a work plan with tasks and timelines to
ensure compliance.
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21.6. The Contractor shall meet all the general requirements for the Phoenix system
which include, but are not limited to:

21.6.1. Agreeing that all data collected in the Phoenix system is the property
of the Department to use as it deems necessary.

21.6.2. Ensuring data files and records are consistent with reporting
specification requirements.

-21.6.3. Ensuring that errors in data returned to the Contractor are corrected
and resubmitted to the Department.within ten (10) business days.

21.6.4. Ensuring data is current and updated in the Contractor's systems as
required for federal reporting and other reporting requirements and as
specified by the Department.

21.6.5. Participating in Departmental efforts for system-wide data quality
improvement.

21.6.6. Implementing quality assurance, system, and process review
procedures to validate data submitted to the Department to confirm:

21.6.6.1. All data is formatted in accordance with the file

specifications;

21.6.6.2. No records will reject due to illegal characters or invalid
formatting; and

21.6.6.3. The Department's tabular summaries of data submitted
by the Contractor match the data in the Contractor's
system.

21.7. ■ The Contractor shall meet the following standards:

21.7.1. Timeliness: monthly data shall be submitted no later than the fifteenth
(15^^) of each month for the prior month's data unless otherwise
approved by the Department, and the Contractor shall review the
Department's tabular summaries within five (5) business days.

21.7.2. Completeness: submitted data must represent at least ninety-eight
percent (98%) of billable services provided, and ninety-eight percent
(98%) of individuals served by the Contractor. For fields indicated in
the reporting specifications as data elements that must be collected
in contractor systems, 98% shall be submitted with valid values other
than the unknown value. The Department may adjust this threshold
through the waiver process described in Section 21.8.

21.7.3. Accuracy: submitted service and member data shall conform to

submission requirements for at least ninety-eight percent (98%) of the
records, and one-hundred percent (100%) of unique member
identifiers shall be accurate and valid. os
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21.8. The Department may waive requirements for fields in Phoenix on a case by
case basis through a written waiver communication that specifies the items
being waived. In all circumstances:.

21.8.1. The waiver.length shall not exceed 180 days.

21.8.2. Where the Contractor fails to meet standards, the Contractor shall

submit a corrective action plan within thirty (30) caleridar days of
being notified of an issue.

21.8.3. After approval of the corrective, action plan, the Contractor shall
implement the plan.

21.8.4. Failure of the Contractor to implement the plan may require:

21.8.4.1. Another plan; or

21.8.4.2. Other remedies, as specified by the Department.

22. Privacy Impact Assessment

22.1. Upon request, the Contractor must allow and assist the Department in
conducting a Privacy Impact Assessment (PIA) of its
system(s)/application(s)/web portal(s)/website(s) or. Department
system(s)/application(s)/web portal(s)/website(s) hosted by the Contractor, if
Personally Identifiable Information (Pll) is collected, used, accessed, shared,
or stored. To conduct the PIA the Contractor must provide the Department
access to applicable systems and documentation sufficient to allow the
Department to assess, at minimum, the following:

22.1.T. How Pll is gathered and stored;

22.1.2. Who will have access to Pll;

22.1.3. How Pll will be used in the system;

22.1.4. How individual consent will be achieved and revoked; and

22.1.5. Privacy practices..

22.2. The Department may conduct follow-up PIAs in the event there are either
significant process changes or new technologies impacting the collection,
processing or storage of Pll.
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Payment Terms

1. This Agreement is funded by:

1.1. 4.41% Federal funds, Block Grants for Community Mental Health
Services, as awarded on 2/23/23, by the Substance Abuse and Mental
Health Services Administration, Center for Mental Health Services, ALN

93.958, FAIN B09SM087375.

1.2. 1.61% Federal funds, NH Certified Community Behavioral Health Clinic
Planning,,as awarded on 3/15/23, by the Substance Abuse and Mental
Health Services Administration, Center for Mental Health Services, ALN

.  93.829, FAIN H79SM087622.

1.3. 93.43% General funds.

1.4. .55% Other funds (Behavioral Health Services Information System).

2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. The State shall pay the Contractor an amount not to exceed the Price
Limitation, specified in Form P-37, General Provisions, Block 1.8 for the
services provided by the Contractor pursuant to Exhibit B, Scope of Services.

4. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this Agreement may be withheld, in whole or in part, in the event
of noncompliance with any state or federal law, rule or regulation applicable to
the services provided, or if the said services have not been completed in

, accordance with the terms and conditions of this Agreement.

5. Mental Health Services provided by the Contractor shall be paid in order as
follows:

5.1. For Medicaid enrolled individuals through the Department Medicaid Fee
for Service program in accordance with the current,' publicly posted Fee
for Service (FFS) schedulejocaled at NHMMIS.NH.gov.

5.2. For Managed Care Organization enrolled individuals, the Contractor
shall be reimbursed pursuant to the Contractor's agreement with the
applicable Managed Care Organization for such services.

5^3. For individuals with other health insurance or other coverage for the
services they receive, the Contractor will directly bill the other insurance
or payors.

5.4. For individuals without health insurance or other coverage for the
services they receive, and for operational costs contained in Exhibits C,
Payment Terms, or which the Contractor cannot otherwis^asek

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

6. All Medicaid/MCO invoicing shall follow billing and coding requirements
outlined by the Department. For the purpose of Medicaid billing, a unit of
service Is described In the DHHS published CMH NH Fee Schedule, as may
be periodically updated, or as specified in NH Administrative Rule He-M 400.

■  However, for He-M 426.12 Individualized Resiliency and Recovery Oriented
Services (IROS), a Unit of Service is defined as fifteen (15) minutes. The
Contractor shall report and bill in whole units. The intervals of time in the table
below define how many units to report or bill. All such limits may be subject to
additional DHHS guidance or updates as may be necessary to remain in
compliance with Medicaid standards.

Direct Service Time

Intervals

Unit Equivalent

0-7 minutes 0 units

8-22 minutes 1 unit

23-37 minutes 2 units

38-52 minutes 3 units

53-60 minutes 4 units

7. Payment shall be for services provided in the fulfillment of this Agreement, as
specified in Exhibit B Scope of Work, and in accordance with Table 1 below.

7.1. The table below summarizes the other contract programs and their
maximum allowable amounts.

7.2. Table 1

Program to be Funded
SFY2024

Amount

SFY2025.

Amount TOTALS

DIv. for Children Youth and Families (DCYF) Consultation S 1,770.00 $ 1,770.00 $ 3,540.00

Rapid Response Crisis Services S 993,188.00 S 993,188.00 s 1,986,376.00

Assertive Community Treatment Team (ACT) - Adults S 225,000.00 S 225,000;00 $ 450,000.00

ACT Enhancement Payments S 12,500.00 S 12,500.00 $ 25,000.00

Behavioral Health Services Information System (BHSIS) $ 10,000.00 S 5,000.00 $ 15,000.00

Modular Approach to Therapy for Children with Anxiety,

Depression, Trauma or Conduct Problems (MATCH) $ 5,000.00 S 5,000.00 $ 10,000.00

General Training Funding $ 5,000.00 S 5,000.00 $ 10,000.00

System Upgrade Funding $ 15,000.00 S 15,000.00 $ 30,000.00

System of Care 2.0 $ 5,300.00 S - s 5,300.00

First Episode Psychosis Programming . $ 60,000.00 s 60,000.00 $ 120,000.00

Community Behavioral Health Clinic (Stipends) $ 43,829.00 s - $ 43,829.00

Total $1,376,587.00 $1,322,458.00 $2,699,045.00
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7.3. Division for Children. Youth, and Families (DCYF) Consultation: The

Contractor shall be reimbursed at a rate of $73.75 per hour for a
maximum of two (2) hours per month for each of the twelve (12) months
in the fiscal year for services outlined in Exhibit B, Scope of Services,
Division for Children, Youth, and Families (DCYF).

7.4. Raoid Response Crisis Services: The Department shall reimburse the
Contractor only for those Crisis Services provided through designated
Rapid Response teams to clients defined in Exhibit 8, Scope of
Services, Provision of Crisis Services. The Contractor shall bill and seek
reimbursement for Rapid Response provided to individuals pursuant to

.  this Agreement as follows:

7.4.1. 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 Exhibit C-1, Budget through Exhibit C-2, Budget.

7.4.2. Law enforcement is not an authorized expense.

7.5. Assertive Community Treatment Team (ACT) Adults: The Contractor

shall be paid based on an activity and general payment as outlined
below. Funds support programming and staffing defined in Exhibit B,
Scope of Work, Adult Assertive Community Treatment (ACT) Teams.

ACT Costs

invoice based payments on
invoice

ACT Enhancements

NVOICE TYPE

Programmatic costs as outlined on
nvoice by month
. ACT Incentives of $6,250 may be
drawn down in December 2023 and

May 2024 for active participation in
COD Consultation. Evidence of

active participation by the ACT team
n the monthly consultations and
skills training events conducted by
he COD consultant will qualify for
payment.

OR

2. ACT incentives may be drawn
down upon completion of the SFY24
-idelity Review. A total of $6, 250
may be paid for a score of 4 or 5 on
he Co-occurring Disorder Treatment
Croups (88) and the Individualized .
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Substance Abuse Treatment (87)
fidelity measures.

7.6. Behavioral Health Services Information System (BHSISV BHSIS funds
are available for data infrastructure projects or activities, depending
upon the receipt of other funds and the criteria for use of those funds,
as specified by the Department. Activities may include: costs associated
with Phoenix and CANS/ANSA databases such as IT staff time for re

writing, testing, or validating data; software/training purchased to
improve data collection; staff training for collecting new data elements.

7.7. MATCH: Funds to be used to support services and trainings outlined in
Exhibit B, Scope of Services. The breakdown of this funding for SPY
2024 is outlined below.

TRAC COSTS
CERTIFICATION OR

RECERTIFICATION

TOTAL

REIMBURSEMENT

$2,500

$250/Person X 10 People =
$2,500 $5,000

7.8. General Training Funding: Funds are available to support any general
training needs for staff. Focus should be on trainings needed to retain
cand expand expertise of current staff or trainings needed to obtain staff
for vacant positions.

7.9. System Upgrade Funding: Funds are available to support software,
hardware, and data upgrades to support items outlined in Exhibit B,
Scope of Services, Data Reporting. Funds may also be used to support
system upgrades to ensure accurate insurance billing occurs. Funds will
be paid at a flat monthly rate of $1,250 upon successful submission and
validation of monthly Phoenix reports with the Department.

7.10. System of Care 2.0: Funds are available in SPY ,2024 to support a
School Liaison position and associated program expenses as outlined
in the below budget table.

Clinical trainina for exoansion of MATCH-ADTC fModular AoDroach

$5,000.00
to Theraov for Children with Anxietv. Deoression. Trauma, or

Conduct Problems) oroaram

Indirect Costs (not to exceed 6%) $300.00

Total $5,300.00

7.11. HOPE Program: Funding to support ongoing implementation and
programming outlined in Exhibit B, Scope of Services, HOPE Program
- Early Serious Mental Illness/First Episode Psychosis - Coordinated
Specialty Care (ESMI/FEP-CSC). Invoice based payments for ui>btlteible

pDi
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time and services delivered by the FEP/ESMI team. Invoices will only be
processed upon receipt of outlined data reports and invoice shall,
reference contract budget line items.

7.12. Certified Community Behavioral Health Clinic (CCBHC) Planning: The

Contractor shall participate in CCBHC planning activities that include cor.
learning and consultation with the state identified Consultation and
Technical Assistance Planning Consultant; attend two (2) learning
communities on.a monthly basis; complete the CCBHC self-assessment
tool as defined by the department: meet monthly with planning
consultant for technical assistance. Funds are available through March
30, 2024.

7.13. Payment for each contracted service in the above table shall be made
on a cost reimbursement basis only, for allowable expenses and in
accordance with the Department approved individual program budgets.

8. Other

8.1. Enhanced - Illness Management and Recovery felMR) Training: One-

time funds not to exceed $21,000 are available in SPY 2023 for elMR
training to contract directly with the Center for Practice Transformation
at the University of Minnesota to train 30 center staff in elMR. Slots may
be offered to other centers if openings are available.

9. The Contractor shall provide its Revenue and Expense Budget within twenty
(20) calendar days of the contract effective date.

9.1. The Contractor shall complete the Fiscal Year Revenue and Expense
Budget on a form supplied by the Department, which shall include but
not be limited to, all the Contractor's cost centers. If the Contractor's
cost centers are a combination of several local cost centers, the
Contractor shall display them separately as long as the cost center code
is unchanged.

9.2. The Contractor shall provide quarterly Revenue and Expense Reports
(Budget Form A), within thirty (30) calendar days after the end of each
fiscal quarter, defined as July 1 to September 30, October 1 to

" December 31, January 1 to March 31, and April 1 to June 30.

10. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

10.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

10.2. Is submitted in'a form that is provided by or otherwise acceptable to the
Department.

■  pO)
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New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT C

10.3. Identifies and requests payment for allowable costs incurred in the
previous month.

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

10.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

10.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to dhhs.dbhinvoicesmhs@dhhs.nh.qov or mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

11. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation, for authorized
expenses, subsequent to approval of the submitted invoice.

12. The final invoice and supporting documentation for authorized expenses shall
.  be due to the Department no later than forty (40) days after the contract
Completion Date specified in Form P-37, General Provisions Block 1.7.

13. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

14. Audits

14.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

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

14.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to" charitable
organizations receiving support of $1,000,000 or more.

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

14.2. If Condition A'exists, the Contractor shall submit an annual Single Audit
performed by an independent Certified Public Accountant (CFA^ to

e
SS-2024-DBH-01-MENTA-05 C-2.0 Contractor Initials
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New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT C

dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the requirements
of 2 CFR Part 200, Subpart F of the Uniform Administrative
Requirements. Cost Principles, and Audit Requirements for Federal
awards.

14.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

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

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

SS-2024-DBH-01-MENTA-05 C-2.0 Contractor Initials
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Exhibit C-1 Budget

New Hampshire Department of Health and Human Services

Contractor Name: Monadnock Family Services

Budget Request for: Mental Health Services (Rapid Response)

Budget Period 7/1/2023-6/30/2024

Indirect Cost Rate (If applicable) 0.1

Line Item
Program Cost ■

Funded by DHHS

Program Cost -

Contractor Share/

Match

1. Salary & Wages $654,535 $115,065

2. Fringe Benefits $236,360 $17,410

3. Consultants $0 $0

4. Equipment

Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $0 $3,100

5.(a) Supplies - Educational $0 $0

5.(b) Supplies - Lab $0 $0

5.(c) Supplies - Pharmacy $0 $0

5.(d) Supplies - Medical $0 $0

5.(e) Supplies Office $0 $6,000

6. Travel $4,800 $0

7. Software $0 $0

8. (a) Other - Marketing/ Communications $0 $0

8. (b) Other - Education and Training $0 $0

8. (c) Other - Other (specify below) . $0 $0

Other (please specify) $6,600 $0

Other (please specify) ^  $603 $0

Other (please specify) $0. $0

. Other (please specify) $0 $0

9. Subrecipient Contracts $0 $0

Total Direct Costs $902,898 $141,575

Total Indirect Costs $90,290 $14,158

TOTAL $993,188 $155,733

Contractor:
ft

SS-2024-DBH-01-MENTA-05 Date:
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Exhibit C-2 Budget

New Hampshire Department of Health and Human Services

Contractor Name: Monadnock Family Services.

Budget Request for: Mental Health Services (Rapid Response)

Budget Period 7/1/2024-6/30/2025

Indirect Cost Rate (if applicable)0.100000222

Line Item
Program Cost -

Funded by DHHS

Program Cost -

Contractor Share/

Match

1. Salary & Wages $654,535 $115,065

2. Fringe Benefits $236,360 $17,410

3. Consultants $0 $0

4. Equipment

Indirect cost rate cannot be applied to

equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $0 1  $3,100

5.(a) Supplies - Educational $0 $0

5.(b) Supplies - Lab $0 $0

5.(c) Supplies - Pharmacy $0 $0

5.(d) Supplies - Medical $0 $0

5.(e) Supplies Office $0 $6,000

6. . Travel $4,800 $0

7. Software $0 $0

8. (a) Other - Marketing/ Communications $0 $0

8. (b) Other - Education and Training $0 $0

8. (c) Other - Other (specify below) $0 $0.

Other (please specify) $6,600 $0

Other (please specify) $603 $0

Other (please specify) $0 $0

Other (please specify) $0 $0

9. Subreciplent Contracts $0 $0:

Total Direct Costs $90'2,898 $141,575

Total Indirect Costs $90,290 $14,158,

TOTAL $993,188 $155,733

Contractor;

SS-2024-DBH-01-MENTA-05 Date:
5/23/2023
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Exhibit D .

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the ,
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment! Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

,  1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3. Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Fed^aJ^agency

POD
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number{s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation prograrn approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name: Monadnock Fami 1 y servi ces

DocuSigntd by:

5/23/2023

Date wyzik
Title:

Exhibit D - Certification regarding Drug Free Vendor Initials^
Workplace Requirements 5/23/2023
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs {indicate applicable program covered):
"Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
"Social Services Block Grant Program under Title XX
"Medicaid Program under Title XIX
"Community Services Block Grant under Title VI
"Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing orattempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: Monadnpck Family services

—OocuSlgned by:

5/23/2023

Dili >^h\WiWwyzik

^  DS

CEO
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisioris execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation wiil be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections oMhe rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment. Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations forjower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

fO)
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Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters Into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government. DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that It and its

principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and '
Voluntary Exclusion - Lower Tier Covered Transactions." without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: Monadnock Family services

•DoeuSignedby:

5/23/2023

Diti ^ ^
Title:

CEO
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will cornply. and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding'under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

-the Civil Rights Act of 1964 (42 U.S.C. Section 20b0d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131 -34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation; .

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws, for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA)for Fiscal Year 2013 (Pub. L 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

P(]DExhibit G
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

5/23/2023

Date i^mer^Pfii n p wyzi k

Contractor Name: Monadnock Family services

,•—OoeuSlgntd by;

■Title:

Exhibit G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
SI 000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as Identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Dy:

5/23/2023 " flutif Diuyk
Diii wyzik

Title: (.,0

Contractor Name: Monadnock Family Services

DocuStgn*^ by:

Ui

Exhibit H - Certification Regarding Contractor Initials
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%sa

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business •
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

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

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

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

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aaoreaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information-Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health .
Information, 45 CFR Parts 160,162 and 164 and amendments thereto.

1. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45

■ CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" In 45 CFR Section 160.103, limited to the information created or receiv

Business Associate from or on behalf of Covered Entity.

pd-by

3/2014 Exhibit 1 Contractor Initials^
Health Insurance Portability Act
Business Associate Agreement 5/23/2023
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I. "Required bv Law" shall have the same meaning as the terrn "required by law" iri 45 CFR
Section 164.103.

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

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technoiogy standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.'

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may.use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph,d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI v/ill be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disciosure^andto seek appropriate relief. If Covered Entity objects to such disclosure, the Bus|t^^

3/2014 . Exhibit I Contractor Initials
Health Insurance Portability Act
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ioo

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifieris and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated. ,

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and ^
Breach Notification Rule.

d. Business Associate shall make available all of Its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 {!). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ̂ p^iate
agreements with Contractor's intended business associates, who will be receivin^.HI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,

Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall-make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if fonwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify

. Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Business

3/2014 Exhibit I Contractor Initials^
Health Insurance Portability Act
Business Associate Agreement" 5/23/2023
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals In accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous
I

a. Definitions and Reaulatorv References. All terms used, but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

0. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. fO)

3/2014 Exhibit I Contractor Initials^
Health Insurance Portability Act

Business Associate Agreement 5/23/2023
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Segregation. If any term or condition of this Exhibit i or the application thereof to any
person{s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit 1.

Department of Health and Human Services Monadnock Family Services

by: ' ) '

^0. S'
Contractor

Signature of Authorized Representative

Katja s. FOX

Signature of Authorized Representative

Philip Wyzik

Name of Authorized Representative
Di rector

Name of Authorized Representative

CEO

Title of Authorized Representative

5/24/2023

Title of Authorized Representative

5/23/2023

Date Date

3/2014 Exhibit I
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CERTIFICATiON REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1. 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subavirard or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts/CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (UEI #)
10. Total compensation and names of the top five executives if:

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

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made. >
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Monadnock Family services

— DocuSlgned by:

5/23/2023

Diti- ^ ^ NamS:^t^Tf'^rWyzik
fUdf
—fl

Title: CEO

Exhibit J - Certification Regarding the Federal Funding Contractor Inftials
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

.  . P7WBAPD9Y4W7
1. The DEI {SAM.gov) number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements: and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

X  NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of

1986?

_N0 YES

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

If the answer to #3 above is NO. please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/OHHS/110713
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
.purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information, "Breach"
shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department of
Commerce.

3. "Confidential Information" or "Confidential Data" means ail non-public information
owned, managed, created, received for or on behalf, of, the Department that is
protected by information security, privacy or confidentiality rules. Agreement and state
and federal laws or policy. This information may include but is not limited to, derivative
data, Protected Health Information (PHI), Personally Identifiable Information (Pll),
Substance Use Disorder Information (SUD), Federal Tax Information, Social Security
Administration, and CJIS (Criminal Justice Information Services) data, including the
copy of information submitted known as the Phoenix Data. Confidential Information
or Confidential Data shall not include medical records produced and maintained by
the contractor in the course of their practice or information owned by the patient/client.
Contractor shall be solely responsible for the administration and secure maintenance
of such medical and other records produced and maintained by the contractor."End
User" means any person or entity (e.g., contractor, contractor's employee," business
associate, subcontractor, other downstream user, etc.) that receives Confidential
Data in accordance with the terms of this Contract.

4. "HiPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

5. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of a
system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic mail,
all of which, may have the potential to put the data at risk of unauthorized access, use,
disclosure, modification or destruction.

V5, Last update 10/09/18
Modified for the CMHC contract

June 2021
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6. "Open Wireless^Network" means any network or segment of a network that is not
designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and approved,
by means of the State, to transmit) will be considered an open network and not
adequately secure for the transmission of unencrypted PI, PFI, PHI or Confidential
Data.

7. "Personal Information" (or "PI") means information which can be used to distinguish or
trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-0:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

8. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

9. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

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

11. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the American
National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract, Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a request
for disclosure on the basis that it is required by law, in response to a subpoena, etc.,
without first notifying DHHS so that DHHS has an opportunity to consent or object to
the.disclosure.

V5. Lasl update 10/09/18
Modified for the CMHC contract

June 2021

Exhibit K

DHHS Information

Security Requirements
Page 2 of 9

Contractorlnitials

pi}i

■ Date
5/23/2023



DocuSign Envelope ID: 80DF9D45-5625^356-BF01-82AD17AD5DC5

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

3. Omitted.

4. The Contractor agrees that Confidential Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees Confidential Data obtained under this Contract may not be used
for any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the Confidential Data to the authorized
representatives of DHHS for the purpose of inspecting to confirm compliance with the
terms of this Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting Confidential Data between
applications, the Contractor attests the applications have been evaluated by an expert
knowledgeable in cyber security and that said application's encryption capabilities
ensure, secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting
Confidential Data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential Data,
the secure socket layers (SSL) must be used and the web site must be secure. SSL
encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End.User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data.

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
wireless network". End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be installed
on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
-DS
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End User Is employing an SFTP to transmit Confidential Data, End User will structure
the Folder and access privileges to prevent inappropriate disclosure of information.
SFTP folders and sub-folders used for transmitting Confidential Data will be coded for 24-
hour auto-deletion cycle {i.e. Confidential Data will be deleted every 24 hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the Confidential Data for the duration of this Contract. After
such time, the Contractor will have 30 days to destroy the Confidential Data, unless, otherwise
required by law or permitted under this Contract. If it is infeasible to return or destroy the
Confidential Data, protections pursuant to this Information Security Requirements Exhibit
survive this contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process Confidential Data collected
in connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in place
to detect potential security events that can impact Confidential Data State of NH
systems and/or Department confidential information for contractor provided
systems.

3. The Contractor agrees to provide security awareness and education for its End Users
in support of protecting Confidential Data

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location.

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
whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

V5. Last update 10/09/18

Modified for the CMHC contract

June 2021
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its sub
contractor systems), the Contractor will maintain a documented process for securely
disposing of such Confidential Data upon request or contract termination; and will
obtain written certification for any Confidential Data destroyed by the Contractor or
any subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer in use, electronic media containing Confidential Data
shall be rendered unrecoverable via a secure wipe program In accordance with ■
industry-accepted standards for secure deletion and media sanltization, or othenwise
physically destroying the media (for example, degaussing) as described in NIST
Special Publication 800-88, Rev 1, Guidelines for Media Sanltization, National
Institute of Standards and Technology, U. S. Department of Commerce. The
Contractor will document and certify in writing at time of the Confidential Data
destruction, and will provide written certification to DHHS upon request. The written
certification will include all details necessary to demonstrate Confidential Data has
been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the
State and Contractor prior to destruction.

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

. 3. Unless otherwise specified, within thirty (30) days of the termination of this Contract,
Contractor agrees to completely destroy all electronic Confidential Data by means
of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the Confidential Data received under this Contract, as
follows:

1. The Contractor will maintain proper security controls to protect Confidential Data
collected, processed, managed, and/or stored in the delivery of contracted services.

2. The Contractor will maintain policies and procedures to protect Confidential Data
throughout the information lifecycle, where applicable, (from creation, transformation,
use, storage and secure destruction) regardless of the media used to store the
Confidential Data (i.e., tape, disk, paper, etc.).

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Confidential Data where applicable.

•  4. The Contractor will ensure proper security monitoring capabilities are in place to detect
potential security events that can impact Confidential Data, State of NH systems and/or

»  Department confidential information for contractor provided systems. r—DS
PW

V5. Last update 10/09/18 Exhibit K Contraclorlnitials
Modified for the CMHC contract DHHS Information
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. The Contractor will provide regular security awareness and education for its End Users
in support of protecting Confidential Data.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security expectations,
and monitoring compliance to security requirements that at a minimum match those for
the Contractor, including breach notification requirements.

7. The Contractor will work with DHHS to sign and comply with all applicable State of New
Hampshire and Department system access and authorization policies and procedures,
systems access forms,- and computer use agreements as part of obtaining and
maintaining access to any DHHS system(s). Agreements will be completed and signed

■by the Contractor and any applicable sub-contractors prior to system access being
authorized.

8. If DHHS determines the Contractor is a Business Associate pursuant to 45 CFR
160.103, the Contractor will execute a HIPAA Business Associate Agreement (BAA)
with DHHS and is responsible for maintaining compliance with the agreement.

9. Omitted.

10. The Contractor will not store, knowingly or unknowingly, any Confidential Data or State
of New Hampshire 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 DHHS.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to prevent
future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response and recovery from the breach,
including but not limited to: credit monitoring services, mailing costs and costs
associated with website and telephone call center services necessary due to the
breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects maintain
the privacy and security of PI and PHI at a level and scope that is not less than the
level and scope of requirements applicable to federal agencies, including, but not
limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act
Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Parts 160
and 164) that govern protections for individually identifiable health information and as
applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent

V5. Last update 10/09/18
Modified for the CMHC contract
June 2021
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

unauthorized use or access to It. The safeguards must provide a level and scope of
security that is not less than the level and scope of security requirements established
by the State,of New Hampshire. Department of Information Technology. Refer to
Vendor Resources/Procurement at https://www.nh.gov/doit/vendbr/index.htm for the
Department of Information Technology policies," guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer and the State's Security
Officer of any security breach immediately, at the email addresses provided in Section
VI. This includes a confidential information breach, computer security incident, or
suspected breach which affects or includes any Confidential Data or State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this Contract

to only those authorized End Users who need such Confidential Data to perform
their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above, implemented
to protect Confidential Information that is furnished by DHHS under this Contract
from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or PFI
are encrypted and password-protected.

/

d. send emails containing Confidential Information only if encrvoted and being sent
to and being received by email addresses of persons authorized to receive such
information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually identifiable
Confidential Data, must be stored in an area that is physically and
technologically secure from access by unauthorized persons during duty hours
as well as non-duty hours (e.g., door locks, card keys, biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, and in all cases,
such Confidential Data must be encrypted at all times when in transit, at rest, or
when stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and disclosed
using appropriate safeguards, as determined by a risk-based assessment of the
circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.

V5. Last update 10/09/18
Modified for the CMHC contract
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This applies to credentials used to access the site directly or indirectly through a
third party application.

Contractor Is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this Contract;
including the privacy and security requirements provided in herein, HIPAA, and other
applicable laws and Federal regulations until such time the Confidential Data is disposed
of in accordance with this Contract.

V. LOSS REPORTING

A. The Contractor must notify NH DHHS Information Security via the email address provided
in this Exhibit, of any known or suspected Incidents or Breaches immediately after the
Contractor has determined that the aforementioned has occurred and that Confidential

Data may have been exposed or compromised.

1. Parties acknowledge and agree that unless notice to the contrary is provided by
DHHS in its sole discretion to Contractor, this Section V.A.1 constitutes notice by
Contractor to DHHS of the ongoing existence and occurrence or attempts of
Unsuccessful Security Incidents for which no additional notice to DHHS shall be
required. "Unsuccessful Security Incidents" means, without limitation, pings and
other broadcast attacks on Contractor's firewalls, port scans, unsuccessful log-on
attempts, denial of service attacks, and any combination of the above, so long as
no such incident results in unauthorized access, use or disclosure of Confidential
Data.

8. Per the terms of this Exhibit the Contractor's and End User's security incident and breach
response procedures must address how the Contractor will:

1. Identify incidents;

2. Determine if Confidential Data is involved in incidents;

3. Report suspected or confirmed incidents to DHHS as required in this Exhibit. DHHS
will provide the Contractor with a NH DHHS Business Associate Incident Risk
Assessment Report for completion.

4. Within 24 hoursof initial notification to DHHS, email a completed NH DHHS Business
Associate Incident Risk Assessment Preliminary Report to the DHHS' Information
Security Office at the email address-provided herein;

5. Identify and convene a core response group to determine the risk level of incidents
and determine risk-based responses to incidents and mitigation measures, prepare to
include DHHS in the incident response calls throughout the incident response
investigation;

vs. Last update 10/09/18
Modified for the CMHC contract
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Exhibit K
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6. Identify incident/breach notification method and timing;

7. Within one business week of the conclusion of the. Incident/Breach response
investigation a final written Incident Response Report and Mitigation Plan is submitted
to DHHS Information Security Office at the email address provided herein;

8. Address and report incidents and/or Breaches that implicate personal information (PI)
to DHHS in accordance with NH RSA 359-C:20 and this Agreement;

9. Address and report incidents and/or Breaches per the HIPAA Breach Notification Rule,
and the Federal Trade Commission's Health Breach Notification Rule 16 CFR Part

318 and this Agreement.

10. Comply with all applicable state and federal suspected or known Confidential Data
loss obligations and procedures.

C. All legal notifications required as a result of a breach of Confidential Data, or potential breach,
collected pursuant to this Contract shall be coordinated with the State if caused by the
Contractor. The Contractor shall ensure that any subcontractors used by the Contractor shall
similarly notify the State of a Breach, or potential Breach immediately upon discovery, shall
make a full disclosure, including providing the State with all available Information, and shall
cooperate fully with the State, as defined above.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Last update 10/09/18
Modified for the CMHC contract

June 2021
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Sccrctar>' of Slate of the State ofNcw Hampshire, do hereby certify that MONADNOCK FAMILY

SERVICES is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 05, 1924. i

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

far as this office is concerned.

Business ID: 62930

Certificate Number: 0005760788

0/&

iSf.%

Bk

o

5^

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afilxcd

the Seal of the Slate of New Hampshire,

this 18th day of April A.D. 2022.

David M. Scanlan

Secretary of State
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AC^cf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/ODmrYY)

05/23/2023

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 rNSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

Brown 4 Brown of New Hampshire, Inc.

309 Daniel Webster Highway

Merrimack NH 03054

Laura MacDonald

K,,„. (866)848-1223

aowIess- Laura.MacOonald@BBrown.com
INSURERIS) AFFORDING COVERAGE NAIO

INSURER A Philadelphia Indemnity Insurance Company 18058

INSURED

Monadnock Family Services. Monadnock Regional Foundation for

Families Inc. Monadnock (Community Services Center Inc.

64 Main Street. Suite 210

Keene NH 03431

INSURER a Technology Insurance Company, Inc. 42376

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 22-23 Master 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.
IFISR'
LTR

TOUTKOBJT
vwo

POLICY EFF
(MWDD/YYYY)TYPE OF INSURANCE POLICY NUMBER

POLICY EXP
IMM/DD/YYYY) LIMITS

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE X OCCUR

EACH OCCURRENCE

OAkUGE TO REMTED
PREMISES lEa occufrencBl

MEO EXP (Any orw p»»on)

PHPK2459944 09/01/2022 09/01/2023
PERSONAL & AOV INJURY

GENl AGGREGATE LIMIT APPLIES PER:

^ POLICY I I I IPOLICY LOC

GENERALAGGREGATE

OTHER:

PRODUCTS • COMP/OPAGG

1.000,000

100.000

5.000

1.000,000

3,000,000

3,000.000

AUTOMOBILE LIABILITY

ANYAUTOX

COMBINED SINGLE LIMIT
fEa acckKntV 1.000.000

BODILY INJURY (Per person)

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED

AUTOS
NON-OWNED
AUTOS ONLY

PHPK2459948 09/01/2022 09/01/2023 BODILY INJURY (Per acckJeni)

PROPERTY DAMAGE
(Per eedoenil

X UMBRELLA LlAB

EXCESS LlAB

DED X

X OCCUR

CLAIMS-MAOE

EACH OCCURRENCE 2,000.000

PHUB830960 09/01/2022 09/01/2023
AGGREGATE

2.000.000

RETENTION $ 10,000

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETORIPARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? '
(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

STATUTE
OTH-
ER

3A Stale: NH

TWC4151299 09/01/2022 09/01/2023
E.L. EACH ACCIDENT

500.000

E.L. DISEASE • EA EMPLOYEE
500.000

E.L. CXSEASE • POLICY LIMIT
500.000

Professional Liability
PHPK2459944 09/01/2022 09/01/2023

Each Professional Inc.

Aggregate Limit

$1,000,000

$3,000,000

DESCRIPTION OF OPERATtONS / LOCATIONS / VEHICLES (ACORO 101, Additional Remarlis Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER CANCELLATION

Department of Health and Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street
AUTHORIZED REPRESENTATIVE

Concord

1

NH 03301

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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MONADNOCK
FAMILY

SERVICES
Inspiring hope since 1905

Our Mission:

Our mission is to be a source of health and hope for people and the
communities in which they live, particularly as it pertains to mental illness,
}Ve create services that heal, education that transforms, and advocacy that

brings a just societyfor everyone.

Our Vision:

We see a community in which the needs of our clients are met through
understanding and skillful providers, supportive and accessible services, and a
rich array ofopportunities for growth.

Our Service Standard:

All our interactions with clients, customers, stakeholders and each other are at

the same level ofquality and professionalism we expect from health care
providers treating ourselves or ourfamily members. This is our standardfor
quality.

64 Main Street • Suite 201, Keene, NH 03431 • 603-357-4400 • wvw.mfs.org UniudW»yAgtnty

United
Way.
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INDEPENDENT AUDITORS' REPORT

To the Board of Directors of

Monadnock Family Services

Opinion

We have audited the accompanying financial statements of Monadnock Family Services
(a New Hampshire nonprofit organization), which comprise the statements of .financial
position as of June 30, 2022 and 2021, and the related statements of cash flows, and the
notes to the financial statements for the years then ended, and the related statements of
activities and functional expenses for the year ended June 30, 2022.

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Monadnock Family Services as of June 30, 2022 and
2021, and its cash flows for the years then ended, and the change in its net assets for the
year ended June 30, 2022 in accordance with accounting principles generally accepted in
the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the
United States of America. Our responsibilities under those standards are further described
in the Auditors' Responsibilities for the Audit of the Financial Statements section of our
report. We are required to be independent of Monadnock Family Services and to meet our
other ethical responsibilities in accordance with the relevant ethical requirements relating
to our audits. We believe that the audit evidence we have obtained is sufficient and

appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial
statements in accordance with accounting principles generally accepted in the United
States of America, and for 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.

In preparing the financial statements, management is required to evaluate whether there
are.conditions or events, considered in the aggregate, that raise substantial doubt about
Monadnock Family Services' ability to continue as a going concern within one year after
the date that the financial statements are available to be issued.
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Auditors* Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements
as a whole are free from material misstatement, whether due to fraud or error, and to issue
an auditors' report that includes our opinion. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore is not a guarantee that an audit
conducted in accordance with generally accepted auditing standards will always detect a
material misstatement when it exists. The risk of not detecting a material misstatement
resulting from fraud is higher than for one resulting from error, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations, or the override of internal
control. Misstatements are considered material if there is a substantial likelihood that,

individually or in the aggregate, they would influence the judgment made by a reasonable
user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:

•  Exercise professional judgment and maintain professional skepticism
throughout the audit.

•  Identify and assess the risks of material misstatement of the financial
statements, whether due to fraud or error, and design and perform audit
procedures responsive to those risks. Such procedures include examining, on a
test basis, evidence regarding the amounts and disclosures in the financial
statements.

• Obtain an understanding of internal control relevant to the audit in order to
design audit procedures that are appropriate in the circumstances, but not for
the purpose of expressing an opinion on the effectiveness of Monadnock Family
Services' internal control. Accordingly, no such opinion Is expressed.

•  Evaluate the appropriateness of accounting policies used and. the
reasonableness of significant accounting estimates made by management, as
well as evaluate the overall presentation of the financial statements.

•  Conclude whether, in our judgment, there are conditions or events, considered
in the aggregate, that raise substantial doubt about Monadnock Family
Services' ability to continue as a going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among
other matters, the planned scope and timing of the audit, significant audit findings, and
certain internal control related matters that we identified during the audit.
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Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements
as a whole. The schedule of functional revenues on pages 21 - 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.
The information has been subjected to the auditing procedures applied in the audit of the
financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used
to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with auditing, standards generally accepted in the
United States of America. In our opinion, the information is fairly stated in all material
respects in relation to the financial statements as a whole. •

Report on Summarized Comparative Information

We have previously audited Monadnock Family Services' June 30, 2021 financial
statements, and we expressed an unmodified opinion on those audited financial
statements in our report dated October 14, 2021. In our opinion, .the summarized
comparative information presented herein as of and for the year ended June 30, 2021, is
consistent, in all material respects, with the audited financial statements from which it has
been derived.

Wolfeboro, New Hampshire
December 1,2022
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MONADNQCK FAMILY SERVICES

STATEMENTS OF FINANCIAL POSITION

JUNE 30. 2022 AND 2021

ASSETS

Total assets

CURRENT LIABILITIES

Accounts payable
Accrued salaries, wages, and related expenses
Refundable advance

Other current liabilities

Due to affiliates, net

Total liabilities

NET ASSETS

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

LIABILITIES AND NET ASSETS

137,576

628,242

513,726

132,859

•2,751,361

4,163.764

2,900,279

252,628

3,152,907

2022 2021

CURRENT ASSETS

Cash and cash equivalents $  3,968,687 $  2,866,873

Accounts receivable:

Client fees 181,477 . 208,052

Medicaid and Medicare 277,189 188,574

Insurance 192,776 182,817

Other 594,364 193,857

Allowance for doubtful accounts (407,085) (399,701)

Pledges receivable, current portion 267,548 -

Prepaid expenses 107,683 179,640

Total current assets 5,182,639 3,420,112

PROPERTY

Furniture, fixtures and equipment 394,124 394,124

Vehicles 348,863 348,863

Building and leasehold improvements 130,838 130,838

Total 873,825 873,825

Less accumulated depreciation 649.021 563.810

Property, net 224,804 310,015

OTHER ASSETS

Interest in net assets of Foundation 1,684,137 1,969,784

Pledges receivable, less current portion shown above 225,091 -

Total other assets 1,909,228 1,969,784

^  7 316 671 $ S,698,§11

75,567

552,927

205,021

126,826
1,234,605

2,194,946

3,211,715

293,250

3,504,965

S  7 316 671 S 5699911

See Notes to Financial Statements
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DocuSign Envelope ID: 80DF9D45-5625-4356-BF01-82AD17AD5DC5

MONADNQCK FAMILY SERVICES

STATEMENT OF ACTIVITIES

FORTHEYEARENDED JUNE 30, 2022 ,

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Without Donor With Donor 2022 2021

Restrictions Restrictions Total Total

CHANGES IN NET ASSETS

Revenues

Program service fees $ 12,142,182 $ $ 12,142,182 $ 11,964,220

Other public support 1,085,027
-

1,085,027 853,586

Federal funding 343,595 - 343,595 586,345

Donations 1,995,014 - .1,995,014 332,748

United Way 11,543 _  • 11,543 54,219

Local/County government 178,371 -
178,371 210,747

Program sales 141,255 - 141,255 76,258

Rental income 4,998 ■ 4.998 2,550

Net gain (loss) on beneficial interest

in Foundation (245,025) (40,622) (285,647) 233,375

Other income 2,756 - 2,756 22,042

Total revenues 15,659,716 (40,622) 15,619,094 14,336,090

Expenses

Program services

Children'^ adolescents 2,871,814 -
2,871,814 2,685,039

Multi-service team 2,058,981 2,058,981 2,017.489

Maintenance 1,148,434 - 1,148,434 1,144,573

ACT team 1,092,172 - 1,092,172 993,797

Other non-BBH 1,045,827 - 1,045,827 876,769

Emergency services/assessment 918,934 - 918,934 908,251

Older adult services 540,375 -
540,375 560,616

Community residence 513,655 - 513,655 493,887

Intake 323,816 - 323,816 297,367

Non-eligibles 278,484 - 278,484 416,259

Vocational services 238,170 - 238,170 137,351

Supportive living 162,188 - 162,188 178,952

Restorative partial hospital' 35,971 -
35,971 . 33,737

Community education & training 6,314 -
6,314 10,438

Supporting activities

Administration 4,736,017 - 4,736,017 2,679,517

Total expenses 15,971,152 15,971,152 13,434,042

CHANGES IN NET ASSETS (311,436) (40,622) (352,058) 902,048

NET ASSETS, BEGINNING OF YEAR 3.211.715 293,250 3.504,965 2.602,917

NET ASSETS, END OF YEAR K  2 900 279 S  26? 628 Si 3 162 907 S  3 604 965

See Notes to Financial Statements
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MONADNOCK FAMILY SERVICES Continued

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2022
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

\

Emergency Restorative

Children & Older Adult Services/ Partial

Maintenance Adolescents Services Intake Assessment HosDital

PERSONNEL COSTS

Salaries and wages $ 003,423 $ 1,903,301 $  382,711 $  214,705 $  691,953 $  31,261

Employee benefits 143,354 468,816 73,425 55,674 79,704 664

Payroll taxes 61,766 145,703 29,161 16,667 53.740 2,548

PROFESSIONAL FEES

Substitute staff 7,959 9,075 - - 2,726 -

Audit fees 2,860 8,948 1.383 1,040 2,047 148

Legal fees 941 4,747 842 73 250 79

Other professional fees 388 2,135 164 174 94 91

STAFF DEVELOPMENT AND TRAINING

Journals and publications 46 469 27 4 26 -

Conferences and conventions 8,136 11,572 766 184 635 -

Other staff development 946 3,618 . 240 98 158 13

OCCUPANCY COSTS

Rent •68,714 150,915 22,637 21,839 49,184 28

Repairs and maintenance 263 143 59 42 378 2

Other occupancy costs 10,029 22,535 3,574 2,496 4,822 183

CONSUMABLE SUPPLIES

Office supplies and equipment 2,635 4,927 1,465 621 2,998 42

Building and household 2,150 3,735 596 450 861 118

Educational and training - 1,381 - - -

Food 1 3,008 126 - - -

Medical supplies 3,131 997 6,031 16 2,912 • 2

Other consumable supplies 4,174 8,667 1,287 596 3,156 108

DEPRECIATION 875 1,931 164 211 47 -

EQUIPMENT RENTAL 3,552 7,733 567 821 - -

EQUIPMENT MAINTENANCE 754 3,129 446 316 385 26

ADVERTISING 141 592 50 44 60 4

PRINTING 208 892 , 38 20 190 3

TELEPHONE 12,599 34,297 8,412 4,671 11,760 377

POSTAGE 449 1,374 175 139 156 2

TRANSPORTATION

Staff 959 19,926 2,617 955 1,826 -

Clients (544) 1,687 24 - 3,313 -

ASSIStANCE TO INDIVIDUALS
Client services 1,344 7,362 - 50 - "

INSURANCE

Malpractice and bonding 4,316 28,300 2,005 870 3,506 124

Vehicles - - - - - -

Comprehensive property and
liability 2,625 8,212 1,269 955 1,879 136

MEMBERSHIP DUES - - - - - -

INTEREST EXPENSE - - - - - -

CONTRIBUTION EXPENSE - - - - - -

OTHER 240 1.687. 114 85 168 12

TOTAL FUNCTIONAL

EXPENSES 1.119,12^ s 2 871 814 £  540.375 £  323816 S  918.934 S  35971

See Notes to Financial Statements
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DocuSign Envelope ID: 80DF9D45-5625-4356-BF01-82AD17AD5DC5

MQNADNOCK FAMILY SERVICES'

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2022

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Vocational

Services

PERSONNEL COSTS

Salaries and wages $
Employee benefits
Payroll taxes

PROFESSIONAL FEES

Substitute staff

Audit fees

Legal fees
Other professional fees

STAFF DEVELOPMENT AND TRAINING

Journals and publications

Conferences and conventions

Other staff development

OCCUPANCY COSTS

Rent

Repairs and maintenance
Other occupancy costs

CONSUMABLE SUPPLIES

Office supplies and equipment
Building and household
Educational and training

Food

Medical supplies
Other consumable supplies

DEPRECIATION

EQUIPMENT RENTAL

EQUIPMENT MAINTENANCE

ADVERTISING

PRINTING

TELEPHONE

POSTAGE

TRANSPORTATION

Staff

Clients

ASSISTANCE TO INDIVIDUALS

Client services

INSURANCE

Malpractice and bonding

Vehicles

Comprehensive property and

liability
MEMBERSHIP DUES

INTEREST EXPENSE

CONTRIBUTION EXPENSE

OTHER

154,953

22,408

12,084

583

341

125

43

5

2,235

47

35,209

164

1,411

2,169

235

9

622

500

6

65

10

42

2,394

20

1,460

20

669

313

28

Non-Eliqibles

91,449

11,932

7.172

475

160

205

2

715

81

13,234

66

1,074

1,382

792

6

688

118

472

88

22

46

2,425

119

928

37

143,922

398

437

39

Multi-Service

Team

1,327,211

299,008

100,794

13,841

5,082

2,469

616

103

7,272

1,767

173,729

950

11,706

8,051

2,626

193

9,386

9,072

1,012

3,891

1,016

211

467

30,685

711

11,807

1,310

18,747

10,046

ACT

Team

$  617,474

63,157

45,793

19

2,610

1,470

260

61

1,624

639

80,568

912

15,151

1.740,

19,429

69

522

2,818

78

827

76

93

17,468

306

8,267

983

8,187

2,195

4,664

538

2,395

196,981

Community
Residence

361,465

65,031

28,206

416

1,416

698

33

324

1,599

279

7,368

1,105

400

1,765

6,822

23,560

748

1,714

2

446

41

43

4,045

59

488

120

1,175

1,459

1,401

1,300

127

Supportive

Living

7,090

1,749

544

150,924

29

600

27

1

141

313

64

45

9

404

1

6

1

16

148

21

24

27

TOTAL FUNCTIONAL

EXPENSES £  238 170 S 278 484 £ 2 058981 £ 1 097 172 g §13,655 2 1^22

See Notes to Financial Statements
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DocuSign Envelope ID: 80DF9D45-5625-4356-BF01-82AD17AD5DC5

MONADNOCK FAMILY SERVICES

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2022
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Community

Education & Other Total 2022 2021

Tralnlna Non-BBH Proorams Administration Totals Totals

PERSONNEL COSTS

Salaries and wages $  3,967 $  597,557 S 7,188,520 $ 1,013,570 $ 8,202,090 $ 7,555,451
Employee benefits 245 88,037 1,373,204 234,711 1,607,915 1,772,279
Payroll taxes 346 46,811 551,335 76,800 628,135 573,749

PROFESSIONAL FEES

Substitute staff - - 185,543 - ,  185,543 175,814

Audit fees. 87 2,184 28,650 4,225 32,875 33,700
Legal fees - 529 12,983 9,398 ,  22,381 7,870

Other professional fees - 12,482 16,712 139,387 156,099 161,092

STAFF DEVELOPMENT AND TRAINING

Journals and publications . 610 1,677 504 2.181 , 2,377
Conferences and conventions - 326 35,065 20 35,085 13,854

Other staff development 182 1,263 9,472 1,000 10,472 14,999
OCCUPANCY COSTS

Rent 1 105,367 729,106 89,741 818,847 715,250

Repairs and maintenance 1 663 4,748 32 4,780 20,379
Other occupancy costs 190 4,668 78,303 28,450 106,753 84,372

CONSUMABLE SUPPLIES

Office supplies and equipment 11 5,374 33,225 9,453 42,678 24,191
Building and household ' 20 5,957 43,800 1,042 44,842 24,221

Educational and training 247 - 1,628 - 1,628 500

Food . 20,011 46,977 147 47,124 23,434

Medical supplies 1 728 25,102 488. 25,590 7,730

Other consumable supplies 37 8,509 41,730 53,471 95,201 74,726

DEPRECIATION - 44,206 48,651 36,560 85,211 65,266

EQUIPMENT RENTAL - - 17,036 1,934 18,970 20,733

EQUIPMENT MAINTENANCE 17 2,625 10,146 27,383 37,529 33,524

ADVERTISING 2 16,994 18,248 9,571 27,819 13,040

PRINTING 1 13,354 . 15,413 895 16,308 5,650

TELEPHONE 10 8,840 138.131 19,075 157,206 164,796

POSTAGE - 2,723 6,254 10,452 16,706 18,095
TRANSPORTATION

Staff - 1,005 50,238 2,172 52,410 38,589

Clients - 26,473 33,423 1,377 34,800 35,522
ASSISTANCE TO INDIVIDUALS

Client services - 2,385 183,172 . 183,172 328,200

INSURANCE

Malpractice and bonding 73 1,827 55,812 1,963 57,775 41,722

Vehicles - 4,202 5,603 - 5,603 5,523

Comprehensive property and
liability 80 2,485 26,777 2,270 29,047 45,468

MEMBERSHIP DUES 789 300 1,089 2,510 3,599 3,389
INTEREST EXPENSE - - - 95 95 71

CONTRIBUTION EXPENSE - - - 2,866,081 2,866,081 1,300,000
OTHER 7 17,332 217,362 91,240 308,602 28,466

TOTAL FUNCTIONAL

EXPENSES S  6314 £ 1 045 827 $ 11,235,135 S 4 736 017 $15 971 152 $13 434 042

See Notes to Financial Statements
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MONADNOCK FAMILY SERVICES

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

2022 2021

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets

Adjustments to reconcile change in net assets

to net cash from operating activities:
Depreciation

Change in allowance for doubtful accounts

(Gain) loss on beneficial interest in Foundation

(Increase) decrease in assets;
Accounts receivable

Prepaid expenses

Pledges receivable

Increase (decrease) in liabilities:

Accounts payable

Accrued salaries, wages and related expenses

Refundable advance

Other current liabilities

NET CASH PROVIDED BY (USED IN) OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Increase in due to affiliates, net

Property and equipment additions

NET CASH PROVIDED BY INVESTING ACTIVITIES

NET INCREASE IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS, END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION:

Cash paid for interest

$  (352,058) $ 902,048

85,211

7,384

285,647
%

(472,506)

71,957

(492.639)

62,009

75,315

308,705

6,033

(414.942)

.  1,516,756

1,516,756

1,101,814

2,866,873

65,266

19,144

(233,375)

436.777

(104,513)

(157,373)

18,687

(110,343)

20,113

856,431

580,739

(175,268)

405,471

1,261,902

1,604,971

S  3968687 S 2 866 873

21

See Notes to Financial Statements
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MQNADNOCK FAMILY SERVICES

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

1. ORGANIZATION OF THE CORPORATION

Monadnock Family Services (the Organization) is a nonprofit corporation, organized under
New Hampshire law to provide services in the areas of mental health, and related non-
menlal health programs.

The Organization operates in the Monadnock region of the State of New Hampshire.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accountiriq

The financial statements of Monadnock Family Services have been prepared on the
accrual basis of accounting.

' Basis of Presentation

The financial statements of the Organization have been prepared in accordance with U.S.
generally accepted accounting principles (US GAAP), which require the Organization to
report information regarding its financial position and activities according to the following
net asset classifications:

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

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

Donor restricted contributions are reported as increases in net assets with donor
restrictions. When restriction expires, net assets are reclassified from net assets with

. donor restrictions to net assets without donor restrictions in the statement of activities.

Accounting Estimates

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

Cash Eguivalents

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

10
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MONADNOCK FAMILY SERVICES

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from
outstanding balances. Management provides for probable uncollectible amounts
through a charge to activities and a credit to a valuation allowance based on historical
account write-off patterns by the payor, adjusted as necessary to reflect current
conditions. Balances that are still outstanding after management has used reasonable
collection efforts are written off through a charge to the valuation allowance and a credit
to accounts receivable. The Organization has no policy for charging interest on overdue
accounts nor are its accounts receivable pledged as collateral, except as disclosed in
Note 6.

Property and Depreciation

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

Furniture, fixtures and equipment 3-10 Years
Vehicles 5-10 Years

Building and leasehold improvements 5-40 Years

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

Depreciation expense was $85,211 and $65,266 for the years ended June 30, 2022 and
2021, respectively.

Accrued Earned Time

At June 30, 2022 and 2021 the Organization has accrued a liability for future compensated
leave time in the amount of $323,594 and $323,594, respectively, that its employees have
earned and which is vested with the employee.

Refundable Advances

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

Revenue Recognition

In May of 2014, the FASB issued Accounting Standards Update (ASU) 2014-09, Revenue
from Contracts with Customers (Topic 606). This ASU is a comprehensive revenue
recognition model that requires an organization to recognize revenue to depict the transfer
of goods or services to a customer at an amount that reflects the consideration it expects
to receive iri exchange for those goods or services. Contracts and transactions with
customers predominantly contain a single performance obligation.

11
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MQNADNOCK FAMILY SERVICES

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

The Organization records the following exchange transaction revenue in its statements of
activities for the years ended June 30, 2022 and 2021;

Mental Health Services - The Organization provides a variety of mental
health services to its patients. All mental health services revenue recognized
upon completion of the service provided.

Contract Balances

/  Contract balances as a result of contracts and transactions with customers

primarily consist of receivables included in accounts receivable in the
Organization's statements of financial position. The Organization's
receivables from transactions with customers amounted to $285,028 and
$236,958 for the years ended June 30, 2022 and 2021, respectively.

Net patient revenue is reported at the estimated net realizable amounts from patients,
third-party payors and, others for services rendered, including estimated retroactive
adjustments under reimbursement agreements with third-party payors. Retroactive
adjustments are accrued on an estimated basis in the period the related services are
rendered and are adjusted in future periods, as final amounts are determined.

A significant portion of patient revenue is derived from services to patients insured by third-
party payors. The Organization receives reimbursement from Medicare, Medicaid and
private third-party payors at defined rates for services rendered to patients covered by
these programs. The difference between established billing rates and the actual rate of
reimbursement is recorded as an allowance when received. A provision for estimated
contractual allowances is provided on outstanding patient receivables at the statement of
financial position date.

Contributions

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

A'dvertisinq

The Organization expenses advertising costs as incurred.

Summarized Financial Information

The financial statements include certain prior-year summarized comparative information in
total but not by net asset class. Such information does not include sufficient detail to
constitute a presentation in conformity with accounting principles generally accepted in the
United States of America. Accordingly, such information should be read in conjunction with
the Organization's financial statements for the year ended June 30, 2021, from which the
summarized information was derived. -
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MQNADNOCK FAMILY SERVICES

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been summarized on
a functional basis. Accordingly, costs have been allocated among the program services
and supporting activities benefited. Such allocations have been determined by
management on an equitable basis.

The expenses that are allocated include the following:

Expense Method of allocation

Salaries and benefits ^Time and effort

Occupancy Square footage

Depreciation Square footage

An other expenses Direct assignment

Fair Value of Financial Instruments

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

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

Level 2- Inputs to the valuation methodology are other than quoted market
prices in active markets, which are either directly or indirectly observable as
of the reporting date, and fair value can be determined through the use of
models or other valuation methodologies.

Level 3 - Inputs to the valuation methodology are unobservable inputs in
situations where there is little or no market activity for the asset or liability
and the reporting entity makes estimates and assumptions related to the
pricing of the asset or liability including assumptions regarding risk.

The carrying amount of cash, prepaid expense, other assets and current liabilities,
approximates fair value because of the short maturity of those instruments.
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MQNADNOCK FAMILY SERVICES .

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

Management has determined the beneficial Interest in net assets held by Monadnock
Regional Foundation for Family Services, Inc. to be in Level 2 of the fair value hierarchy as
defined above (also see Note 5).

Income Taxes

The Organization is exempt from income taxes under Section 501(c)(3) of the Internal
Revenue Code. In addition, the Organization qualifies for the charitable contribution
deduction under Section 170(b)(1)(a) and has been classified as an Organization that is
not a private foundation under Section 509(a)(2). Accordingly, no provision for income
taxes has been recorded in the accompanying financial statements.

Management has evaluated the Organization's tax positions and concluded that the
Organization has maintained its tax-exempt status and has taken no uncertain tax
positions that would require adjustment to the financial statements.

New Accounting Pronouncement

As of July 1, 2021, the Organization adopted the provisions of the Financial Accounting
Standards Board (FASB) Accounting Standards Update (ASU) 2020-07, Presentation and
Disclosures by Npt-for-Profit Entities for Contributed Nonfinancial Assets (Topic 958), as
amended. ASU 2020-07 applied to the presentation and disclosure of nonfinancial assets
received by not-for-profit organizations and increases transparency of such contributions.
Results for reporting the years June 30, 2022 and 2021 are presented under FASB ASC
Topic 958. The ASU has been applied retrospectively to all periods presented, with no
material effect on previously issued financial statements.

Other Events

The Organization's activities could be Impacted should the disruptions from the novel
coronavirus (COVID-19) lead to changes in consumer behavior. The COVID-19 impact on
the capital markets could also impact the Organization's cost of borrowing. There are
certain limitations on the Organization's ability to mitigate the adverse financial impact of
these items. COVID-19 also makes it more challenging for management to estimate future
performance of the Organization, particularly over the near to medium term.

During the year ended June 30, 2021, the Managed Care Organizations that Monadnock
Family Services contracts with to provide services, had forgiven their maintenance of effort
requirements due to the hardships COVID-19 presented. As a result, the Organization
recognized approximately an additional $532,000 for the year ended June 30, 2021 in
revenue. If these requirements were not relaxed, the Organization would have recorded
this amount as a refundable advance liability at June 30, 2021., and would have been
required to be returned to the Managed Care Organizations.
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MQNADNOCK FAMILY SERVICES

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

During the year ended June 30, 2022, the Managed Care Organizations that Monadnock
Family Services contracts with to provide services, had forgiven 50% of their maintenance
of effort requirements due to the hardships COVID-19 presented. As a result, the
Organization recognized approximately an additional $215,000 for the year ended June
30, 2022 in revenue. If these requirements were not relaxed, the Organization would have
recorded this amount as a refundable advance liability at June 30, 2022, and would have
been required to be returned to the Managed Care Organizations.

3. LIQUIDITY AND AVAILIBILITY

The following represents the Organization's financial assets as of June 30, 2022 and
2021:

2022 2021

■  Cash and cash equivalents $ 3,968,687 $ 2,866,873
Accounts receivable, net 838,721 373,599

Pledges receivable, net 492,639
Beneficial interest in Foundation 1,684,137 1.969,784

Total financial assets $ 6.984.184 $5,210,256

Less amounts not available to be used

within one year:
Net assets with donor restrictions

Long-term pledges receivable, net
Beneficial interest in Foundation

$  252,628
225,091

1.684.137

$  293,250

1,969.784

Amounts not available within one year 2.161.856 2.263.034

Financial assets available to meet general
expenditures over the next twelve months $ 4.822.328 $ 2.947.222

The Organization's goal is generally to maintain financial assets to meet 45 days of
operating expenses (approximately $1.70 million and $1.65 million for the years ended
June 30, 2022 and 2021, respectively). As part of its liquidity plan, excess cash is invested
in short-term investments, including money market accounts.
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MQNADMOCK FAMILY SERVICES

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

4. PLEDGES RECEIVABLE

Pledges receivable as of June 30, 2022 and 2021 consisted of the following:

2022 2021

Due in less than one year $ 267,548 $
Due in one to five years 232.369

Gross pledges receivable 499,917
Less:

Discount to present value 7.278

Pledges receivable, net $ 492.639 £

Pledges receivable expected to be collected in longer than one year are discounted using
the rate of return on the five year U.S. Treasury Note of 3.10% as of June 30, 2022.

5. INTEREST IN NET ASSETS OF FOUNDATION

The Organization is the sole beneficiary of assets held by Monadnock Regional
Foundation for Family Services, Inc. The Organization and the Foundation are considered
financially interrelated Organizations under FASB ASC Topic No. 958-605, Not-for-Profit
Entities - Transfers of Assets to a Nonprofit Organization or Charitable Trust That Raises
or Holds Contributions for Others. The fair value of the Foundation's assets, which

approximates the present value of future benefits expected to be received, was
$1,774,682 and $2,025,549 at June 30, 2022 and 2021, respectively. The cost basis of the
Foundation's assets was $1,950,228 and $1,690,006 at June 30, 2022 and 2021,
respectively.

6. DEMAND NOTE PAYABLE

Demand note payable with a bank, subject to bank renewal on June 30, 2023. The
. maximum amount available at June 30, 2022 and 2021 was $250,000. At June 30, 2022

.  and 2021 the interest rate was stated at 5.50% and 4.00%, respectively. The note is
renewable annually, collaleralized by all the business assets of the Organization and
guaranteed by a related nonprofit organization (see Note 11). There was no balance
outstanding at June 30, 2022 and 2021.
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NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

7. NET ASSETS

Net assets with donor restrictions were as follows for the years ended June 30, 2022 and
2021:

2022 2021

Special Purpose Restrictions:
Beneficial interest in Foundation $ 171,414 $ 212,036

Restricted in Perpetuity:
Beneficial interest in Foundation 81.214 81.214

Total net assets with donor restrictions $ 252.628 $ 293.250

8. RETIREMENT PLAN

The Organization maintains a retirement plan for all eligible employees. Under the plan
employees can make voluntary contributions to the plan of up to approximately 15% of
gross wages. All full-lime employees are eligible to participate when hired, and are eligible
to receive employer contributions after one year of employment. The Organization's
matching contributions to the plan for the years ended June 30, 2022 and 2021 were
$65,326 and $183,591, respectively.

9. CONCENTRATION OF RISK

For the years ended June 30, 2022 and 2021 approximately 71% and 76%, respectively of
the total revenue was derived from Medicaid. The future existence of the Organization, in
its current form, is dependent upon continued support from Medicaid.

Medicaid receivables comprise approximately 19% and 28% of the total accounts
receivable balances at June 30, 2022 and 2021, respectively. The Organization has no
policy for charging interest on past due accounts, nor are its accounts receivable pledged
as collateral, except as discussed in Note 6.

10. OPERATING LEASE OBLIGATIONS

The Organization has entered into various operating lease agreements to rent certain
facilities and office equipment. The terms of these leases range from month-to-month to
60 months. Rent expense under these agreements aggregated $837,818 and $73,5,981
for the years ended June 30, 2022 and 2021, respectively.
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FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

The approximate future minimum lease payments on the above leases are as follow/s:

Year Ending
June 30 Amount

2023 $ 69,144
2024 69,144
2025 69,144
2026 69,144
2027 63.382

Total $ 339.958

See Note 11 for Information regarding a lease agreement with a related party.

11. RELATED PARTY TRANSACTIONS

Monadnbck Family Services is related to the following nonprofit corporations as a result of
their articles of incorporation and common board membership.

Related Party Function

Monadnock Community Service Center, Inc. Provides real estate services and
property management assistance

Monadnock Regional Foundation for Endowment for the benefit of Monadnock
Family Services, Inc. Family Services

Monadnock Family Services has transactions with the above related parties during its
normal course of operations. The significant related party transactions are as follows:

Due to/from Affiliate

At June 30, 2022 and 2021, the Organization had a payable due to Monadnock
Community Service Center, Inc. in the amount of $2,841,906 and $1,290,370,
respectively.

At June 30, 2022 and 2021, the Organization had a receivable due from Monadnock
Regional Foundation for Family Services, Inc. in the amount of $ 90,545 and $55,765,
respectively.

Rental Expense

The Organization leases office space from Monadnock Community Service Center, Inc.
under the terms of tenant at will agreements. Monadnock Family Services has the
perpetual right to extend the leases. Total rental expense paid under the terms of the
leases was $789,608 and $696,329 for the years ended June 30, 2022 and 2021,
respectively.
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NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

Contributions

During the year ended the June 30, 2022 and 2021, the Organization made contributions
to Monadnock Community Service Center, Inc. in the amount of $2,866,081 and
$1,300,000, respectively.

During the year ended the June 30, 2022 and 2021, the Organization rnade contributions
to Monadnock Regional Foundation for Family Services, Inc. in the amounts of $75,893
and $12,369, respectively. The contributions consisted of financial securities.

Distributions

Monadnock Regional Foundation for Family Services, Inc. can elect to distribute (on an
annual basis) a percentage of its investment account (based upon a 24-month rolling
average of the investment value) to Monadnock Family Services. The Foundation
distributed $73,379 and . $12,403 during the years ended June 30, 2022 and 2021,
respectively.

Management Fee

The Organization charges Monadnock Community Service Center, Inc. for administrative
expenses incurred on its behalf. Management fee revenue aggregated $141,255 and
$76,258 for the years ended June 30, 2022 and 2021, respectively.

Guarantee

One of the Organization's demand note payable is guaranteed by Monadnock Community
Service Center, Inc.

Co-obliqation

The Organization is co-obligated on certain mortgage notes and tax-exempt bonds
payable of Monadnock Community Service Center, Inc.

12. CONTINGENCIES

Grant Compliance

The Organization receives funds under various state grants and from Federal sources.
Under the terms of these agreements, the Organization is required to use the funds within
a certain period and for purposes specified by the governing laws and regulations. If
expenditures were found not to have been made in compliance with the laws and
regulations, the Organization might be required to repay the funds. No provisions have
been made for this contingency because specific amounts, if any, have not been
determined or assessed by government audits as of June 30, 2022.
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NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

13. CONCENTRATION OF CREDIT RISK

The Organization maintains cash balances that, at times may exceed federally insured
limits. The balances are insured by the Federal Deposit Insurance Corporation (FDIC) up
to $250,000 at June 30, 2022 and 2021. The Organization has not experienced any losses
in such accounts and believes it is not exposed to any significant risk \with these accounts.
At June 30, 2022 and 2021, cash balances in excess of FDIC coverage aggregated
$3,238,922 and $2,112,167, respectively.

14. CAPITAL CAMPAIGN

During the year ended June 30, 2022, the Organization launched a capital campaign. The
Organization's goal was to purchase a larger facility in Keene, NH with a fundraising target
of $1,000,000. As of June 30, 2022, the campaign had received pledges and one-time
gifts of more than $.1,500,000. The capital campaign was completed during the year ended
June 30, 2022.

15. RECLASSIFICATIONS

Certain reclassifications have been made to the prior years' financial statements to
conform to the current year presentation. These classifications had no effect on the
previously reported results of operations or retained earnings.

16. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of financial
position date, but before the financial statements are available to be issued. Recognized
subsequent events are events or transactions that provide, additional evidence about
conditions that existed at the statement of financial position date, including the
estimates inherent in the process of preparing financial statements. Non-recognized
subsequent events are events that provide evidence about conditions that did not exist
at the statement of financial position date, but arose after that date. Management has
evaluated subsequent events through December 1, 2022 the date when the June 30,
2022 financial statements were available for issuance.
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MONADNOCK FAMILY SERVICES Continued

SCHEDULE OF FUNCTIONAL REVENUES

FOR THE YEAR ENDED JUNE 30, 2022

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Emergency Restorative

Children & Older Adult Services/ Partial-

Maintenance Adolescents Services Intake Assessment Hosoital

Program fees:

Net client fees $  13,714 $  37,781 $  10,049 $ 4,241. $  22,215 $  100

Medicald 636,861 4,629,170 689,791 33,482 233,129 48,303

Medicare 174,969 3,288 2,815 406 17,677 ■

Other insurance 180,228 175,021 2,177 9,128. 30,078 13,208

Other program fees - 120 ■ - - -

Program sales:

Service and production - 150 ■ - - -

Public support:

United Way - •  11,543 - - -

Local/county government (16,692) 69,612 - 126,781- (2,500) -

Donations 150 1,650 - ■ 400 -

Other public support 13,664 (7,301) 4,480 - 12,746 -

Div. for Children, Youth -

& Families - 922 - - - -

DHHS - State 250 4,735 - ■ 128,421

Federal funding:

Other federal grants 127,793 47,178 - - -

PATH - - - - 33,300 -

DHHS ■ Federal - - - - - -

Rental income - - - - -

Net gain on beneficial

interest in Foundation - - - - ■ .  -

Other (262) (213) . - (6) -

TOTAI FUNCTIONAl RFVFNIIFS Sli30 67fi $4 973 656 $  709 312 $ 17^.038 S  ̂75,180 $  61611
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SCHEDULE OF FUNCTIONAL REVENUES

FOR THE YEAR ENDED JUNE 30, 2022

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Vocational Multi-Servlce ACT Community Supportive

. Services Non-Eliaibles Team Team Residence LIvina

Program fees:

Net client fees $  242 $  708 $  4,483 $ 6,961 $  943 $  1,194

Medicaid 85,753 7,129 2,981,067 381,644 797,768 389,546

Medicare 2,358 838 32,525 17,790 1,448 ■

Other insurance 2,069 3,443 53,546 14,809 1,476 -

Other program fees - - 670 - 37,518 ■

Program sales;

Service and production ■ - - - - -

Public support:

United Way - ■ - - - -

Local/county government -• - - 1,170 - -

Donations - -

14,170 - - -

Other public support 2,727 280,678 142,776 227,284 1,946 -

Div. for Children. Youth

& Families - - - - - - -

DHHS - State - (211) 247,098 ■ -

Federal funding:

Other federal grants - - - -  . - -

PATH - - - - - -

DHHS - Federal - - - - - -

Rental Income - - - 2,448 - -

Net gain on beneficial

interest In Foundation - . - - - -

Other (4) 1 (53) - (3) -

TOTAL FUNCTIONAL REVENUES S  93 145 S  292 797 S 3 228 973 s 899 204 S  841 096 S  390 740

22



DocuSign Envelope ID: 80DF9D45-5625-4356-BF01-82AD17AD5DC5
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SCHEDULE OF FUNCTIONAL REVENUES

FOR THE YEAR ENDED JUNE 30, 2022

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Community

Education &.

Training

Other

Non-BBH

Total

Programs Administration

2022

Totals

2021

Totals

Program fees:

Net client fees

Medicaid

Medicare

Other insurance

Other program fees

Program sales:

Service and production

Public support:

United Way

Local/county government

Donations

Other public support

Div. for Children, Youth

& Families

OHMS - State

Federal funding:

Other federal grants

PATH

OHMS - Federal

Rental Income

Net gain on beneficial

interest In Foundation

Other

107,438

139,125

91,105

10,635

459,311

8,599

92,584

2,550

$  210,069

11,052,768

254,114

576,288

48,943

150

11,543

178,371

475,681

679,000

922

388,892

267,555

33,300

4,998

(540)

$  210,069 $ 174,117

141,105

1,519,333

16.213

42,740

(285,647)

3,296

11,052,768

254,114

576,288

48,943

141,255

'11,543

178,371

1,995,014

679,000

922

405,105

310,295

33,300

4,998

(285,647)

2,756

10,925,673

311,213

511,782

41,435

76,258

54,219

210.747

332.748

495,996

357,590

550,893

40,110

(4,658)

2,550

233,375

22,042

TOTAL FUNCTIONAL REVENUES S 10 635 S 900 712 $14 182 054 $ 1 437 040 $15 619 094 $14 336 090
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BOARD OF DIRECTORS

terms

CHAIR

Brian Donovan

VICE CHAIR

Alfred John Santos

TREASURER

John Round

ASST SECRETARY

Sharman Howe

Laurie Appel

Reba Clough

Lisa Foote

2"° TERM FY2020-2023
1ST TERM FY2017-2020

2"* TERM FY 2021-2024

1®^ TERM FY 2018-2021

2nd time on BOD

3"" TERM FY 2021-2022
2"^ TERM FY 2018-2021

1®^ TERM FY 2015-2018

2'^ TERM FY 2021-2024
1®^TERM FY 2018-2021

2nd TERM FY 2022-2024

1®^ TERM FY 2019-2022

l-TERM FY 2020-2023

1"TERM FY2022-2025

Gienn Galioway

Juiie Green

Christine Houston

Karen Johnson

Biil Mickey

Andrew Parsley

Joe Schapiro

Chris Sprague

I^TERM FY2021-

2024

2'^" TERM FY2021-
2024

1®^ TERM FY2018-
2021

2'* TERM FY 2021-

2024

1®^ TERM FY2018-
2021

1st TERM FY2022-

2025

1st TERM 2021

2024

1"TERM FY 2021

2024

1"TERM FY2020-

2023

I^TERM FY 2022-

2025
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Philip F. Wyzik MA

EXPERIENCE:

Monadnock Family Services, 64 Main St, KeeneNH (6/2012 to present)

Chief Executive Officer

Responsible for all aspects of the leadership of a community mental health center in Cheshire
County, New Hampshire. Services focus on clientele considered eligible for slate supported
care, out patient behavioral health counseling, prevention services and adult care for seniors.

Certified instructor Mental Health First Aid, July 2014

The Mental Health Association of Connecticut, 20-30 Beaver Rd, Wethersfield CT 06109

President and CEO (9-08 to 6-1-12)

Responsible for all aspects of executive leadership of a $9 million dollar private, not-for-
profit mental health agency. Services offered to adults with severe and persistent mental
illness include housing, psychosocial rehabilitation, and supported employment; provide
leadership and supervision to Executive staff and Program Directors. Work includes
interface and coordination with Board of Directors, direct supervision of advocacy, lobbying
and public education efforts.

West Central Behavioral Health, Inc., 9 Hanover St, Lebanon, New Hampshire 03766

Senior Vice President of Operations (1-91 to 9-08)

Responsible for the executive leadership and management of a private not-for-profit
community mental health center. Duties include:

Program development and performance management: responsible development and
monitoring of annual operation plan to achieve key service outcomes and fiscal effectiveness,
internal quality assurance and management, including leading workgroups to implement new
treatment paradigms and improvements. Accomplished successful grant applications and
negotiated contracts, including US Government contract procurement and management under
the Javitts Wagner O'Day program. Assisted with marketing and internal and external
customer service. Planned conversion of two day rehab programs into pioneering supported
employment service.

Supervision and training of agency leaders: responsible for personnel development,
quality assurance and risk management; designed and implemented a new, proactive
employee review and development process. Planned and supervised the renovation and
relocation of three clinical offices. Lead agency wide staff satisfaction survey process;
developed work life committee to improve employee input into agency decisions.

Public Relations / fundraising: Conceived, organized and promoted all aspects of a two
day fundraiser ("Paddlepower") that increased public awareness about suicide and visibility
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for the agency. Current member of NH Suicide Prevention Advisory Committee and Garretl
Lee Smith Advisory Committee.

Information Technology: Supervised IT department of three PTEs since 2006,
including the implementation of an electronic medical record for improved clinical flow,
efficiency and compliance. Lead system improvement efforts to accommodate regulatory
and reimbursement changes and mandates, and accompanying staff training efforts.

Substitute for the CEO: Handle internal, external, and State responsibilities.

Little Rivers Health Care Inc, PC Box 377, Bradford VT

Interim Chief Executive Officer (Sept 2005 to June 2006)

Under management service agreement with current employer, served as first CEO of a
Federally Qualified Health Center. Duties involved all aspects of merging three disparate
primary care offices into one organization. Developed initial Human Resource policies and
plans, facilitated clinical and quality policy development, initiated start up fiscal plan and
structure. Served as the liaison to Health Resource Services Administration Office of Grants

Management and Project Development and facilitated development of Board members.
Elected to the Board of Directors of Bi State Primary Care Association.

University System of New Hampshire, Granite State College

Faculty Member (November 2000 to present)

Teaching HLTC 600 Continuous Quality Improvement, HLTC 629 Legal and Ethical Issues
in Health and Human Sen>ices, and HLTC 627 Financing and Reimbursement in Healthcare,
and HLTC 550 The US Healthcare Industiy (all online courses.) Taught numerous students
on independent contract learning projects. Familiar with Blackboard, WebCT, and Moodle
course management systems.

Worcester Area Community Mental Health Center, Inc, Worcester, Ma. 01609

Director of Rehabilitation (12-84 to 12-90)

Organized and lead social/vocational rehabilitation department serving mentally ill adults.
Responsibilities included:

Day-to-day management of a psychosocial rehabilitation program for severely mentally ill
adults, program development, strategic planning and evaluation activities. Assisted in
interdepartmental and interagency communication and public relations. Primary liaison to
Mass Rehab Commission for vocational rehabilitation. Completed grant applications, hired
and supervised staff; Held previous roles including Program Coordinator, Rehabilitation
Counselor, Group Leader and Clinician.

Chandler St. Center, Inc., 162 Chandler St., Worcester, Ma. 01609

Substance Abuse Counselor (5-83 to 12-84)
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Performed intake, crisis intervention, assessment, case management and addiction therapy
around heroin and cocaine abuse for teen and adult clients. Facilitated support groups and
completed court ordered assessments.

St. Joseph Church, 41 Hamilton St, Worcester, Ma. 01604

Religious Education Coordinator (6-81 to 6-83)

Supervised and coordinated all aspects of church based education program; recruited and
trained volunteer teachers. Provided instruction for child, teen and adult classes.

Notre Dame High School, Fitchburg, Ma.

Teacher (9-82 to 6-83) - Taught junior and senior high students in Religious Education
and substitute taught Spanish I.

St Joseph School, Somerville, Ma.

Teacher (9-78 to 6-80) -- Instructed five grade levels in Religion, Art, and Social
Studies.

COMMUNITY SERVICE

Outreach House, Hanover NH (501.3C assisted living facility for nine seniors)
Board of Director, October 1998 to 2000 [approximately]

Ivy Place Condominiums, Lebanon NH (50 unit condominium facility)
Board of Director, 1992 thru 1997 [approximately]

Lebanon Riverside Rotary
Club member, chair of International Services Committee, 1992 thru 1996

EDUCATION:

Master of Arts. Counseling Psychology, Assumption College, Worcester Ma. 1984
Bachelor of Arts. Religious Studies (magna cum laude). Assumption College, Worcester,
Ma. 1978

•  "Leadership Upper Valley," May 2008 sponsored by the Lebanon Chamber of
Commerce.

•  "Institute for Non Profit Management," Antioch New England Graduate School,
Hanover NH, Spring 2004

•  "FIPSE (Fund for Improvement of Postsecondary Education) Training for Part Time
Faculty Teaching Adult Learners," College for Lifelong Learning, Concord, NH,
Fall, 2002



DocuSign Envelope ID: 80DF9D45-5625-4356-BF01-82AD17AD5DC5

Philip F. Wyzik

•  "Improving Managerial Leadership and Effectiveness", "The Art of Negotiation,"
"Delivering Superior Customer Service," and "Contract Pricing," NISH Institute for
Leadership and Professional Development

PUBLICATIONS:

Munetz MD, Bimbaum A, Wyzik PF: An Integrative ideology to Guide Community
Based Multidisciplinary Care of Severely Mentally 111 Patients. Hospital and Community
Psychiatry, June 1993, vol. 44, no 6.

Drake RE, Becker DR, Biesanz JC, Torrey WC, McHugo GJ, Wyzik PF: Rehabililalive
Day Treatment vs Supported Employment: 1 Vocational Outcomes. Community Mental Health
Journal, October 1994;30:519-532.

Torrey W, Clark RE, Becker D, Wyzik P, Drake RE: Switching from Rehabilitative Day
Treatment to Supported Employment. Continuum: Developments in Ambulatory Care, Jossey-
Bass Inc. Spring, 1997, vol 4, no 1.

Drake RE, Becker D, Biesanz J, Wyzik P: Day Treatment Versus Supported Employment
for Persons with Severe Mental Illness: A Replication Study. Psychiatric Services, October
1996, vol 47, no 10.

Becker D, Ton*ey W, Toscano R, Wyzik P, Fox T: Building Recovery Oriented Services:
Lessons from Implementing IPS in Community Mental Health Centers. Psychiatric
Rehabilitation Journal, Summer 1998, vol 22, no 1.

Torrey, W, Wyzik PF: New Hampshire Clinical Practice Guidelines for Adults in
Community Support Programs, (unpublished monograph).

Torrey, W. Wyzik PF: The Recovery Vision as a Service Improvement Guide for
Community Mental Health Journal, April 2000, vol 36, No 2.

Torrey, W, Drake RE, Cohen M, Fox L, Lynde D, Gorman P, and Wyzik PF: The
Challenge of Implementing and Sustaining Integrated Dual Disorders, Community Mental
Health Journal, December 2002, Vol 38, no 6

Salyers MP, Becker DR, Drake RE, Torrey WC, and Wyzik PF: A Ten Year Follow up
of Supported Employment (in press)

Torrey WC, Finnerty M, Evans A, Wyzik P: Strategies for leading the implementation of
Evidence-based practices, Psychiatric Clinics of North America, 26(4): 883-897, 2003

Wyzik L, "Grassroots Armada for Suicide Prevention" Behavioral Healthcare
Tomorrow, 14(4): 14-15,2005

"Tragedy Casts Attention on Mental Illness" Keene Sentinel, January 4, 2013, op ed.
"Mental Health Care is a part of health care" Keene Sentinel, March 19, 2013, op ed.
"There is Room for Medicaid Expansion" Keene Sentinel, June 2, 2013, op ed.
"No fyledicaid Expansion Strains Mental Health Services" Fosters Daily Democrat,
December 25, 2013, op ed.
"The Story that Changed Christmas" Monadnock Ledger Transcript, December 26, 2013,
op ed.
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J

AWARDS:

Named Administrator of the Year. October 1994, by the New Hampshire Alliance for the
Mentally III.

PRESENTATIONS:

"The Legacy of Clifford Beers." Presented June 12, 2009 at Centennial Conference, Mental
Health America, Washington DC.

"Thinking of a Change?" Implementing the newNH Medicaid rule in the mental health
center, for the Bureau of Behavioral Health, March 27, 28, 2007
"Suicide Prevention: Friend raising, Fundraising" at US Psychiatric Rehabilitation
Association 30'^ annual conference, Philadelphia PA, May 24, 2005
"Teamwork in Residential Settings" for the Therapeutic Living Community, Norwich CT,
April 2003, on behalf of the West Institute of the NH Dartmouth Psychiatric Research
Center.

"Vocational Rehabilitation System's Change" - two day personal consultation for Terros,
3118 E McDowell Rd, Phoenix, Arizona, April 2000
"Recovery and Systems Thinking," Value Options, Phoenix AZ, July28, 1999
"CMHC Cultures that Work for Work," Following Your Dreams Conference, Nashua NFl,
May 21, 1999
"IPS Implementation, Tools and Recovery," IPS Pius Project, Regional Research Institute,
Portland, Oregon, May 14, 1999
"Implementing IPS," Options for Southern Oregon, Grants Pass Oregon, May 13, 1999
"Facilitating Recovery by Effectively Supporting Work," Value Options Best Practices
Summit IV, Boston MA, Oct. 21-23, 1998

"Health Care as a System: Case Management," Executive Directors, NH Division of
Behavioral Health,.Concord, NH, July 15, 1998
"Implementing Individual Placement and Support: Obstacles and Solutions," Western Region
Best Practice Conference,.Colorado Health Network, Santa Fe NM, Dec. 4-5, 1997
"Supported Employment as an Important Element in the Process of Recovering from Severe
Mental Disorders," New England IPS Retreat, Newport RI, June 5, 1997
"From Day Treatment to Vocational Services," New England lAPSRS Conference, June
1995

•  "Work in the Community: Two Program Conversion Success Stories," Institute for
Community Inclusion, Auburn, MA, October 1994

REFERENCES:

Personal references furnished upon request.
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Gigi Pratt

To obtain a professional position which challenges my human resource, managerial, accounting and technical skills

8A)95)resent Monadnock Family Services Keene, NH

.  10/12 - present Chief Financial Officer
-• Ctontrbllcfpc^itionandCFOpositionwasrecentlycombined. IriaddiliontotheCaitroller.re^nsibiliti^'lamnowa

History member ofthe Sr Staff, work directly with the Board of Directors and under ihedirect supervision ofthe" Chief
Execuijye Officer.

8/09 -10/12 Controller

•  Manage &. direct all accounting & support functions for three non-profit entities; siqjervise a staff of twenty-four,
Departments include: Payroll, Accounts P^^le, Accounts Receivable, Grants Man^ement, Business^acilities
Management, & All Support functions in six locations

•  Provide monthly financial staiements to CFO; quarterly reports to the State; attend monthly Board Operations
Committee meetings; present financials in the absence of the CFO

•  Prepare annual ifiscal budgets with the CFO for both the State Medicaid and Internal Operations
•  Meet with Department Heads & Directors to reyicw budgets & financials

•  Coordinate and assist the Annual Independent Audit for all three non-profits; review and file 990

•  Manage all agency grants including reporting & audits

•  Manage organization cash flow & lines ofcredit; Properly tax abatements, maintain agency corporate files & legal
documents

•  Co-lead implementation of new Electronic Medical Records system
.• Assist CFO with banking relationships, grant presentations, facilities management, review agency contracts,

corporate Insurances; policy revisions, attend CFO CMHC quarterly meetings

4/01-8/09 Fenton Family Dealerships East Swanzey, NH
Human Resources Manager i/08-current
•  Coordinate employee benefits fwall Fenton Family Dealaships— 170+employees, includir^ new employee

orientations, health & dental insurances, STD & LTD, 401k, and more

•  Provide backup support for payroll for 170 employees

•, Review and revise employee handbook on a biannual basis, make recommended changes, review with

attorney

•  Screen applicants for fit with open positions; review profile testing with hiring managers; conduct

orientations

•  Complete biannual Safety Summary and chair company Safety Committee

•  Chair the Monadnock United Way fundraisCT—'Jncreased employee contributions by 100%

•  Design and publish monthly employee newsletter to raise employee morale and inter-company

communication

•  Organize employee" training, plan & put on company special events

•  Provide Administrative Support to owner

Office Manager 8i Human Resource Manager 4/01 - 1/08
. • Financial/Fiscal—Responsible for all accounting functions for Hyundai Dealership including timely reporting

of monthly financial statements, title research, accounts payable, accounts receivable, etc.

•  Office Manj^ement—Responsible for supervision ofaccounting personnel, maintainli^ equipment and
office supplies, publishing flyers and mailers, etc.

•  Human Resources — completed the above human resource responsibilities for 120 employees
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&06-present GB Office Solutions. LLC Nelson, NH
OfRce Management Services/Grants Management/ Bookkeeping
•  Provide full service bookkeeping service to several clients including retail, non-profit and individuals
•' P/R, A/P, AIR, Grants management, Audit preparation and graphic arts design

1/01-8/06 Slonewall Farm, (a nonprofit education center) Keene, NH

Business Manager
•  Financial/Fiscal — Budgeting for six departments, financial reporting all General Ledger entries, account

analysis & distribution of reports; responsible for all A/P & A/R; presentations to Board of Directors
•  Personnel — payroll for 30+ employees, payroll taxes, 941/943 reporting, produced a personnel manual,

mana^ health insurance enrollment and selection of carrier

•  Data Management—oversee,manage,andprogrammingofdatabasesy5temiBingR1^1akerProfbrl20(}+
members, donors & volunteers; monitor membership for renewal, bulk mailings

•  Office Management—supervise 4 employees, equipment purchases/maintenance including computer systems,
telephone systems, building maintenance; landlord for residents; coordinate facility rentals

.• Gift Shop—make wholesale purchases and monitor sales of gift shop inventoiy

Peterborough, NH11/84-11/88 Eastern Mountain Sports
•  Accounting Department

•  219641/88—Accounting Supervisor—supervised A/P clerks, |Hepared monthly journal entries, analysis of
balance sheet accounts, monitored letter of credit activity, review sales/use & payroll taxes

9/85-2/86 — Accounting Clerk — bank reconciliations, AIR, analysis, NSF check collection, sales/use taxes

11/84-9/85—Accounts Payable Clerk—processed vendor payments, verified inventory reports

Education Plymouth State College—MBA Graduate Certificate in "The Human Side of Enterprise" 5/08

Franklin Pierce Col lege — Bachelor of Science—major In Management, minor in Accounting, Graduated 5/91
Mount Wachusett Community College — Associates of Science in Business Technology, Graduated 5/86

Recent seminars: Human Resources Series; Avoiding Sexual Harassment in the Woikplace; Dealing
Effectively with Unacceptable Employee Behavior; Employment Law, Financial Reporting for Franchiscd
Organizations, 1099 Laws;

Skfl]

Other

Interests

References

•  Ejqperience with PC, Macintosh & Mainfiame computer systems, QulckBooks, Microsoft Office, Word, Outlook,
PowerPoint, Excel, WordPerfect, Reynolds & Reynolds Automotive Software, LWSl, and various other
programs.

•  Notary of Public; Justice of the Peace

•  Red Cross CPR& First Aid Certified

•  QulckBooks ProAdvisor

•  Past Involvement in: UNH Cooperative Extensions Advisory Council Member, 4-H Leader, Boy Scouts Leader
& Committee member; Farm Bureau Board Member; Miracles in Motion Volunteer, Nelson Agricultural
Commission; Hundred Nights Board Treasurer

• My fiimlly, farming and horse hack riding

•  Available Upon Request
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Contractor Name

Key Personnel

Name Job Title Salary Amount Paid
from this Contract

Philip Wyzik CEO S174,632

Gigi Pratt CFO $125,883
-
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Subject: Mentnl Health Sen'ices SS-2024-DBH-01-IV1ENTA-06
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

IDENTIFICATION.

I.I State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

The Communirj' Council of Nashua, N.H.
DBA Greater Nashua Mental Health

1.4 Contractor Address

100 West Pear! Street

Nashua, NH 03060

1.5 Contractor Phone

Number

(603)889-6147

1.6 Account Number
05-95-92-922010-(41 17,

4120,4121,2340)
05-95-92-921010-2053

05-95-42-421010-2958

1.7 Completion Date

6/30/2025

1.8 Price Limitation

S6,371,194

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

I.IO State Agency Telephone Number

(603)271-9631

I.I! Contractor Signature
/— DocuSlgnvd by;

OfSxAHi i (jiiiakur 5/26/2023

1.12 Name and Title of Contractor Signatory

Cynthia L whitaker President and CEO

1.13 State Agency Signature

^-^DocuSlgn^d by:

S- P/30/2023

1.14 Name and Title of State Agency Signatory

Katja S. Fox Director

1.15 Approv^'By^?ie*^.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
DocuSign^d by:

By: On: 5/30/2023

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials

Dale 5/26/2023
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2. SERVICES TO BE PERFORMED. The Slate of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.xecutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval Is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B^ in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrar)', and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessar)' to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, finn or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
Contractor Initials

•OS

CIP

Oate 5/26/2023



DocuSign Envelope ID: 43FCE942-6BDA-4758-8E91.F09D791ED44C

8. EVENT OF DEFAULT/REMEDIES.

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

of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

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

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor

shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

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

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or. members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of. Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third part>', together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injuiy or propert)' damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omissrunogf the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.l.2ispccial cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described In subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate{s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

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

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

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, arid the words contained therein
shall in ho way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

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

24. ENTIRE AGREEMENT. This Agreement, which may be

executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all' prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

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

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on June
28, 2023 ("Effective Date").

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

.  3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

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

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act^ Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any , inadequate
subcontractor performance.

G—OS
aw
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New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT B

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall operate a Community Mental Health Center (CMHC) that
provides services intended to promote recovery from mental illness for eligible
residents in the State of New Hampshire (individuals) for Region 6.

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

1.3. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as
to achieve compliance therewith.

1.4. Prior to termination of this contract the parties will agree on a plan for transition
and destruction of data in accordance with Exhibit K.

1.5. The Contractor shall provide individualized, recovery based services and
supports in the manner that best allows individuals to stay within their home
and community, including, but not limited to providing current treatment and
recovery options that are based on scientific research and evidence based
practices (EBP).

1.6. The Contractor acknowledges the requirements of the Community Mental
Health Agreement (CMHA) and shall demonstrate progress toward meeting
the following terms in the CMHA: 1.) Assertive Community Treatment Teams;
2.) Evidence-Based Supported Employment; 3.) Transition planning for
individuals at New Hampshire Hospital and Glencliff Home; and 4.) Supported
Housing. Further, the Contractor shall participate in annual Quality Service
Reviews (QSR) conducted under the terms of the CMHA.

1.7. The Contractor shall enter into a capitation model of contracting with all NH
Medicaid Managed Care Organizations to support the delivery and
coordination of behavioral health services and supports for children, youth,
transition-aged youth, young adults, and adults.

1.8. The Contractor shall support the integration of physical and behavioral health
as a standard of practice; implementing the Substance Abuse and Mental
Health Services Administration's (SAMHSA) Six Levels of
Collaboration/Integration to the maximum extent feasible.

1.9. The Contractor shall ensure that clinical standards and operating procedures
are consistent with trauma-informed models of care, as defined by SMHSA.

aw
SS-2024-DBH-01-MENTA-06 B-2.0 Contractor Initials ̂
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The clinical standards and operating procedures must reflect a focus on
wellness, recovery, and resiliency.

1.10. The Contractor shall engage in ongoing implementation, service
improvements, and expansion efforts associated with New Hampshire's 10
Year Mental Health Plan, as contracted.

1.11. For the purposes of this agreement, all references to days shall mean calendar
■  days unless otherwise specified.

1.12. The Contractor shall provide individuals, caregivers and youth the opportunity
for feedback and leadership within the agency to help improve services in a
person-centered manner when applicable and appropriate.

1.13. The Contractor shall hire and maintain staffing in accordance with New
Hampshire Administrative Rule He-M 403.07, or as amended. Staff Training
and Development.

2. System of Care for Children's Mental Health

2.1. The Contractor shall collaborate with the Department on the implementation
of NH RSA 135-F, System of Care for Children's Mental Health.

2.2. The Contractor shall provide services for children, youth, and young adults
with serious emotional disturbance (SED) in a manner that aligns with NH RSA
135-F. The Contractor shall ensure services are:

2.2.1. Family Driven - services and supports are provided in a manner that
best meets the needs of the family and the family goals;

2.2.2. Youth Driven - services and supports are provided in a manner that
best meets the needs of the child, youth or young adult and that
supports his of her goals;

2.2.3. Community Based - services and supports are provided in a manner
that best allow children, youth, and young adults to stay within his or
her home and community;

2.2.4. Cultural and Linguistic Competent - services are provided in a manner
that honors a child, youth, or young adult and their family-identified
culture, beliefs, ethnicity, preferred language, gender and gender
identity and sexual orientation; and

2.2.5. Trauma informed.

2.3. The Contractor shall collaborate with the Care Management Entities providing
FAST Forward, Transitional Residential Enhanced Care Coordination and

Early Childhood Enhance Care Coordination programing, ensuring services
are available for all children and youth enrolled in the programs.
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2.4. The Contractor shall make referrals to the FAST Forward program for any
child, youth, or young adult that may be eligible.

3. Modular Approach to Therapy for Children with Anxiety, Depression, Trauma,
or Conduct Problems (MATCH-ADTC)

3.1. The Contractor shall maintain appropriate levels of certification through a
contract with The Baker Center for Children and Families.

3.2. The Contractor shall ensure new and incoming staff work towards meeting a
goal of 70% of children and youth clients' needs with the evidence-based
practice of Modular Approach to Therapy for Children with Anxiety,
Depression, Traunia, or Conduct problems (MATCH-ADTC).

3.3. The Contractor shall maintain a use of the Baker Center for Children and
Families CHART system to support each case with MATCH-ADTC as the
identified treatment modality.

3.4. The Contractor shall invoice BCBH for:

3.4.1. The costs for both the certification of incoming therapists and the
recertification of existing clinical staff, not to exceed the budgeted
amount; and

3.4.2. The full cost of the annual fees paid to the Baker Center for Children
and Families for the use of their CHART system to support MATCH-
ADTC.

4. Children's Intensive Community Based Services

4.1. The Contractor shall use the Child and Adolescent Needs and Strengths
(CANS) assessment to determine the appropriate level of collaborative care
and which children's intensive community based services are most
appropriate.

4.2. The Contractor shall provide children's intensive community based services to
children diagnosed with a serious emotional disturbance (SED), with priority
given to children who:

4.2.1. Have a history of psychiatric hospitalization or repeated visits to
hospital emergency departments for psychiatric crisis;

4.2.2. Are at risk for residential placement;

4.2.3. Present with significant ongoing difficulties at school;

4.2.4. Are at risk of interaction with law enforcement; and/or

4.2.5. Have a history of repeated engagement with Rapid Response.

4.3. The Contractor shall provide children's intensive community based servicesas needed through a full array of services as defined in New Hajfn^ire
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Administrative Rule He-M 426, Community Mental Health Services, which
include, but are not limited to:

4.3.1. Functional Support Services (FSS).

4.3.2. Individual and family therapy.

4.3.3. Medication services.

4.3.4. Targeted case management (TOM) services.

4.3.5. Supported education.

4.4. The Contractor shall provide a minimum of six (6) up to a maximum often (10)
hours of children's intensive community based services per week for each
eligible individual, as defined in New Hampshire Administrative Rule He-M
426, ensuring more intensive services are provided during the first twelve (12)
weeks of enrollment.

4.5. The Contractor shall screen adolescent clients for substance use using one or
more tools, as appropriate, that include, but is not limited to;

4.5.1. The Car, Relax, Alone, Family, Friends, Trouble (CRAFFT) screening
tool for individuals age twelve (12) years and older, which consists of
six (6) screening questions as established by the Center for
Adolescent Substance Abuse Research (CeASAR) at Children's
Hospital Boston.

4.5.2. The Global Appraisal of Individual Needs - Short Screener (GAIN-
SS). which is used by school based clinicians for clients referred for
substance use.

4.6. The Contractor shall provide children's intensive community based services to
clients and their families to ensure access to an array of community mental
health services that include community and natural supports, which effectively
support the clients and their families in the corhmunity, in a culturally
competent manner.

4.7. The Contractor shall conduct and facilitate weekly children's intensive
community based team meetings in order to communicate client and family
needs and discuss client progress.

5. System of Care Grant (SoC) Activities with the New Hampshire Department of
Education (NH DOE)

5.1. The Contractor shall participate in local comprehensive planning processes
with the NH DOE, on topics and tools that include, but are not limited to:

5.1.1. Needs assessment.

5.1.2. Environmental scan. G—OS
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5.1.3. Gaps analysis.

5.1.4. Financial mapping.

5.1.5. Sustainability planning.

5.1.6. Cultural linguistic competence plan.

5.1.7. Strategic communications plan.

5.1.8. SoC grant project work plan.

5.2. The Contractor shall participate in ongoing development of a Multi-Tiered
System of Support for Behavioral Health and Wellness (MTS-B) within
participating school districts.

5.3. The Contractor shall utilize evidence based practices (EBPs) that respond to
identified needs within the community including, but not limited to;

5.3.1. MATCH-ADTC.

5.3.2. All EBPs chosen for grant project work that support participating
school districts' MTS-B.

5.4. The Contractor shall maintain and strengthen collaborative, working
relationships with participating school districts within the region which
includes, but is not limited to:

-.■ir-.

5.4.1. Developing and utilizing a facilitated referral process.

5.4.2. Co-hosting joint professional development opportunities.

5.4.3. Identifying and responding to barriers to access for local families and
youth.

5.5. The Contractor shall maintain an appropriate full time equivalent (PTE) staff
who is a full-time, year-round School and Community Liaison. The Contractor
shall:

5.5.1. Ensure the FTE staff is engaging on a consistent, basis with each of
the participating schools in the region in person or by remote access
to support program implementation;

5.5.2. Hire additional staff positions to support effective implementation of a
System of Care.

5.6. The Contractor shall provide appropriate supervisory, administrative and fiscal
support to all project staff dedicated to SoC Grant Activities.

5.7. The Contractor shall designate staff to participate in locally convened District
Community.Leadership Team (DCLT) and all SoC Grant Activities-focused
meetings, as deemed necessary by either NH DOE or the Department.
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5.8. The Contractor shall actively participate in the SoC Grant Activities evaluation
processes with the NH DOE, including collecting and disseminating qualitative
and quantitative data, as requested by the Department.

5.9. The Contractor shall conduct National Outcomes Measures (NOMs) surveys
on all applicable tier 3 supports and services to students and their families at
the SoC grant project intervals, including baseline. 6 months and upon
discharge.

5.10. The Contractor shall abide by all federal and state compliance measures and
ensure SoC grant funds are expended on allowable activities and expenses,
including, but not limited to a Marijuana (MJ) Attestation letter,

5.11. The Contractor shall maintain accurate records of all in-kind services from

non-federal funds provided in support of SoC Grant Activities, in accordance
with NH DOE guidance.

6. Renew Sustainability (Rehabilitation for Empowerment, Education, and Work)

6.1. The Contractor shall provide the Rehabilitation for Empowerment, Education
and Work (RENEW) intervention with fidelity to transition-aged youth who
qualify for state-supported community mental health services, in accordance
with the University of New Hampshire (UNH) -Institute On Disability (lOD)
model.

6.1.1. The standard is that- RENEW coordinators demonstrate their

alignment to and competency in the RENEW model by reaching a
score of 80% or higher in domains 1-3 on the RENEW Integrity Tool
(RIT) and utilize tools as trained for the practice with the clients.

6.2. The Contractor shall obtain support and coaching, as needed, from the lOD at
UNH to improve the competencies of implementation team members and
agency coaches.

7. Division for Children, Youth and Families (DCYF)

7.1. The Contractor shall provide mental health consultation to staff at Division for
Children, Youth and Families (DCYF) District Offices related to mental health
assessments and/or ongoing treatment for children served by DCYF.

7.2. The Contractor shall provide Foster Care Mental Health Assessments for
children and youth younger than eighteen (18) years of age who are entering
foster care for the first time.

8. Crisis Services

8.1. If the Contractor has, or enters into, an agreement with a hospital to provide
crisis services to individuals who are eligible, or presumed eligible in the
emergency department, for Medicaid services, the Contractor mays bill
Medicaid according to fee schedules or MCO contracts for services r^ndeied.
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8.2. The Contractor shall document crisis services delivered in the emergency
department setting as part of its required submissions to the Department's
Phoenix system (described in the Data Reporting section below), in a format,
and with content, completeness, and timelines specified by the Department,
ensuring documented information includes screenings performed, diagnosis
codes, and referrals made.

8.3. The Contractor shall provide documentation of each collaborative relationship
with acute care hospitals in its region, at the request of the Department.

8.4. The Contractor shall provide emergency services as defined in NH
Administrative Rule He-M 403.06 (a)(6).and NH Administrative Rule He-M
426.09.

8.5. As part of the crisis resolution, the Contractor shall screen each individual for
Assertive Community Treatment (ACT). If clinically appropriate, the
Contractor shall:

8.5.1. Refer the individual for an expedited ACT assessment and/or intake
and treatment upon discharge; or

8.5.2. Inform the appropriate CMHC in order to expedite the ACT
assessment and/or intake and treatment upon discharge from
emergency department or inpatient psychiatric or medical care
setting, if the individual resides in a region other than the region in"
which the individual is receiving crisis services.

8.6. . The Contractor shall not refer an individual for hospitalization at New
Hampshire Hospital (NHH) or Hampstead Hospital Residential Treatment
Facility (HHRTF) unless the Contractor has determined that NHH is the least
restrictive setting in which the individual's immediate psychiatric treatment
needs can be met. The Contractor shall:

8.6.1. Make all reasonable efforts to ensure no other clinically appropriate
bed is available at any other NH inpatient psychiatric unit. Designated
Receiving Facility (DRF), Adult Psychiatric Residential Treatment
Program (APRTP), Mobile Crisis apartments, or other step-up/step-
down beds prior to referring an individual to NHH.

8.7. The Contractor shall provide services to individuals experiencing a psychiatric
and/or substance use related crisis through a rapid response team that
includes specialty trained crisis responders, which includes, but is not limited
to:

8.7.1. One (1) clinician trained to provide behavioral health emergency
services and crisis intervention services.

8.7.2. One (1) peer.

8.7.3. Telehealth access, and on-call psychiatry, as needed. ■
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8.8. The Contractor shall ensure all staff have the necessary qualifications as
defined under New Hampshire Administrative Rule He-M 400, Community
Mental Health, Parts 403 and 426.

8.9. The Contractor shall work in tandem with the designated vendor providing
services through the Rapid Response Access Point contract as approved by
the Governor and Executive Council.

8.10. The Contractor shall maintain a current Memorandum of Understanding with
the Rapid Response Access Point, which provides the Mobile Response
Teams information regarding the nature of the crisis, through electronic
communication, that includes, but is not limited to:

8.10.1. The location of the crisis.

8.10.2. The safety plan either developed over the phone or on record from
prior contact(s).

8.10.3. Any accommodations needed.

8.10.4. Treatment history of the individual, if known.

8.11. The Contractor shall promote the use of the telephone number for the Rapid
Response Access Point as the primary contact for crisis services, which:

8.11.1. Utilizes specified Rapid Response technology, to identify the closest
and available Mobile Response Team; and

8.11.2. Does not fulfill emergency medication refills.

8.12. The Contractor shall provide written information to current clients, which
includes telephone numbers, on how to access support for medication refills
on an ongoing basts.

8.13. The Contractor shall ensure all rapid response team members participate in
crisis response training, as designated by the Department, which follows the
concepts and topics identified in the National Guidelines for Crisis Care Best
Practice Toolkit published by the Substance Abuse and Mental health
Services Administration (SAMHSA).

8.14. The Contractor shall provide the physical address of the physical location to
the Rapid Response Access Point where the rapid response team may
provide office-based urgent assessments.

8.15. The Contractor shall ensure a rapid response team is available twenty-four
(24) hours per day, seven (7) days a week for deployment as directed by the
Rapid Response Access Point.

8.15.T. If the Contractor does not have a fully staffed Rapid Response team
available for deployment twenty-four (24) hours per day, seve^Q (7)
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days a week, the Contractor shall work with the Department to identify
solutions to meet the demand for services.

8.16. The Contractor shall ensure the Rapid Response team is trained and available
to provide crisis response services to avoid unnecessary hospitalization,
contact with law enforcement, incarceration or institutionalization. The
Contractor shall ensure services include but are not limited to;

8.16.1. Face-to-face assessments.

8.16.2. Disposition and decision making.

8.16.3. Initial care and safety planning.

8.16.4. Post crisis and stabilization services.

8.17. The Contractor may utilize presumptive eligibility when responding to
individuals who are not connected to a CMHC or who may be considered low
utilizers.

8.18. The Contractor shall follow all Rapid Response dispatch protocols, processes,
and data collection established in partnership with the Rapid Response
Access Point, as approved by the Department.

8.19. The Contractor shall ensure the Rapid Response team responds face-to-face
to all dispatches in the community within one (1) hour of the request ensuring:

8.19.1. The response team includes a minimum of two (2) specialty trained
behavioral health crisis responders for safety purposes, if occurring
at locations based on individual and family choice that include but are
not limited to:

8.19.1.1. In or at the individual's home.

8.19.1.2. Community settings.

8.19.2." The response team includes a minimum of one (1) clinician if
occurring at safe, staffed sites or public service locations;

8.19.3. Telehealth dispatch is acceptable as a face-to-face response only
when requested by the individual and/or deployed as a telehealth
dispatch by the Rapid Response Access Point, as clinically
appropriate;

8.19.4. A no-refusal policy upon triage and all requests for Rapid Response
team dispatch receive a response and assessment regardless of the
individual's disposition, which may include current substance use.
Documented clinical rationale with administrative support when a
mobile intervention is not provided;

(m
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8.19.5. Coordination with law enforcement personnel, only when clinically
indicated, when responding to individuals in a mental health crisis
presenting a safety concem or when active rescue is required;

8.19.6. A face-to-face lethality assessment as needed that includes, but is not
limited to:

8.19.6.1. Obtaining the individual's mental health history including,
but not limited to:

8.19.6.1.1. Psychiatric, including recent inpatient
hospitalizations and current treatment
providers.

8.19.6.1.2. Substance misuse.

8.19.6.1.3. Social, familial and legal factors;

8.19.6.2. Understanding the individual's presenting symptoms and
onset of crisis;

8.19.6.3. Obtaining, medication list, adherence to prescribed
medications and brief medical history; and

8.19.6.4. Conducting a mental status exam.

8.19.7. Developing a mutually agreed upon individualized safety plan and
care disposition and decision making, with the individual, which may
include, but is not limited to:

8.19.7.1. Staying inplacewith:

8.19.7.1.1. Stabilization service?.

8.19.7.1.2. A safety plan.

8.19.7.1.3. Outpatient providers;

8.19.7.2. Stepping up to crisis stabilization services or apartments.

8.19.7.3. Admission to peer respite or step-up/step-down program.

8.19.7.4. Admission to a crisis apartment.

8.19.7.5. Voluntary hospitalization.

8.19.7.6. Initiation of Involuntary Emergency Admission (lEA).

8.19.7.7. Medical hospitalization.

8.20. The Contractor shall involve peer and/or specialty trained crisis responders
Rapid Response staff by providing follow up contact within forty-eight (48)
hours post-crisis for all face-to-face interventions, which may include, but are
not limited to:

■
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8.20.1. Promoting recovery.

8.20.2. Building upon life, social and other skills.

8.20.3. Offering support.

8.20.4. Reviewing crisis and safety plans.

8.20.5. Facilitating referrals such as warm hand offs for post-crisis support
services, including connecting back to existing treatment providers,
including home region CMHC. and/or providing a referral for
additional treatment and/or peer contacts.

8.21. The Contractor shall provide Sub-Acute Crisis Stabilization Services for up to
30 days as follow-up to the initial mobile response for the purpose of
stabilization of the crisis episode prior to intake or referral to another service
or agency. The Contractor shall ensure stabilization services are:

8.21.1. Provided for individuals who reside in and/or are expected to receive
long-term treatment in the Contractor's region;

8.21.2. Delivered by the rapid response team for individuals who are not in
active treatment prior to the crisis;

8.21.3. Provided in the individual and family home, if requested by the
individual;

8.21.4. Implemented using methods that include, but are not limited to:

8.21.4.1. Involving specialty trained behavioral health peer and/or
Bachelor level crisis staff to provide follow up support.

8.21.4.2. Providing crisis stabilization services with a Master's level
clinician through short-term, trauma informed
approaches, which may include, but are not limited to:

8.21.4.2.1. Cognitive Behavior Therapy (CBT).

8.21.4.2.2. Dialectical Behavior Therapy (DBT).

8.21.4.2.3. Solution-focused therapy.

8.21.4.2.4. Developing concrete discharge plans.

8.21.4.2.5. Providing substance use disorder
assessment and counseling techniques for
dually diagnosed individuals.

8.21.5. Provided by a Department certified and approved Residential
Treatment Provider in a Residential Treatment facility for children
and youth.

8.22. The Contractor shall work with the Rapid Response Access Point tojCoflbuct
educational and outreach activities within the local community to
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institutional stakeholders in order to promote appropriate referrals to and the
utilization of rapid response team resources. The Contractor must:

8.22.1. Ensure outreach and educational activities may include, but are not
limited to:

8.22.1.1. Promoting the Rapid Response Access Point website and
phone number and links with information about Rapid
Response and connectivity to the Rapid Response
Access Point.

8.22.1.2. Including the" Rapid Response Access point crisis
telephone number as a prominent feature to call if
experiencing a crisis on relevant agency materials.

8.22.1.3. Direct communications with partners that direct them to
the Rapid Response Access Point for crisis services and
deployment.

8.22.1.4. Promoting the Children's Behavioral Health Resource
Center website.

8.22.2. Work with the Rapid Response Access Point to change utilization of
hospital emergency departments (ED) for crisis response in the
region and collaborate by:

8.22.2.1. Meeting regularly with local police and first responders to
discuss interface, procedures, and collaborations to
understand challenges and improve outcomes for
individuals in the community:

8.22.2.2. Educating the individual, and their supports on all
diversionary services available, by encouraging early
intervention;

8.22.2.3. Maintaining and developing relationships with local
hospitals and work together to promote the use of "the
Rapid Response Access Point number and rapid
response services, in order to reduce ED use; and

8.22.2.4. Coordinating with homeless outreach services.

8.23. The Contractor shall maintain connection with the Rapid Response Access
Point and the identified technology system.that enables transmission of
information needed to:

8.23.1. Determine availability of the Rapid Response Teams;

8.23.2. Facilitate response of dispatched teams; and

8.23.3. Resolve the immediate crisis episode.
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8.24. The Contractor shall maintain connection to the designated resource tracking
system.

8.25. The Contractor shall maintain a bi-directional referral system with electronic
scheduling to support information sharing that facilitates closed loop referrals
and transmission of clinical triage summaries, safety plans and shared care
plans with community providers, once implemented.

8.26. The Contractor shall submit reports relative to the rapid response services
provided in this agreement. The Contractor shall:

8.26.1. Document all contacts in the medical record for both State eligible and
non-eligible individuals who receive rapid response team services;

8.26.2. Provide monthly reports by the fifteenth (15th) day of each month, on
a template provided by the Department which includes, but is not
limited to:

8.26.2.1. Number of unique individuals who received services.

8.26.2.2. Date and time of mobile arrival; and

8.26.3. Submit information through the Department's Phoenix System as
defined in the Department's Phoenix reporting specifications unless
otherwise instructed on a temporary basis by the Department to
include but not be limited to:

8.26.3.1. Diversions from hospitalizations.

8.26.3.2. Diversions from Emergency Rooms.

8.26.3.3. Services provided.

8.26.3.4. Location where services were provided.

8.26.3.5. Length of time service or services provided.

.. 8.26.3.6. Whether law enforcement was involved for safety
reasons.

8.26.3.7. Whether law enforcement was involved for other reasons.

8.26.3.8. Identification of follow up with the individual by a member
of the Contractor's rapid response team within 48 hours
post face-to-face intervention.

8.26.3.9. Indication that referral for ongoing mental health services
following the immediate crisis was provided.

8.26.3.10. Outcome of service provided, which may include but is
not limited to:

8.26.3.10.1. Remained in home. ( "
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8.26.3.10.2. Hospitalization.

8.26.3.10.3. Crisis stabilization services.

8.26.3.10.4. Crisis apartment.

8.26.3.10.5. Emergency department.

8.27. The Contractor's performance will be monitored by ensuring eighty (80%) of
individuals receive a post-crisis follow up from a member of the Contractor's
rapid response team within forty-eight (48) hours of a face-to- face
intervention, as identified through Phoenix encounter data.

8.28. The Contractor shall provide four (4) Community Crisis Beds in an apartment
setting, which serve as an alternative to hospitalization and/or
institutionalization. The Contractor shall ensure;

8.28.1. Admissions to an apartment for Community Crises Beds are for
providing brief psychiatric intervention in a comrhunity based
environment structured to maximize stabilization and crisis reduction

while minimizing the need for inpatient hospitalization;

8.28.2. Community Crisis Beds in an apartment: .

8.28.2.1.

8.28.2.2.

8.28.2.3.

8.28.2.4.

8.28.2.5.

Include no more than two (2) bedrooms per crisis
apartment;

Are operated with sufficient clinical support and oversight,
and peer staffing, as is reasonably necessary to prevent
unnecessary institutionalization;

Have peer staff and clinical staff available to be onsite, 24
hours per day, seVen days per week, whenever
necessary, to meet individualized needs;

Are available to individuals 18 years and older on a
voluntary basis and allow individuals to come and go from
the apartment as needed to maintain involvement in and
connection to school, work, and other recovery-oriented
commitments and/or activities as appropriate to the
individual's crisis treatment plan;

Are certified under New Hampshire Administrative Rule
He-M 1000, Housing, Part 1002, Certification Standards
for Behavioral Health Community Residences, and
include:

8.28.2.5.1. At least one (1) bathroom with a sink, toilet,
and a bathtub or shower;
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8.28.2.5.2. Specific sleeping area designated for each
individual;

8.28.2.5.3. Common areas shall not be used as

bedrooms;

8.28.2.5.4. Storage space for each individual's clothing
and personal possessions;

8.28.2.5.5. Accommodations for the nutritional needs of

the individual; and

8.28.2.5.6. At least one (1) telephone for incoming and
- outgoing calls.

8.28.3. Crisis intervention, stabilization services, and discharge planning
services are provided by the members of the rapid response team as
clinically appropriate;

8.28.4. Ongoing safety assessments are conducted no less than daily;

8.28.5. Assistance with determining individual coping strengths in order to
develop a crisis treatment recovery plan for the duration of the stay
and a post-stabilization plan;

8.28.6. Coordination and provision of referrals for necessary psychiatric
services, social services, substance use services and medical
aftercare services;

8.28.7. An individual's stay at a crisis apartment is for no more than seven
consecutive (7) days, unless otherwise approved in writing by the
Department:

8.28.8. Transportation for individuals is. provided from the site of the crisis to
the apartment and to their home or other residential setting after
stabilization has occurred;

.8.28.9. Any staff member providing transportation has:

8.28.9.1. A valid driver's license;

8.28.9.2. A State inspected vehicle; and

8.28.9.3. Proof of vehicle insurance;

8.28.10. Provision of a list of discharge criteria from the crisis apartments and
related policies and procedures regarding the apartment beds to the
Department within thirty (30) days of the contract effective date for
Department approval;

8.28.11. Peer Support Specialists engage individuals through methods
including, but not limited to Intentional Peer Support (IPS); a(^5^
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8.28.12. Reports are submitted to the Department for Crisis Apartments
through the Phoenix reporting system that includes, but is not limited
to:

8.28.12.1. Admission and Discharge Dates.

8.28.12.2. Discharge disposition (community or higher level of care).

8.28.12.3. Number of referrals refused for admission.

9. Adult Assertive Community Treatment (ACT) Teams

9.1. The Contractor shall maintain two (2) Adult ACT Teams both of which meet
the SAMHSA Model and are available twenty-four (24) hours per day, seven
(7) days per week, with on-call availability from midnight to 8:00am. The
Contractor shall ensure:

9.1.1. Each Adult ACT Team delivers comprehensive, individualized, and
flexible services, supports, targeted case management, treatment,
and rehabilitation in a timely manner as needed, onsite in the
individuals' homes and in other natural environments and community
settings, or alternatively, via telephone where appropriate to meet the
needs of the individual:

9.1.2. Each Adult ACT Team is composed of at least ten (10) dedicated
professionals who make-up a multi-disciplinary team including, a
psychiatrist, a nurse, a Masters-level clinician, or functional equivalent
therapist, functional support worker and a full time equivalent certified
peer specialist;

9.1.3. Each Adult ACT Team includes an individual trained to provide
substance misuse support services including competency in providing
co-occurring groups and individual sessions, and supported
employment: and

9.1.4. Caseloads for Adult ACT Teams serve no more than twelve (12)
individuals per Adult ACT Team member, excluding the psychiatrist
who has no more than seventy (70) people served per 0.5 PTE
psychiatrist, unless otherwise approved by the Department.

9.2. The Contractor shall ensure ACT staff, with the exception of psychiatrist and
nurse, receive:

9.2.1. A minimum of 15 hours in basic ACT training within one (1) year of
hire date that is consistent with the ACT EBP SAMHSA toolkit

approved by BMHS; and

9.2.2. A minimum of 4 hours of advanced ACT training of co-occurring
disorders within fifteen (15) months of hire date that is consis
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the ACT EBP SAMSHA toolkit and Integrated Dual Disorder Model
approved by BMHS.

9.3. The Contractor shall ensure Adult ACT Teams do not have waitlists for

screening purposes and/or admission to the ACT Team. The Contractor shall
ensure:

9.3.1. Individuals do not wait longer than 30 days for either assessment or
-placement;

9.3.2. Work with the Department at identifying solutions and appropriate
levels of care for any individual waiting for Adult ACT Team services
for more than 30 days in order to meet the demand for services and
implement the solutions within forty-five (45) days; and

9.3.3. Individuals receiving services from Adult ACT Team members, if
psychiatrically hospitalized, are offered a same day or next day
appointment with an Adult ACT Team member upon date of
discharge.

9.4. The Contractor shall report its level of compliance with the above listed
requirements on a monthly basis at the staff level in the format, and with
content, completeness, and timeliness as specified by the Department as part
of the Phoenix submissions, which are due no later than the 15th of the month.

The Contractor shall:

9.4.1. Ensure services provided by the Adult ACT Team are identified in the
Phoenix submissions as part- of the ACT cost center;

9.4.2. Screen for ACT per NH Administrative Rule He-M 426.16, or as
amended. Assertive Community Treatment (ACT);

9.4.3. Report all ACT screenings with the outcome of the screening to
indicate vyhether the individual is appropriate for ACT, as part of the
Phoenix submissions, or in the format, content, completeness, and
timelines as specified by the Department;

9.4.4. Make a referral for an ACT assessment within (7) days of:

9.4.4.1. A screening outcome that an individual may be
appropriate to receive ACT services; and

9.4.4.2. An individual being referred for an ACT assessment;

9.4.5. Report the outcome of ACT assessments to the Department as part
of the Phoenix submissions, in the format, content, completeness,
and timelines as specified by the Department;

9.4.6. Ensure all individuals assessed as appropriate for ACT services are
admitted to the ACT tearh caseload and begin receiving ACT
within seven (7) days, with the exception of individuals who
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such services, or are not available to receive such services for
reasons that may include, but are not limited to:

9.4.6.1. Extended hospitalization or incarceration.

9.4.6.2. Relocation of individuals out of the Contractor's

designated community mental health region; and

9.4.7. Ensure, in the event that admitting the individual to the ACT Team
caseload causes the ACT Team to exceed the caseload size

limitations specified above, consultation with the Department to seek
approval:

9.4.7.1. To exceed caseload size requirements; or

9.4.7.2. To provide altemative services to the individual until the
individual can be admitted to the ACT caseload.

10. Evidence-Based Supported Employment

10.1. The Contractor , shall gather employment status for all adults with Severe
Mental Illness (SMI)/Severe Persistent Mental Illness (SPMI) at intake and at
least biannually thereafter and when employment status changes.

10.2. The Contractor shall report the employment status for all adults with SMI/SPMI
to the Department in the format, content, completeness, and timelines
specified by the Department.

10.3. The Contractor shall provide a referral for all individuals who express an
interest in receiving Individual Placement and Support Supported Employment'
(IPS-SE) services to the Supported Employment (SE) team within seven (7)
days.

10.4. The Contractor shall deem the individual as waiting for SE services if the SE
team cannot accommodate enrollment of SE services, at which-time the
individual will be added to the waitlist, which is reported to the Department, as
specified by the Department.

10.5. The Contractor shall provide IPS-SE to eligible individuals in accordance with
the SAMHSA and/or Dartmouth model.

10.6. The Contractor shall ensure IPS-SE services include, but are not limited to:

10.6.1. Job development.

10.6.2. Work incentive counseling.

10.6.3. Rapid job search.

10.6:4. Follow along supports for employed individuals.

10.6.5. Engagement with mental health treatment teams and IqcabsNH

awVocational Rehabilitation services.
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10.7. The Contractor shall ensure IPS-SE services do not have waitlists, ensuring
individuals do not wait longer than 30 days for IPS-SE services. If waitlists are
identified, Contractor shall:

10.7.1. Work with the Department to identify solutions to meet the demand
for services: and

10.7.2. Implement such solutions within 45 days.

10.8. The Contractor shall maintain the penetration rate of individuals receiving
supported employment at a minimum of 18.6 percent (18.6%) as per the
CMHA'agreement.

10.9. The Contractor shall ensure SE staff receive:

10.9.1. A minimum of 15 hours in basic training within one year of hire date
as approved by the IPS Employment Center and approved by BMHS;
and

10.9.2. A minimum of 7 hours of advanced SE Job Development Training
within 15 months of hire as approved by the IPSrSE Employment
Center and BMHS.

11. Coordination of Care from Residential or Psychiatric Treatment Facilities

11.1. The Contractor shall designate a member of its staff to serve as the primary
liaison to New Hampshire Hospital (NHH) and/ or Hampstead Hospital
Residential Treatment Facility (HHRTF) who works with the applicable NHH &
HHRTF staff, payer(s), guardian(s), other community service providers, and
the applicable individual, to assist with coordinating the seamless transition of
care for individuals transitioning from NHH and HHRTF to community based
services or transitioning to NHH from the community. The Contractor may:

11.1.1. Designate a different liaison for individuals being served through their
children's services.

11.2. The Contractor shall not close the case of any individual who is admitted to
NHH. Notwithstanding, the Contractor shall be deemed to be in compliance
with all NH Administrative He-M 408, Clinical Records rules regarding
documentation if it is noted in the record that the individual is an inpatient at
NHH or another treatment facility. All documentation requirements as per He-
M 408 will be required to resume upon re-engagement of services following
the individual's discharge from inpatient care.

11.3. The Contractor shall participate in transitional and discharge planning within
24 hours of admission to an inpatient facility.

11.4. The Contractor shall work with the Department, payers and guardians (if
applicable) to review cases of individuals that NHH, HHRTF, Transifenal
Housing, or alternative treatment facility or the Contractor, have indic^
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have difficulty returning to the community to identify barriers to discharge, and
to develop an appropriate plan to transition into the community.

11.5. The Contractor shall make a face-to-face appointment available to an
individual leaving NHH, HHRTF, Transitional Housing or alternative residential
setting who desires to reside in the region served by the Contractor within
seven (7) calendar days of receipt of notification of the individual's discharge,
or within seven (7) calendar days of the individual's discharge, whichever is
later.

11.6. The Contractor shall ensure individuals who are discharged and are new to a
CMHC have an intake appointment within seven (7) calendar days. If the
individual declines to accept the appointment, declines services, or requests
an appointment to be scheduled beyond the seven (7) calendar days, the
Contractor may accommodate the individual's request provided the
accommodation is clinically appropriate, and does not violate the terms of a
conditional discharge. The Contractor's Adult ACT Team must see individuals
who are on the ACT caseload and transitioning from NHH into the community
within 24 hours of NHH discharge.

11.7. The Contractor shall make all reasonable efforts to ensure that no appropriate
bed is available at any other inpatient psychiatric unit. Designated Receiving
Facility (DRF) per NH RSA 135-C and NH Administrative Rule He-M 405,
Designation of Receiving Facilities, Mobile Crisis Apartment, Peer Support
Recovery Center, or Adult Psychiatric Residential Treatment Program
(APRTP) prior to referring an individual to NHH.

11.8. The Contractor shall collaborate with NHH to develop and execute conditional
discharges from NHH in order to ensure that individuals receive treatment in
the least restrictive environment.

11.9. The Contractor shall have all necessary staff rnembers available to receive,
evaluate, and treat individuals discharged from NHH and HHRTF seven (7)
days per week, consistent with the provisions in NH Administrative Rule He-M
403 and NH Administrative Rule He-M 426.

11.10. For individuals at NHH who formerly resided in the Contractor's designated
community mental health region prior to NHH admission, who have been
identified for transition planning to the Glencliff Home, the Contractor shall, at
the request of the individual or guardian, or of NHH or Glencliff Home staff,
participate.in transition planning to determine if the individual can be supported
in the Contractor's region with community based services and supports
instead of transitioning to the Glencliff Home. In the event the individual would
require supports from multiple funding sources or the Department's systems
of care, the Contractor shall collaborate with additional Department staff at
NHH's request, to address any barriers to discharge the individuaHG^the
community.
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12. Coordinated Care and Integrated Treatment

12.1. Primary Care

12.1.1. The Contractor shall request written consent from each individual to
allow the designated primary care provider to release information for
the purpose of coordinating care regarding mental health services or
substance misuse services or both.

12.1.2. The Contractor shall support each individual with linking to an
available primary care provider, If the individual does not have an
identified primary care provider, to;

12.1.2.1. Monitor health;

12.1.2.2. Provide medical treatment as necessary; and

12.1.2.3. Engage in preventive health screenings.

12.1.3. The Contractor shall consult with each primary care provider at least
annually, or as necessary, to integrate care between mental and
physical health for each individual, which may include the exchange
of pertinent information including, but not limited to medication
changes or changes in the Individual's medical condition.

12.1.4. The Contractor shall document on the release of information form the

reason(s) written consent to release information was refused in the
event an individual refuses to provide consent to release information.

12.2. Substance Misuse treatment, Care and/or Referral

12.2.1. The Contractor shall provide services and meet requirements to
address substance misuse and to support recovery intervention
implementation, which include, but are not limited to:

12.2.1.1. Screening no less than 95% of eligible individuals for
substance misuse at the time of intake, and annually
thereafter.

12.2.1.2. Conducting a full assessment for substance misuse
disorder and associated impairments for each individual
that screens positive for substance use.

12.2.1.3. Developing an individualized service plan for each eligible
individual based on information from substance misuse

screening.

12.2.2. The Contractor shall utilize the SAMSHA evidence-based models for

Co-Occurring Disorders Treatment to develop treatment plans with
individuals and to provide an array of evidence-based interver^^ons
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that enhance recovery for individuals and follow the fidelity standards
to such a model.

12.2.3. The Contractor shall make all appropriate referrals if the individual
requires additional substance use disorder care utilizing the current
New Hampshire system of care, and ensuring linkage to and
coordination with resources..

12.3. Area Agencies

12.3.1. The Contractor shall collaborate with the Area Agency that serves the
region to address processes that include:

12.3.1.1.

12.3.1.2.

12.3.1.3.

12.3.1.4.

12.3.1.5.

12.3.1.6.
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for both organizations;

Ensuring transition-aged individuals are screened for the
presence of mental health and developmental supports
and refer, link and support transition plans for youth
leaving children's services into adult services identified
during screening;

Following the "Protocol for Extended Department Stays
for Individuals served by Area Agency" issued December
1, 2017 by the State of New Hampshire Department, of
Health and Humans Services, as implemented by the
regional Area Agency;

Facilitating collaborative discharge planning meetings to
assess individuals who are leaving NHH to re-engage
them with both the CMHC and Area Agency
representatives;

Ensuring annual training is designed and completed for
intake, eligibility, and case management for dually
diagnosed individuals and that attendees include intake
clinicians, case-managers, service coordinators and
other frontline staff identified by both CMHC's and Area
Agencies. The Contractor shall ensure the training utilizes
the Diagnostic Manual for Intellectual Disability 2 that is
specific to intellectual disabilities, in conjunction with the
DSM V;

Planning for each person who receives dual case
management by outlining the responsibilities of each
organization and expectations for collaboration between
the organizations: and
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12.3.1.7. Participating in shared service annual treatment meetings
to assess quality and progress towards treatment goals
as well as monitoring continued need for dual services
when waivers are required for services between
agencies.

12.4. Peer Supports

12.4.1. The Contractor shall actively promote recovery principles and
integrate peers throughout the agency, which includes, but is not
limited to:

12.4.1.1. Employing peers as integrated members of the CMHC
treatment team(s) in the role of peer support specialist
with the ability to deliver one-on-one face-to-face
interventions that facilitate the development and use of
recovery-based goals and care plans, and explore
treatment engagement and connections with natural
supports.

12.4.1.2. Establishing referral and resource relationships with the
local Peer Support Agencies, including any Peer Respite,
Recovery Oriented Step-up/Step-down programs, and
Clubhouse Centers and promote the availability of these
services.

12.4.2. The Contractor shall submit a quarterly peer support staff tracking
document, as supplied by or othenvise approved by the Department.

12.5. Transition of Care with MCO's

12.5.1. The Contractor shall ensure ongoing coordination occurs with the
MCO Care Managers to support care coordination among and
between services providers.

13. Certified Community Behavioral Health Clinic (CCBHC) Planning (Through
March 30, 2024)

13.1. The Contractor shall participate in CCBHC planning activities that include:

^  13.1.1. Co-learning and consultation with the state identified Consultation
and Technical Assistance Planning Consultant;

13.1.2. Attending two (2) learning communities on a monthly basis;

13.1.3. Completing the CCBHC self-assessment tool as defined by the
department; and

13.1.4. Meeting monthly with planning consultant for technical assistance.

14. Deaf Services
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14.1. The Contractor shall maintain a Deaf Services Team to provide culturally and
linguistically appropriate services to individuals who are deaf or hard of
hearing.

14.2. The Contractor shall ensure the Deaf Services Team provides services to
individuals who would benefit from receiving treatment in American Sign
Language (ASL) or with staff who are specially trained to work with the deaf
and/or hard of hearing population.

14.3. The Contractor shall ensure the Deaf Services Team includes, but is not

limited to:

14.3.1. One (1) full time coordinator.

14.3.2. One (1) full time therapist.

14.3.3. One (1) full time case manager.

14.3.4. One (1) sign language interpreter to provide and coordinate
interpreting services to ensure language accessibility for staff and
individuals for all program services and activities in the CMHCs.

14.3.5. Other staff, as needed, to provide essential services to individuals.

14.4. The Contractor shall ensure all staff of the Deaf Services Team demonstrate

understanding of deaf and/or hard of hearing culture and/or fluency in
American Sign Language (ASL) as evidenced by training, education or lived
experience and at a level sufficient to perform the duties of their position.

14.5. The Contractor shall ensure the coordinator of the Deaf Services Team

oversees care coordination for any individuals who are deaf or hard-of-hearing
who are receiving care through both the Contractor and another CMHC, New
Hampshire Hospital .(NHH), or the Secure Psychiatric Unit (SPU) or being
referred to care with the Contractor by one of these entities.

14.6. The Contractor shall ensure the Deaf Services Team provides education and
consultation on culturally and linguistically appropriate behavioral health
treatment of individuals who are deaf or hard-of-hearing, as requested by the
Department, any CMHCs, NHH or SPU.

14.7. The Contractor shall ensure the Deaf Services Team accepts referrals from
Department-supported screening and/or referral entities, including Doorways
and the Rapid Response Access Point.

14.8. The Contractor shall ensure the Deaf Services Team provides services to
individuals who are deaf or hard of hearing across all regions of the state.

14.9. The Contractor shall ensure the Deaf Services Team provides consultation to
the other nine (9) CMHCs for disposition and treatment planning.
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14.10. The Contractor shall ensure treatment plans take into consideration the
importance of access to culturally and linguistically appropriate services on
treatment outcomes and services are person-directed, which may result in:

14.11. Individuals being seen only by the Deaf Services Team through Region 6,
while care is shared across the regions; or individuals receiving care through
the local CMHC after consultation with the Deaf Services Team.

15. Prohealth Coordinated and Collaborative Care Program (Through September
30, 2023)

15.1. The Contractor shall provide population-level health, prevention, outreach,
education, health and mental health screening, motivational enhancement,
and referral to treatment for individuals including but not limited to youth and
cultural and/or linguistic and sexual and/or gender minorities.

15.2. The Contractor shall incorporate person-centered health and mental health
screenings with each individual's goals into to the intake, quarterly
reassessments, treatment plans, shared plan of care, team meetings, and
communications within the CMHC and Federally Qualified Health Center
(FOHC).

15.3. The Contractor will continue to implement population health initiatives for
individuals with more complex needs to achieve target behavioral and physical
outcomes. The Contractor shall:

15.3.1. Utilize routine registries of individuals' behavioral and physical health
indicators, referrals, and outcomes; and

15.3.2. Follow-up with individuals to provide motivational enhancement and
referrals for case management, integrated services, and evidence-
based practice (EBP) integrated treatment as described in this
agreement, as needed when the individual's behavioral and physical
health target outcomes are not met;

15.4. The Contractor shall re-engage individuals who begin to dis-engage from care,
in order to prevent premature discharge, and assist with coordination tracking,
follow-up, and integration of physical and behavioral health care for individuals
with more complex needs.

15.5. The Contractor shall maintain staff or subcontractors with experience,
credentials, and roles as described by the Department that include, but are not
limited to:

15.5.1. Care coordinator(s).

15.5.2. Community health worker(s) and peer expert(s).

15.5.3. Information technology support. ^ os

UP
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15.6. The Contractor shall submit reports and documentation to the Department that
include, but are not limited to:

15.6.1. Real-time and quarterly reports of de-identified and aggregate data
which is collected in collaboration with and submitted to the
Department or a contracted designee of the Department, and the
SAMHSA through secure portals.

15.6.2. Written documentation of self-assessment that demonstrates that the

partnership is pursuing the requirements of the Interoperability and
Portability Act Stage 2 of meaningful use.

15.6.3. VVritten documentation of self-assessment that reflects plans to mirror
certification or national accreditation standards in the delivery of
"coordinated, collaborative, and integrated care.

16. Prohealth Integrated Home Health (Through September 30, 2023)

16.1. The Contractor shall provide a person-centered Integrated Health Home
aligned with a health integration model described by SAMHSA to ensure

■  integrated delivery of services to individuals with Serious Mental Illness (SMI),
Serious Persistent Mental Illness (SPMI), and/or Serious Emotional
Disturbance (SED) by a multidisciplinary team of health and mental health
professionals that include, but are not limited to:

16.1.1. Primary care service providers.

16.1.2. Community behavioral health care service providers.

16.1.3. Wellness service providers.

16.2. The Contractor shall provide co-located FQHC-delivered integrated primary
care screenings, detection, treatment planning, and treatment of physical
health conditions.

16.3. The Contractor shall deliver well-child and well-adult screenings, physical
exams, immunizations and primary care treatment of physical illnesses.

16.4. The Contractor shall deliver, or refer individuals to, evidence-based practice
(EBP) treatment services and integrated treatment, as needed, based on the
outcomes of the physical health and wellness screenings and assessments.

16.5. The Contractor shall deliver integrated evidence-based screenings, treatment
planning and treatment to individuals with behavioral health conditions with
SMI, SPMI, and/or SED at evidence-based intervals.

16.6. The Contractor shall screen individuals for:

16.6.1. Trauma, depression and substance misuse;

16.6.2. Medication misuse;

■ cu^
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16.6.3. Involvement or interest in employment and/or education;

16.6.4. Needfor Adult ACTTeam services; and

16.6.5. Desire for symptom management.

16.7. The Contractor shall provide EBP mental health services to individuals with
SMI, SPMI, and/or SED in a stepped approach that ensures feasibility and
high quality program implementation. The Contractor shall ensure services
include, but are not limited to:

16.7.1. Illness Management and Recovery,

16.7.2. Trauma Focused Cognitive Behavioral Therapy.

16.7.3. Pharmacological treatment promoting the use of Decision Aid for
Psychopharmacology.

16.8. The Contractor shall maintain staff or subcontractors at the FQHC with
experience, credentials, and roles, as described by the Department, that
include, but are not limited to:

16.8.1. Site project director.

16.8.2. Primary care advanced practice nurse or provider(s).

16.8.3. Primary care medical assistant(s).

16.8.4. Interview and data entry staff.

16.9. The Contractor shall submit documentation and reports to the Department that
include, but are not limited to:

16.9.1. Quarterly reports, due by the fifteenth (15) day of the month prior to
the close of the quarter, that include brief narratives of progress;
training, and plans, policies, procedures, templates, and guidance
changed to align with integration and wellness, in a format requested
by the Department.

16.9.2. Quarterly reports of aggregated medical history and primary care
provider and quarterly documented contact with primary care
provider, past year physical exam and wellness visit documentation,
in collaboration with and submitted to the Department or a contracted
designee of the Department in a format and transmittal approved by
the Department.

16.9.3. Quarterly reports of de-identified height, weight, body mass index
(BMI), waist circumference, blood pressure, tobacco use and/or
breath carbon monoxide, plasma glucose, and lipid documentation
from the SAMHSA SPARS portal.

16.9.4. Quarterly quality improvement plans.
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16.9.5. Quarterly reports on plans for sustainability that identify the policy and
financing changes required to sustain project activities.

17. Prohealth Wellness Interventions and Health Counseling (Through September
30, 2023)

17.1. The Contractor shall provide individuals with, or refer individuals to, wellness
programs that include multiple options tailored to individuals and that include
health coaches to assist individuals with selecting options that best match
individual needs and interests.

17.2. The Contractor shall ensure options include, but are not limited to:

17.2.1. One-time brief Motivational Enhancement interventions; Let's Talk
About Smoking (LTAS), Vaping Education, Let's Talk About Feeling
Good (LTAFG), and health education.

17.2.2. Access to medications associated with wellness interventions,
including, but not limited to:

17.2.2.1. Nicotine replacement therapy (NRT).

17.2.2.2. NRT starter packs.

17.2.2.3. Onsite prescribing and pharmacy to maintain NRT
supply.

17.2.2.4. Access other smoking cessation medication, which may
include but is not limited to, varenicline and/or bupropion.

17.2.3. An individual one-time prevention contact and population level
prevention initiatives that include materials for motivational,
enhancement, resources, and referrals for youth younger than sixteeri
(16) years of age.

17.2.4. The Breathe Well Live Well (BWLW) program with Care2Quit
designed for shiokers with SMI, SPMI, or SED, and includes health
counseling using motivational interviewing, cognitive behavioral
therapy, and stages of change-based interventions to motivate risk
reduction and quit attempts. The Contractor shall ensure BWLW
includes counseling of an individual in the natural support system of
the individual using Care2Quit curriculum, referral for cessation
pharmacotherapy, and incentives for participation and quit attempts.

17.2.5. The Healthy Choices Healthy Changes (HCHC) program designed for
individuals with SMI, SPMI, and/or SED who are! overweight or obese
and includes health counseling using motivational interviewing,
cognitive behavioral therapy, and stages of change-based
interventions to motivate risk reduction and acquisition of h^lthy

UP
SS-2024-DBH-01-MENTA-06 B-2.0 Contractor Initials ̂

Community Council of Nasha. NH dba
Greater Nashua Mental Health Center 5/26/202 3
at Community Council Page 28 of 44 Date



DocuSign Envelope ID: 43FCE942-6BDA-4758-8E91-F09D791ED44C

New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT 8

habits and weight management. The Contractor shall ensure HCHC
includes:

17.2.5.1. A gym membership for twelve (12) months;

17.2.5.2. A wellness specialist and an InSHAPE health mentor;

17.2.5.3. A Weight Watchers membership for one (1) year;

17.2.5.4. The Weight Watchers mobile application for individuals
who are 18 years of age and older or the MyFitnessPal
mobile application for youth younger than 18 years of age;
and

17.2.5.5. A structured incentives program for participation and
initiating behavior change.

17.2.6. Referrals and facilitated community engagement in wellness
treatment services, including but not limited to;

17.2.6.1. A web-based application and text subscriptions.

17.2.6.2. New Hampshire Helpline telephone counseling services.

17.2.6.3. MyLifeMyQuit.

17.2.6.4. Tobacco and obesity education.

17.2.6.5. Diabetes education programs.

17.2.6.6. Other related programs in this agreement based on the
outcomes of health screening and treatment planning
goals identified above.

17.3. The Contractor shall maintain staff or subcontractors with experience,
credentials, and roles, as described by the Department, that include but are
not limited to:

17.3.1. Wellness specialist(s).

17.3.2. Health mentor(s).

18. Helping Overcome Psychosis Early (HOPE) PROGRAM SERVICES - Early
Serious Mental Illness/First Episode Psychosis - Coordinated Specialty Care
(ESMI/FEP - CSC) Services

18.1. The Contractor shall provide a Coordinated Specialty Care (CSC) model and
-implement the NAVIGATE model of treatment for people with Early Serious
Mental Illness (ESMI) and First Episode Psychosis (FEP) (EMSI/FEP - CSC)
under the name HOPE Program.

18.2. The Contractor shall identify staff to deliver HOPE and to participate in
intensive evidence-based ESMI/FEP - CSC training and consultq^fl® as
designated by the Department.
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18.3. The Contractor shall participate in meetings no less than on a quarterly basis
with the Department to ensure program implementation, enrollment, and
updates relative to ongoing activities.

18.4. The HOPE team will include roles in accordance with the NAVIGATE model
including, but not limited to:

18.4.1. A CSC team leader.

18.4.2. A CSC case worker.

18.4.3. A Supported Employment and Education (SEE) worker.

18.4.4. A therapist.

18.4.5. A family education and support therapist.

18.4.6. A peer.

18.4.7. A psychopharmacologist who provides diagnostic, treatment and
medication prescribing services.

18.5. The Contractor shall ensure the HOPE programs' treatment services are
available and provided to youth and adults between fifteen (15) and thirty-five
(35) years of age who are experiencing early symptoms of a serious mental
illness psychiatric disorder. '•

18.6. The Contractor shall enroll and consistently serve a minimum of twenty (20)
individuals at any given time in the ESMI/FEP program

18.7. The Contractor shall ensure the HOPE program conducts education and
assertive outreach to community organizations to facilitate referrals and to
support rapid enrollment of individuals with new onset of psychosis to the
program, with a goal of enrolling ten (10) individuals throughout the year.

18.8. The Contractor shall accept enrollees from other CMHC catchment areas
when appropriate if there is capacity to manage the needs in accordance with
a structure and strategy designed in collaboration with the Department.

18.9. The Contractor shall ensure the HOPE programs' treatment model involves a
team structure that is based on:

18.9.1. Principles of shared decision-making;

18.9.2. A strengths and resiliency focus;

18.9.3. Recognition of the need for motivational enhancement;

18.9.4. A psychoeducational approach;

18.9.5. Cognitive behavioral therapy methods;

18.9.6. Development of coping skills; and

18.9.7. Integration of natural and peer supports.
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18.10. The Contractor shall provide ESMI/FEP - CSC treatment services utilizing a
discrete team approach ensuring team members provide ESMI/FEP-specific
services and other services identified on individual treatment plans. The
Contractor shall ensure that CSC services align with the NAVIGATE model
and include, but are not limited to:

18.10.1. A specialized HOPE program intake process that takes place no later
than one (1) week after identifying an individual with ESMI/FEP
including:

18.10.1.1. Screening conducted by the HOPE team leader prior to
admission to the program;

18.10.1.2. Conducting the screening while a person is still in an
^  inpalient setting whenever possible; and

18.10.1.3. Ensuring rapid access to HOPE services in order to
reduce the duration of untreated psychosis for individuals.

18.10.2. No less than bimonthly team meetings that:

18.10.2.1. Are led by the HOPE Team Leader;

18.10.2.2. Include all HOPE team members; and

18.10.2.3. Involve communicating the status of all individuals served
by the team; planning recovery-oriented care for each
individual; and developing strategies to implement the
care plans.

18.10.3.Specialized psychiatric support with medication management that
includes, but is not limited to:

18.10.3.1. Assessment and monitoring of psychopathology;
functioning; medication side effects; and medication
attitudes.

18.10.3.2. Shared decision making including education on:

18.10.3.2.1. Use of medications to manage symptoms;
and

18.10.3.2.2. Use of lowest effective dosage of
antipsychotic medications for recovery-
oriented pharmacotherapy that is tailored
toward improving functioning and reducing
side effects of individuals with ESMI/FEP.

18.10.3.3. Monitoring and treatment of medication side effects with
special emphasis on cardio metabolic risk factor^\yjiich
may include but are not limited to: {CU)^
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18.10.3.3.1. Smoking.

18.10.3.3.2. Weight gain.

18.10.3.3.3. Hypertension.

18.10.3.3.4. Dyslipidemia.

18.10.3.3.5. Predlabetes.

18.10.3.4. Ensuring preschbers maintain close contact with primary
care providers to ensure optimal medical treatment for
risk factors related to cardiovascular disease and

diabetes.

18.10.3.5. Ensuring referrals to specialized psychiatric services to
an agency prepared to provide telehealth psychiatric
services, through a subcontract payment modality, in
instances where an individual needs external psychiatric
consultation and services.

18.10.4. Providing medication management services that include, but are not
limited to:

18.10.4.1. Thirty (30) minutes per month or more, as clinically
indicated, during the first 6 months of enrollment.

18.10.4.2. Thirty (30) minutes every 3 months or more, as clinically
indicated, during the last 18 months of enrollment.

18.10.5. Providing specialized youth and young adult peer supports and
services.

18.10.6. Facilitating individual and family psychotherapy that is informative and
provides skills to families to support the individual's treatment and
recovery.

18.10.7. Providirig family psychoeducation.

18.10.8. Providing access to telemedicine options for services that cannot be
provided by the Contractor, but are available through a regional
CMHO that is able to provide services through a telemedicine model.

18.11. The Contractor shall participate in quarterly meetings with the Department to
report on program implementation, enrollment, and updates and ensure
ongoing the EMSI/FEP-CSC model is reflected in treatment.

18.12. The Contractor shall provide community outreach to ensure knowledge of
ESMI/FEP and the CSC program is widespread and available to those in need.
The Contractor shall ensure that:

fci
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18.12.1.The CSC team includes an identified individual, who may be an
Outreach Specialist or may be the Team Leader, who has the
dedicated time and skills to;

18.12.1.1. Develop referral pathways to the CSC program; and

18.12.1.2. Educate community partners about the program;

18.12.2.Outreach efforts include local community hospitals, housing
programs, criminal justice system, and schools;

18.12.3. Outreach contacts are reported on a quarterly basis;

18.12.4. Outreach includes cultivating relationships with admission and
discharge personnel at these external agencies through frequent
visits, phone calls, email communication and timely evaluation of
potential FEP cases; and

18.12.5. Outreach includes cultivating internal CMHC relationships and
activities such as monitoring referrals and intakes to the CMHC and
facilitating connection with likely intemal candidates for the CSC
program.

18.13. The Contractor shall utilize the CANS/ANSA, or other Department-approved
evidence based tool, to measure strengths and needs of the individual at
program entry and to track the recovery process post-entry.

18.14. The Contractor shall ensure the HOPE program provides time-limited
services, as determined in partnership with the Department. The Contractor
shall ensure transitions from HOPE include, but are not limited to:

18.14.1. A collaborative process that involves the individual; their relatives and
important others; and members of the CSC team to determine
readiness for a less intensive level of care.

18.14.2.An assessment of the individuals progress toward achieving
treatment goals, and identification of areas that require additional

• work, in key domains that include:

18.14.2.1. School and work functioning;

18.14.2.2. Quality of peer and family relationships;

18.14.2.3. Relief from symptoms;

18.14.2.4. Abstinence from substances; and

18.14.2.5. Effective management of health issues

18.14.3. Consideration of the individual's personal vision of stability, success
in community functioning, and personal autonomy. r—DS
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18.15. The Contractor shall submit reports to the Department in a Department-
approved format and frequency, which include but are not limited to:

18.15.1. Quarterly Team Leader Reports that are due on the 15th of the month
following the close of each quarter, which include, but are not limited
to:

18.15.1.1. Monthly enrollment, service utilization," and outcomes
reports. .

18.15.1.2. Quarterly staffing summary.

18.15.1.3. Quarterly meeting summary.

18.15.1.4. Referral and enrollment efforts.

18.15.1.5. Community outreach efforts inclusive of outreach
descriptions, occurrences, and agencies contacted.

18.16. The Contractor shall submit invoices for services in a format provided by the
BMHS Financial Management Unit, which are processed for payment upon
verification of timely reporting.

19. Peer Training

19.1. The Contractor shall host the following two, (2) trainings facilitated by the
Wildflower Alliance:

19.1.1. "When the Conversation Turns to Suicide;" and

19.1.2. "Voices, Visions & Unusual Beliefs."

19.2. The Contractor shall:

19.2.1. Coordinate and track registration;

19.2.2. Schedule and arrange event space;

19.2.3. Provide food;

19.2.4. Administer a pre-training survey, post training evaluation and post-
training survey 3-months after conclusion of the trainings to evaluate
knowledge and skill application; and

19.2.5. Ensure training slots are offered to all CMHCs.

20. CANS/ANSA or Other Approved Assessment

20.1. The Contractor shall ensure all clinicians providing community mental health
services to individuals eligible for services in accordance with NH
Administrative Rule He-M 426, Community Mental Health Services, are
certified in the use of:

r—OS
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20.1.1. The New Hampshire version of the Child and Adolescent Needs and
Strengths Assessment (CANS) if serving the child and youth
population: and

20.1.2. The New Hampshire version of the Adult Needs and Strengths
Assessment (ANSA), or other approved evidence based tool, if
serving the adult population.

20.2. The Contractor shall ensure clinicians maintain certification through
successful completion of a test provided by the Praed Foundation, annually.

20.3. The Contractor shall ensure ratings generated by the New Hampshire version
of the CANS or ANSA assessment are:

20.3.1. Utilized to develop an individualized, person-ceritered treatment plan;

20.3.2. Utilized to document and review progress toward goals and objectives
.  and to assess continued need for community mental health services;

20.3.3. Submitted to the database managed for the Department that allows
client-level, regional, and statewide outcome reporting by the 15th of
every month, in CANS/ANSA format; and

20.3.4. Employed to assist in determining eligibility for State Psychiatric
Rehabilitation services.

20.4. The Contractor shall complete documentation of re-assessments using the
New Hampshire version of the CANS or ANSA 2.0 in accordance with NH
Administrative Rule He-M 401.04-09 for eligibility determination and in
accordance with NH Administrative Rule He-M 401.12-13 for periodic
Individual Service Plari (ISP) reviews. .

20.5. The Contractor may use an alternate evidence based, assessment tool that
meets all ANSA 2.0 domains, subject to written Department approval. There
is no alternate assessment tool allowed for the use of CANS. If an alternative
tool is approved, monthly reporting of data generated by the Contractor must
be in ANSA 2.0 format, to enable client-level, regional and statewide reporting.

20.6. The Contractor shall consult with the Medicaid Managed Care Organizations
(MCO) to develop and implement a process that meets the MCOs' need to
measure program effectiveness.

20.7. The Contractor shall correct all errors or complete all system corrections to
ensure data is submitted in its entirety and completeness no later than six (6)
months from contract effective date. Failure to complete all correction may
result in withholding of funds until all corrections are completed.

21. Pre-Admission Screening and Resident Review
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21.1. The Contractor shall assist the Department with Pre-Admission Screening and
Resident Review (PASRR) to meet the requirements of the PASRR provisions
of the Orrinibus Budget Reconciliation Act of 1987.

21.2. Upon request by the Department, the Contractor shall:

21.2.1. Provide the information necessary to determine the existence of
mental illness in a nursing facility applicant or resident; and

21.2.2. Conduct evaluations and examinations needed to provide the data to
determine if an individual being screened or reviewed:

21.2.2.1. Requires nursing facility care; and

21.2.2.2. Has active treatment needs.

22. Application for Other Services

22.1. The Contractor shall assist eligible individuals in accordance with NH
Administrative Rule He-M 401, with completing applications for all sources of
financial, medical, and housing assistance, according to their respective rules,
requirements and filing deadlines. The Contractor shall assist with
applications that may include, but are not limited to:

22.1.1. Medicaid.

22.1.2. Medicare.

22.1.3. Social Security Disability Income.

22.1.4. Veterans Benefits.

22.1.5. Public Housing.

22.1.6. Section 8 Subsidies.

22.1.7. Child Care Scholarship.

23. Community Mental Health Program (CMHP) Status

23.1. The Contractor shall meet the approval requirements of NH Administrative
Rule He-M 403 as a governmental or non-governmental non-profit agency, or
the contract requirement of NH RSA 135-C:3 as an individual, partnership,
association, public or private, for profit or nonprofit, agency or corporation to
provide services in the stale mental health services system.

23.2. The Contractor shall provide all applicable documentation, policies and
procedures, and shall participate in an onsite compliance review, as requested
by the Department, to determine compliance with NH Administrative Rule He-
M 403 and NH RSA 135-C:3. Compliance reviews will be at times to be
determined by the Department, and will occur no less than once every five (5)
years. >—os
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24.1. The Contractor shall perform, or cooperate with the coordination, organization,
and all activities to support the performance of quality improvement and/or
utilization review activities, determined to be necessary and appropriate by the
Department within timeframes reasonably specified by the Department.

24.2. The Contractor shall develop a comprehensive plan for quality improvement
detailing areas of focus for systematic improvements based on data,
performance, or other identified measures where standards are below the
expected value. The Contractor shall ensure:

24.2.1. The plan is based on models available by the American Society for
Quality. Agency for Healthcare Research and Quality, Institute for
Healthcare Improvement, or others.

24.3. The Contractor shall comply with the Department-conducted NH Community
Mental Health Center Client Satisfaction Survey The Contractor shall:

24.3.1. Submit all required information in a format provided by the
Department or contracted vendor;

24.3.2. Provide complete and submit current contact client contact
information to the Department so that individuals may be contacted to
participate in the survey;

24.3.3. Support all efforts of the Department to conduct the survey;

24.3.4. Promote survey participation of individuals sampled to participate;
and

24.3.5. Display marketing posters and other materials provided by the
Department to explain the survey and support attempts efforts by the
Department to increase participation in the survey.

24.4. The Contractor shall review the data and findings from the NH Community
Mental Health Center Client Satisfaction Survey results, and incorporate
findings into their Quality Improvement Plan goals.

24.5. The Contractor shall engage and comply with all aspects of Fidelity Reviews
based on a model approved by the Department and on a schedule approved
by the Department.

25. Maintenance of Fiscal Integrity

25.1. The Contractor must submit the following financial statements to the
Department on a monthly basis, within thirty (30) calendar days after the end
of each month:

25.1.1. Balance Sheet;

25.1.2. Profit and Loss Statement for the Contractor's entire organizatioig^that
includes:
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25.1.2.1. All revenue sources and expenditures: and

25.1.2.2. A budget column allowing for budget to actual analysis;

25.1.3. Profit and Loss Statement for the Program funded under this
Agreement that includes:

25.1.3.1. All revenue sources and all related expenditures for the
Program; and

25.1.3.2. A budget column allowing for budget to actual analysis;
and

25.1.4. Cash Flow Statement.

25.2. The Contractor must ensure all financial statements are prepared based on
the accrual method of accounting and include all the Contractor's total
revenues and expenditures, whether or not generated by or resulting from
funds provided pursuant to this Agreement.

25.3. The Contractor's fiscal integrity will be evaluated by the Department using the
following Formulas and Performance Standards:

25.3.1. Days of Cash on Hand:

25.3.1.1. Definition: The days of operating expenses that can be
covered by the unrestricted cash on hand.

25.3.1.2. Formula: Cash, cash equivalents and short-term
investments divided by total operating expenditures, less
depreciation/amortization and in-kirid plus principal
payments on debt divided by days in the reporting period.
The short-term investments as used above must mature

within three (3) months and should not include common
stock.

25.3.1.3. Performance Standard: The Contractor shall have

enough cash and cash equivalents to cover expenditures
for a minimum of thirty (30) calendar days with no
variance allowed.

25.3.2. Current Ratio:

25.3.2.1. Definition: A measure of the Contractor's total current

assets available to cover the cost of current liabilities.

25.3.2.2. Formula: Total current assets divided by total current
liabilities.

25.3.2.3. . Performance Standard: The Contractor shall maintain a

minimum current ratio of 1.5:1 with 10% variance aHcwed.

aw
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25.3.3. Debt Service Coverage Ratio:

25.3.3.1. Rationale: This ratio illustrates the Contractor's ability to
cover the cost of its current portion of its long-term debt.

25.3.3.2. Definition: The ratio of net income to the year to date debt
service.

25.3.3.3. Formula: Net Income plus depreciation/amortization
expense plus interest expense divided by year to date
debt service (principal and interest) over the next twelve
(12) months.

25.3.3.4. Source of Data: The Contractor's monthly financial
statements identifying current portion of long-term debt
payments (principal and interest).

25.3.3.5. Performance Standard: The Contractor shall maintain a

minimum standard of 1.2:1 with no variance allowed.

25.3.4. Net Assets to Total Assets:

25.3.4.1. Rationale: This ratio is an indication of the Contractor's

ability to cover its liabilities.

25.3.4.2. Definition: The ratio of the Contractor's net assets to total

assets.

25.3.4.3. Formula: Net assets (total assets less total liabilities)
divided by total assets.

25.3.4.4. Source of Data: The Contractor's monthly financial
statements.

25.3.4.5. Performance Standard: The Contractor shall maintain a

minimum ratio of .30:1, with a 20% variance allowed.

25.4. In the event that the Contractor does not meet either:

25.4.1. The Days of Cash on Hand Performance Standard and the Current
Ratio Performance Standard for two consecutive months; or

25.4.2. Three or more of any of the Performance Standards for one month,
or any one Performance Standard for three consecutive months,
then the Contractor must:

25.4.2.1. Meet with Department staff to explain the reasons that the
Contractor has not met the standards; and/or

25.4.2.2. Submit a comprehensive corrective action plan within
thirty (30) calendar days of receipt of notice from^the
Department.

aw
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25.5. The Contractor must update and submit the corrective action plan to the
Department, at least every thirty (30) calendar days, until compliance is
achieved. The Contractor must:

25.5.1. Provide additional information to ensure continued access to services

as requested by the Department and ensure requested information is
submitted to the Department in a timeframe agreed upon by both
parties.

25.6. The Contractor must inform the Department by phone and by email within
twenty-four (24) hours of when any key Contractor staff learn of any actual or
likely litigation, investigation, complaint, claim, or transaction that may
reasonably be considered to have a material financial impact on and/or
materially impact or impair the ability of the Contractor to perform under this
Agreement with the Department.

25.7. The Contractor shall provide its Revenue and Expense Budget within twenty
(20) calendar days of the contract effective date.

25.8. The Contractor shall complete the Fiscal Year Revenue and Expense Budget
on a form supplied by the Department, which shall include but not be limited
to, all the Contractor's cost centers. If the Contractor's cost centers are a
combination of several local Cost centers, the Contractor shall display them
separately as long as the cost center code is unchanged.

25.9. The Contractor shall provide quarterly Revenue and Expense Reports (Budget
Form A), within thirty (30) calendar days after the end of each fiscal quarter,
defined as July 1 to September 30, October 1 to December 31, January 1 to
March 31, and April 1 to June 30.

26. Reduction or Suspension of Funding

26.1. In the event that the State funds designated as the Price Limitation in Form P-
37, General Provisions, Block 1.8. of the General Provisions are materially
reduced or suspended, the Department shall provide prompt written
notification to the Contractor of such material reduction or suspension.

26.2. In the event that the reduction or suspension in federal or state funding shall
prevent the Contractor from providing necessary services to individuals, the
Contractor shall develop a service reduction plan, detailing which necessary
services will no longer be available.

26.3. Any service reduction plan is subject to approval from the Department, and
shall include, at a minimum, provisions that are acceptable to the Department,
with services that include, but are not limited to:

26.3.1. Evaluation of and, if eligible, an individual service plan for all new
applicants for services.

26.3.2. Crisis services for all individuals.
SS-2024-DBH-01-MENTA-06 B-2.0 Contractor Initials
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26.3.3. Services for individuals who meet the criteria for involuntary
admission to a designated receiving facility.

26.3.4. Services to individuals who are on a conditional discharge pursuant
to RSA 135-C:50 and NH Administrative Rule He-M 609.

27. Elimination of Programs and Services by Contractor

27.1. The Contractor shall provide a minimum thirty (30) calendar day's written
notice prior to any reductions in delivery of services, or notice as soon as
possible if the Contactor is faced with a more sudden need to reduce delivery
of services.

27.2. The Contractor shall consult and collaborate with the Department prior to
elimination or reduction of services in order to reach a mutually agreeable
solution as to the most effective way to provide necessary services.

27.3. The Department reserves the right to require the Contractor to participate in a
mediation process with the Commissioner of the Department of Health and
Human Services, and to invoke an additional thirty (30) calendar day extension
in the event of a proposal to reduce or eliminate any contracted services.

27.4. If the parties are still unable to come to a mutual agreement within the thirty
(30) calendar day extension, the Contractor may proceed with its proposed
program change(s) so long as proper notification to eligible individuals is
provided.

27.5. The Contractor shall not redirect funds allocated in the budget for the program
or service that has been eliminated or substantially reduced to another
program or service without the mutual agreement of both parties.

27.6. In the event that an agreement cannot be reached, the Department shall
control the expenditure of the unspent funds.

28. Data Reporting

28.1. The Contractor shall submit any data identified by the Department to comply
with federal or other reporting requirements to the Department or contractor
designated by the Department.

28.2. The Contractor shall submit all required data elements to the Department's
Phoenix system in compliance with current Phoenix reporting specifications

. and transfer protocol provided by the Department.

28.3. The Contractor shall submit individual client demographics and all encounter
data, including data on both billable and non-billable individual-specific
services and rendering staff providers on these encounters, to the
Department's Phoenix system, or its successors, in the format, content,
completeness, frequency, method and timeliness as specified ̂ os^he
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Department. Individual data must include a Medicald ID number for individuals
who are enrolled in Medicaid.

28.4. The Contractor shall include client eligibility with all Phoenix services in
alignment with current reporting specifications. For an individual's services to
be considered BMHS eligible, SPMI, SMI, Low Utilizer (LU), SED, and Severe
Emotional Disturbance Interagency (SEDIA) are acceptable.

28.5. The Contractor shall make any necessary system changes to comply with
annual Department updates to the Phoenix reporting specification(s) within 90
days of notification of the new requirements. When a contractor is unable to
comply they shall request an extension from the Department that documents
the reasons for non-compliance and a work plan with tasks and timelines to
ensure compliance.

28.6. The Contractor shall meet all the general requirements for the Phoenix system
which include, but are not limited to:

28.6.1. Agreeing that all data collected in the Phoenix system is the property
of the Department to use as it deems necessary.

28.6.2. Ensuring data files and records are consistent with reporting
specification requirements.

28.6.3. Ensuring that errors in data returned to the Contractor are corrected
and resubmitted to the Department within ten (10) business days.

28.6.4. Ensuring data is current and updated in the Contractor's systems as
required for federal reporting and other reporting requirements and as "
specified by the Department.

28.6.5. Participating in Departmental efforts for system-wide data quality
improvement.

28.6.6. Implementing quality assurance, system, and process review
procedures to validate data submitted to the Department to confirm:

28.6.6.1. All data is formatted in accordance with the file

specifications;

28.6.6.2. No records will reject due to illegal characters or invalid
formatting; and

28.6.6.3. The Department's tabular summaries of data submitted
by the Contractor match the data in the Contractor's
system.

28.7. The Contractor shall meet the following standards:

28.7.1. Timeliness: monthly data shall be submitted no later than the fift^f nth
(15^) of each month for the-prior month's data unless ojh^^se
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approved by the Department, and the Contractor shall review the
Department's tabular summaries within five (5) business days.

28.7.2. Completeness: submitted data must represent at least ninety-eight
percent (98%) of billable services provided, and ninety-eight percent

.  (98%) of individuals served by the Contractor. For fields indicated in
the reporting specifications as data elements that must be collected
In contractor systems, 98% shall be submitted with valid values other
than the unknown value. The Department may adjust this threshold
through the waiver process described in Section 28.8.

28.7.3. Accuracy: submitted service and member data shall conform to

submission requirements for at least ninety-eight percent (98%) of the
records, and one-hundred percent (100%) of. unique member
identifiers shall be accurate and valid.

28.8. The Department may waive requirements for fields in Phoenix on a case by
case basis through a written waiver communication that specifies the items
being waived. In all circumstances:

28.8.1. The waiver length shall not exceed 180 days.

28.8.2. Where the Contractor fails to meet standards, the Contractor shall
submit a corrective action plan within thirty (30) calendar days of
being notified of an issue.

28.8.3. After approval of the corrective action plan, the Contractor shall
implement the plan.

28.8.4. Failure of the Contractor to implement the plan may require: ■

28.8.4.1. Another plan; or

28.8.4.2. Other remedies, as specified by the Department.

29. Privacy impact Assessment

29.1. Upon request, the Contractor must allow and assist the Department in
conducting a Privacy Impact Assessment (PIA) of its
system(s)/application(s)/web portal(s)/website(s) or Department
system(s)/application(s)/web portal(s)/website(s) hosted by the Contractor, if
Personally Identifiable Information (Pll) is collected, used, accessed, shared,
or stored. To conduct the PIA the Contractor must provide the Department
access to applicable systems and documentation sufficient to allow the.
Department to assess, at minimum, the following:

29.1.1. How Pll is gathered and stored;

29.1.2. Who will have access to Pll;
OS

29.1.3. How Pll will be used in the system;
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29.1.4. How individual consent will be achieved and revoked; and

29.1.5. Privacy practices.

29.2. The Department may conduct follow-up PIAs in the event there are either
significant process changes or new technologies impacting the collection,
processing or storage of Pll.
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Payment Terms

1. This Agreement is funded by:

1.1. 2.12% Federal funds, Block Grants for Community Mental Health
Services, as awarded on 2/23/23, by the Substance Abuse and Mental
Health Services Administration, Center for Mental Health Services, ALN
93.958, FAIN B09SM087375.

1.2. 2.87% Federal funds, PROHEALTH NH, as awarded on 8/25/22, by the
Substance Abuse and Mental Health Services Administration, Center for

Mental Health Services, ALN 93.243. FAIN H79SM080245.

1.3. 94.77% General funds.
/

1.4. .24% Other funds (Behavioral Health Services Information System).

2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. The State shall pay the Contractor an amount not to exceed the Price
Limitation, specified in Form P-37, General Provisions, Block 1.8 for the
services provided by the Contractor pursuant to Exhibit B, Scope of Services.

4. Notwithstanding an^rthing to the contrary herein, the Contractor agrees that
funding under this Agreement may be withheld, in whole or in part, in the event
of noncompliance with any state or federal law, rule or regulation applicable to
the services provided, or if the said services have not been completed in
accordance, with the terms and conditions of this Agreement.

5. Mental Health Services provided by the Contractor shall be paid in order as
follows:

5.1. For Medicaid enrolled individuals through the Department Medicaid Fee
for Service program in accordance with the current, publicly posted Fee
for Service (FFS) schedule located at NHMMIS.NH.gov.

5.2. For Managed Care Organization enrolled individuals, the Contractor
shall be reimbursed pursuant to the Contractor's agreement with the
applicable Managed Care Organization for such services.

5.3. For individuals with other health insurance or other coverage for the
services they receive, the Contractor will directly bill the other insurance
or payors.

5.4. For individuals without health insurance or other coverage for the
services they receive, and for operational costs contained in Exhibits C,
Payment Terms, or which the Contractor cannot otherwise §pek
reimbursement from an insurance or third-party payer, the Con^^or
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will directly bill the Department to access contract funds provided
through this Agreement.

6. All Medicaid/MCO invoicing shall follow billing and coding requirements
outlined by the Department. For the purpose of Medicaid billing, a unit of
service is described in the DHHS published CMH NH Fee Schedule, as may
be periodically updated, or as specified in NH Administrative Rule He-M 400.
However, for He-M 426.12 Individualized Resiliency and Recovery Oriented
Services (IROS), a Unit of Service is defined as fifteen (15) minutes. The
Contractor shall report and bill in whole units. The intervals of time in the table
below define how many units to report or bill. All such limits may be subject to
additional DHHS guidance or updates as may be necessary to remain in
compliance with Medicaid standards.

Direct Service Time

Intervals

Unit Equivalent

0-7 minutes 0 units

8-22 minutes 1 unit

23-37 minutes 2 units

38-52 minutes 3 units

53-60 minutes 4 units

Payment shall be for services provided in the fulfillment of this Agreement, as
specified in Exhibit B Scope of Work, and in accordance with Table 1 below.

7.1. The table below summarizes the other contract programs and their
maximum allowable amounts.

7.2. Table 1
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.  , SFY2024 SFY2025
Program to be Funded ^ ^ ^

Amount Amount TOTALS

Div. for Children Youth and Families (DCYF) Consultation $  1,770.00 $  1,770.00 $  3,540.00

Rapid Response Crisis Services S 1,768,077.00 $ 1,768,077.00 S 3,536,154.00

Mobile Crisis Apartments Occupancy S  143,000.00 $  143,000.00 S  286,000.00

Assertive Community Treatment Team (ACT) • Adults $  450,000.00 $  450,000.00 $  900,000.00

ACT Enhancement Payments $  12,500.00 $  12,500.00 $  25,000.00

Behavioral Health Services Information System (BHSIS) 5  10,000.00 S  5,000.00 S  15,000.00

Modular Approach to Therapy for Children with Anxiety, Depression,

Trauma or Conduct Problems (MATCH) S  5,000.00 $  5,000.00 $  10,000.00

Rehabilitation for Empowerment, Education and Work (RENEW) S  6,000.00 $  6,000.00 S  12,000.00

Child and Youth Based Programming and Team Based Approaches

(BCBH) $  140,000.00 $  140,000.00 $  280,000.00

General Training Funding S  5,000.00 S  5,000.00 $  10,000.00

System Upgrade Funding S  15,000.00 $  15,000.00 S  30,000.00

First Episode Psychosis Programming S  60,000.00 S  60,000.00 S  120,000.00

Deaf Services Funding $  326,500.00 $  326,500.00 $  653,000.00 ■

System of Care 2.0 $  263,028.00 $ $  263,028.00

ProKealth NH Grant $  183,115.00 S $  183,115.00

iTotal $3,388,990.00 $2,937,847.00 $6,326,837.00

7.3.

7.4.

Division for Children. Youth, and Families fPCYF) Consultation: The

Contractor shall be reimbursed at a rate of $73.75 per hour for a
maximum of two (2) hours per month for each of the twelve (12) months
in the fiscal year for services outlined in Exhibit B, Scope of Services,
Division for Children, Youth, and Families (DCYF).

Rapid Response Crisis Services: The Department shall reimburse the
Contractor only for those Crisis Services provided through designated
Rapid Response teams to clients defined in Exhibit B, Scope of
Services, Provision of Crisis Services. The Contractor shall bill and seek
reimbursement for Rapid Response provided to individuals pursuant to
this Agreement as follows:

7.4.1.

7.4.2.

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 C-1, Budget through Exhibit C-3 Budget.

Law enforcement is not an authorized expense.

7.5. Crisis Apartments Occupancv: The Contractor shall invoice the

Department for the prior month based on the number of beds, the
number of days in that month and the daily rate of $97.94. At the end of
each quarter the Department will conduct a review of occupancy rates
of crisis apartments. The Department may recoup funding to the actual
average occupancy rate for the quarter, in whole or in part, if the
occupancy rate, on average, is less than 80%.
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7.6. Assertive Community Treatment Team (ACT) Adults: The Contractor

shall be paid based on an activity and general payment as outlined
below. Funds support programming and staffing defined in Exhibit B,
Scope of Work, Adult Assertive Community Treatment (ACT) Teams.

ACT Costs

Invoice based payments on
invoice

NVOICETYPE

Programmatic costs as outlined on invoice
3V month

ACT Enhancements

. ACT Incentives of $6,250 may be
drawn down in December 2023 and May
2024 for active participation in COD
onsultation. Evidence of active

Darticipation by the ACT team in the
monthly consultations and skills training
svents conducted by the COD consultant
Mil qualify for payment

DR

2. ACT incentives may be drawn down
jpon completion of the SFY24 Fidelity
Review. A total of $6, 250 may be paid
or a score of 4 or 5 on the Co-occurring
Disorder Treatment Groups (38) and the
ndividualized Substance Abuse

rreatment (S7) fidelity measures.

TOTAL

REIMBURSEMENT

$450,000

$12,500

7.7. Behavioral Health Services Information System fSHSIS): BHSIS funds

are available for data infrastructure projects or activities, depending
upon the receipt of other funds and the criteria for use of those funds,
as specified by the Department. Activities may include: costs associated
with Phoenix and CANS/ANSA databases such as IT staff time for re

writing, testing, or validating data; software/training purchased to
improve data collection; staff training for collecting new data elements.

7.8. MATCH: Funds to be used to support services and trainings outlined in
Exhibit B, Scope of Services. The breakdown of this funding for SFY
2024 is outlined below.

TRAC COSTS

$2,500

CERTIFICATION OR

RECERTIFICATION

$250/Person X 10 People =
$2,500

TOTAL

REIMBURSEMENT

$5,000
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7.9. RENEW Sustainabilitv Continuation: The Department shall reimburse
the Contractor for RENEW Activities Outlined in Exhibit B. Renew costs

will be billed in association with each of the following iterris, not to
exceed $6,000 annually. Funding can be used for staff training; training
of new Facilitators; training for an Internal Coach; coaching lOD for
Facilitators, Coach, and Implementation Teams; and travel costs.

7.10. Child and Youth Based Proarammino and Team Based Approaches

funding to support programming specified in Exhibit B, Scope of
Services.

7.11. General Trainina Funding: Funds are available to support any general
training needs for staff. Focus should be on trainings needed to retain
and expand expertise of current staff or trainings needed to obtain staff
for vacant positions.

7.12. Svstem Upgrade Funding: Funds are available to support software,
hardware, and data upgrades to support items outlined in Exhibit B,
Scope of Services, Data Reporting. Funds may also be used to support
system upgrades to ensure accurate insurance billing occurs. Funds will
be paid at a flat monthly rate of $1,250 upon successful submission and
validation of monthly Phoenix reports with the Department.

7.13. HOPE Program: Funding to support ongoing implementation and
programming outlined in Exhibit B, Scope of Services, HOPE Program
- Early Serious Mental Illness/First Episode Psychosis - Coordinated
Specialty Care (ESMI/FEP-CSC). Invoice based payments for unbillable
time and services delivered by the FEP/ESMl team. Invoices will only be
processed upon receipt of outlined data reports and invoice shall
reference contract budget line items.

7.14. Deaf Services Funding: .Funding to support Deaf Services support to
programming and specific staff provisions available as specified in
Exhibit B, Scope of Services.

7.15. Svstem of Care 2.0: Funds are available in SFY 2024 to support a
School Liaison position and associated program expenses as outlined
in the below budget table.

School Liaison and Supervisory Positions & Benefits $130,000.00

Program Staff Travel $12,075.00

Program Office Supplies, Copying and Postage $8,700.00

Implementation Science and MATCH-ADTC Training for CMHC staff $7,500^00
DS

I cu^
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Professional development for CMHC staff in support of grant goals
and deliverables $30,000.00 ,

Expenses incurred In the delivery of sen/ices not supported by
Medicaid, private insurance, or other source $60,000.00

Indirect Costs (not to exceed 6%) $14,753.00

Total $263,028.00

7.16. ProHealth NH: Payment for ProHealth services shall be made monthly
throughout the duration of the grant period, which ends September 29,
2023 as follows:

7.16.1. Payment shall be on a cost reimbursement basis for actual
expenditures incurred in the fulfillment of programming as
outlined in Exhibit B, Scope of Services, and shall be in
accordance with Exhibit C-1, Budget through Exhibit C-3,
Budget.

7.16.2. The Contractor agrees to keep records of their activities related
to Department programs and services.

7.17. Payment for each contracted service in the above table shall be made
on a cost reimbursement basis only, for allowable expenses and in
accordance with the Department approved individual program budgets.

8. Other

8.1. Enhanced ̂  Illness Management and Recovery felMR) Training: One

time funds not to exceed $21,000 are available in SPY 2023 for elMR
,  training to contract directly with the Center for Practice Transformation
at the University of Minnesota to train 30 center staff in elMR. Slots may
be offered to other centers if openings are available.

8.2. Peer Trainings: Funding to host two (2) training events for CMHC staff
facilitated by Wildflower Alliance. The cost of both trainings inclusive of
event space, technology, food, administrative time and Wildflower
Alliance facilitation costs shall not exceed $15,357. Funds are available
prior to September 30, 2023 to support associated training expenses as
outlined in the below budget table.

8.2.1. The Contractor shall coordinate and track registration, schedule
and arrange event space,. provide food, administer a pre-
training survey, post training evaluation and post-training
survey 3-months after conclusion of the training to evaluate
knowledge and skill application.

8.2.2. Training slots shall be offered to all CMHCs.

(m
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Training Expense Reimbursement

Requirements
TOTAL

REIMBURSEMENT

'When the Conversation

Turns to Suicide"

Up to 27 participants.
Payment shall be made on
a cost reimbursement basis

following submission of
attendee lists and all three

evaluations. $5,100

Voices, Visions & Unusual
Beliefs"

Up to 25 participants.
Payment shall be made on
a cost reimbursement basis

following submission of
attendee lists and all three

evaluations. $7,557

Other

Payment shall be made on
a cost reimbursement basis

for up to 40 hours of
administrative time and food

for training events. $2,700

9.

8.3. Data Improvements: The contractor shall utilize funds available in SFY

2023 not to exceed $8,000 to improve data collection and reporting of
. functional reports to inform care. Payment shall be paid in two
installments. Half upon completion of work and the balance upon
demonstration of upgrades to the Department.

The Contractor shall provide its Revenue and Expense Budget within twenty
(20) calendar days of the contract effective date.

9.1. The Contractor shall complete the Fiscal Year Revenue and Expense
Budget on a form supplied by the Department, which shall include but
not be limited to, all the Contractor's cost centers. If the Contractor's
cost centers are a combination of several local cost centers, the
Contractor shall display them separately, as long as the cost center code
is unchanged.

9.2.

10.

The Contractor shall provide quarterly Revenue and Expense Reports
(Budget Form A), within thirty (30) calendar days after the end of each
fiscal quarter, defined as July 1 to September 30, October 1 to
December 31, January 1 to March 31, and April 1 to June 30.

The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice; ^3

SS-2024-DBH-01-MENTA-06

The Community Council of Nashua, N.H.
d/b/a Greater Nashua Mental Health
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New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT C

10.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

10.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

10.3. Identifies and requests payment for allowable costs incurred in the
previous month.

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

10.5. Is completed, dated and retumed to the Department with the supporting
documentation for allowable expenses to initiate payment.

10.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to dhhs.dbhinvoicesmhs@dhhs.nh.qov or mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

.  11. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

12. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
Completion Date specified in Form P-37, General Provisions Block 1.7.

13. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

14. Audits

14.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov If
any of the following conditions exist:

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

14.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.f

SS-2024-DBH-01-MENTA-06 C-2.0 Contractor Initials
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New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT C

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

14.2. If Condition A exists, the Contractor shall submit an annual Single Audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close. of the
Contractor's fiscal year, conducted in accordance with the requirements
of 2 CFR Part 200,, Subpart F of the Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal
awards.

14.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

14.3. If Condition B or Condition C exists, the Contractor shall submit an

annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

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

SS-2024-DBH-01-MENTA-06

The Community Council of Nashua, N.H,
d/b/a Greater Nashua Mental Health
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Exhibit C-1 Budget Sheet SS-2024-DBH-01-MENTA-06
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Exhibit C-2 Budget

New Hampshire Department of Health and Human Services

Contractor Name: Greater Nashua Mental Health

Budget Request for: Mental Health Services (Rapid Response)
Budget Period 7/1/2023-6/30/2024

Indirect Cost Rate (If applicable)0.08956206

Line Item
Program Cost -

Funded by DHHS

Program Cost -

Contractor Share/

Match

1. Salary & Wages $1,195,400 $119,540
2. Fringe Benefits $312,786 $31,279
3. Consultants $12,300 $1,230
4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and

Appendix IV to 2 CFR 200. $40,000 $4,000
5.(a) Supplies - Educational ■  $3,000 $300

5.(b) Supplies-Lab $0 $0
5.(c) Supplies - Pharmacy $0 .  $0
5.(d) Supplies - Medical $1,000 $100
5.(e) Supplies Office $6,500 $650

6. Travel $3,000 $300

7. Software $0 $0

8. (a) Other - Marketing/ Communications $0 $0

8. (b) Other - Education and Training $0. $0

8. (c) Other - Other (specify below) $0 ■ $0
Other (please specify) $27,000 $2,700
Other (please specify) $7,000 $700.
Other (please specify) $143,000 .  $0
Other (please specify) $3,000 $300

9. Subrecipient Contracts $0 $0

Total Direct Costs $1,753,986 $161,099

Total Indirect Costs $157,091 $15,710

TOTAL $1.911-,077 $176,808

SS-2024-DBH-01-MENTA-06

Contractor:

Date:
5/26/2023



OocuSign Envelope ID; 43FCE942-6BDA-4758.8E91-F09D791ED44C

Exhibit C-3 Budget

New Hampshire Department of Health and Human Services

Contractor Name: Greater Nashua Mental Health

Budget Request for: Mental Health Services (Rapid Response)
Budget Period 7/1/2024-6/30/2025

Indirect Cost Rate (if applicable)10%

Line Item
Program Cost -

Funded by DHHS

Program Cost -

Contractor Share/

Match

1. Salary & Wages $1,200,000 $120,000
2. Fringe Benefits $315,277 $31,528
3. Consultants $12,300 $1,230
4. Equipment

Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $30,000 $3,000

5.(a) Supplies - Educational $3,000 $300

5.(b) Supplies - Lab $0 $0

5.(c) Supplies - Pharmacy $0 $0

5.(d) Supplies - Medical $1,000 $100

5.(e) Supplies Office $7,000 $700

6. Travel $3,000 $300

7. Software $0" $0

8. (a) Other - Marketing/ Communications $0 $0

8. (b) Other - Education and Training $0 $0

8. (c) Other - Other (specify below), $0 $0
Other (please specify) $28,000 $2,800

Other (please specify) $7,500 $750-

Other (please specify) $143,000 $0.

Other (please specify) $3,000 $300

9. Subrecipient Contracts $0 $0

Total Direct Costs , $1,753,077 $1,61,008

Total Indirect Costs $158,000 $15,793

TOTAL $1,911,077 $176,800^

Contractor:
0^

SS-2024-DBH-01-MENTA-06 Date:
5/26/2023
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I • FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlav/ful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the FederaJ^agency

CUP
Exhibit D - Certification regarding Drug Free Vendor Initials _
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New Hampshire Department of Health and Human Services

Exhibit D

has designated a central point for the receipt of such notices. Notice shall Include the
identification number{s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert In the space provided below the site{s) for the performance of work done in
connection with the specific grant.

Place of Performance {street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name: Greater Nashua Mental Health

—Do«uSlgn»dby:

5/26/2023

Date Nam^^^^^'a l whitake
Title. President and CEO

-OS

E)diibit D - Certification regarding Drug Free Vendor Initials
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs {indicate applicable program covered):
"Temporary Assistance to Needy Families under Title IV-A
"Child Support Enforcement Program under Title IV-D
"Social Services Block Grant Program under Title XX
"Medicaid Program under Title XIX •
"Community Services Block Grant under Title VI
"Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal-contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31. U.S. Code., Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: Greater Nashua Mental Health

^-^DocuSignad by:

5/26/2023 I (Wufottr
Diti l whitaker

Title: . . .
President and CEO

/  DS
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result In denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation |n
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted If at any time the prospective primary participant learns
that Its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible." "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered

.  transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification Is erroneous, A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each .
participant may, but is'not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
DS

in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment. Suspension Contractor Initials^
And Other Responsibility Matters 5/26/2023
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property:

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or.default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
' defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:

13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.

13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: Greater Nashua Mental Health

DocuSign«d by;

5/26/2023 I i MuRtr
Diti L whitaker

President and CEO

(m
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified, in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131 -34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and,transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C: Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistjeblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or.government wide suspension or
debarment.

0^Exhibit G
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State.court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, 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 Contractor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

S/26/2023

Contractor Name: Greater Nashua Mental Health

OocuSlgnid by:

(jfAulLjiA. i Mufiltltr
lleil333*3P5e^3J.„ .—rrr-rDate Naife^yh^tlvia l whitaker

Title. President and CEO

Exhibit G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: Greater Nashua Mental Health

^•■^OocuStont^ by:

5/26/2023 CfJlildn. i DiUakr
Date L whitaker

Title. President and CEO

aw
Exhibit H - Certification Regarding Contractor Initials ^

Environmental Tobacco Smoke 5/26/202 3
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 '
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

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

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

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

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Acareaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receiv
Business Associate from or on behalf of Covered Entity.

?d-by

UP
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Health Insurance Portability Act
Business Associate Agreement 5/26/2023

Page 1 of 6 Dale



DocuSign Envelope ID; 43FCE942-6BDA-4758-8E91-F09D791ED44C

New Hampshire Department of Health and Human Services

Exhibit I

I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
. Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is deyeloped or endorsed by
a standards deyeloping organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall haye the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the

HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, Including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit .
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate:
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. . For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate Is permitted under the Agreement to disclose PHI to a,
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and'
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the discldsu^e^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busi

3/2014 ExhibiM Contractor Initials
Health Insurance Portability Act
Business Associate Agreement 5/26/2023
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) ObllQations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identificatlon;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

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

3/2014 Exhibit I Contractor Initials^
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
arhendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. • Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any Individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days fonvard such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, If forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been othenwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeaslble, for so long as Business aw

3/2014 Exhibit I Contractor Initials^ —
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered.Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of

. PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for-Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be r^esoh/ed
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. Qjj)

3/2014 Exhibit! Contractor Initials^
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SeareQation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such Invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement In section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Greater Nashua Mental Health,

Contractor

Signature of Authorized Representative Signature of Authorized Representative

Katja s. FOX Cynthia L whitaker

Name of Authorized Representative Name of Authorized Representative
Di rector

President and CEO

Title of Authorized Representative Title of Authorized Representative

5/30/2023 5/26/2023

Date Date

3/2014 Exhibit I

Health Insurance Portability Act
Business Associate Agreement

Page 6 of 6

Contractor Initials

(m

Date
5/26/2023



DocuSign Envelope ID: 43FCE942-68OA-4758-8E91-F09D791ED44C

New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tiersub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award
3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Avrard title descriptive of the purpose of the funding action
7. Location of the entity
6. Principle place of performance
9. Unique identifier of the entity (UEI #)
10. Total compensation and names of the top five executives if:

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

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification;
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name: Greater Nashua Mental Health

■*OocuSlgnid by;

5/26/2023 i (WufAttr
Date N^&cytfttTT^'L whitaker

Title: President and CEO

Exhibit J - Certification Regarding the Federal Funding Contractor Initials
foi

Accountability And Transparency Act (FFATA) Compliance 5/26/202 3
cufflHHsni07i3 Page 1 of 2 Date



DocuSign Envelope ID; 43FCE942-6BDA-4758-8E91-F09D791ED44C

New Hampshire Department of Health and Human Services
Exhibit J

FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

klq5smkh3n:i
Th

3.

4..

e DEI (SAM.gov) number for your entity is;

In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percenter more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

X  NO YES

If the answer to #2 above is NO. stop here

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

Does the public have access to information about the comper^sation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of

1986?

NO _YES

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

If the answer to #3 above is NO, please answer the following:

The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:,

Name:,

Name:.

Name:,..

Name:

Amount:

Amount:

Amount

Amount

Amount:

CUA>HHS/n0713

Exhibit J - Certification Regarding the Federal Funding
Accountabirrty And Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information, "Breach"
shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department of
Commerce.

3. "Confidential Information" or "Confidential Data" means all non-public information
owned, managed, created, received for or on behalf of, the Department that is
protected by information security, privacy or confidentiality rules, Agreement and state
and federal laws or policy. This information may include but is not limited to, derivative
data. Protected Health Information (PHI), Personally Identifiable Information (Pll),
Substance Use Disorder Information (SUD), Federal Tax Information. Social Security
Administration, and CJIS (Criminal Justice Information Services) data, including the
copy of information submitted known as the Phoenix Data. Confidential Information
or Confidential Data shall not include medical records produced and maintained by
the contractor in the course of their practice or information owned by the patient/client.
Contractor shall be solely responsible for the administration and secure maintenance
of such medical and other records produced and maintained by the contractor."End
User" means any person or entity (e.g., contractor, contractor's employee, business
associate, subcontractor, other downstream user, etc.) that receives Confidential
Data in accordance with the terms of this Contract.

4. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

5. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of a
system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic mail,
all of which may have the potential to put the data at risk of unauthorized access, use,
disclosure, modification or destruction.

QP
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DHHS information Security Requirements

6. "Open Wireless Network" means any network or segment of a network that is not
designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and approved,
by means of the State', to transmit) will be considered an open network and not
adequately secure for the transmission of unencrypted PI, PFI, PHI or Confidential
Data.

7. "Personal Information" (or "PI") means information which can be used to distinguish or
trace an individual's Identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C;19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

8. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United.
States Department of Health and Human Services.

9. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

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

11. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the American
National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
. except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a request
for disclosure on the basis that it is required by law, in response to a subpoena, etc.,
"without first notifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure.
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3. Omitted.

4. The Contractor agrees that Confidential Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees Confidential Data obtained under this Contract may not be used
for any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the Confidential Data to the authorized
representatives of DHHS for the purpose of inspecting to confirm compliance with the
terms of this Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting Confidential Data between
applications, the Contractor attests the applications have been evaluated by an expert
knowledgeable .in cyber security and that said application's encryption capabilities
ensure, secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting
Confidential Data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvoted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential Data,
the secure socket layers (SSL) must be used and the web site must be secure. SSL
encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data.

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

7. Laptops and PDA. If End User is employing portable devices to transmit Confidential,
Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be installed
on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
-OS
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End User is employing an SFTP to transmit Confidential Data. End User will structure
the Folder and access privileges to prevent inappropriate disclosure of information.
SFTP folders and sub-folders used for transmitting Confidential Data will be coded for 24-
hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the Confidential Data for the duration of this Contract. After
such time, the Contractor will have 30 days to destroy the Confidential Data, unless, othenwise
required by law or permitted under this Contract. If it is infeasible to return or destroy the
Confidential Data, protections pursuant to this Information Security Requirements Exhibit
survive this contract. To this end, the parties must;

A. Retention

1. The Contractor agrees it will not store, transfer or process Confidential Data collected
in connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are In place
to detect potential security events that can impact Confidential Data State of NH
systems and/or Department confidential Information for contractor provided
systems.

3. The Contractor agrees to provide security awareness and education for its End Users
in support of protecting Confidential Data

4. The Contractor agrees to retain all electronic and hard copies of Confideritial Data
in a secure location.

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
whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
. Chief Information Officer in the detection of any security vulnerability of the hosting

infrastructure.

V5. Last update 10/09/18
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its sub
contractor systems), the Contractor will maintain a documented process for securely
disposing of such Confidential Data upon request or contract termination; and will
obtain written certification for any Confidential Data destroyed by the Contractor or
any subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer In use, electronic media containing Confidential Data
shall be rendered unrecoverable via a secure wipe program in accordance with
industry-accepted standards for secure deletion and media sanitization, or otherwise
physically destroying the media (for example, degaussing) as described in NIST
Special Publication 800-88, Rev 1, Guidelines for Media Sanitization, National
Institute of Standards and Technology, U. S. Department of Commerce. The
Contractor will document and certify in writing at time of the Confidential Data
destruction, and will provide written certification to DHHS upon request. The written
certification will include all details necessary to demonstrate Confidential Data has
been, properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the
State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termination of this Contract,
Contractor agrees to completely destroy all electronic Confidential Data by means
of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the Confidential Data received under this Contract, as
follows:

1. The Contractor will maintain proper security controls to protect Confidential Data
collected, processed, managed, and/or stored in the delivery of contracted services.

2. the Contractor will maintain policies and procedures to protect Confidential Data
throughout the information lifecycle, where applicable, (from creation, transformation,
use, storage and secure destruction) regardless of the media used to store the
Confidential Data (i.e., tape, disk, paper, etc.).

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Confidential Data where applicable.

. 4. The Contractor will ensure proper security monitoring capabilities are in place to detect
potential security events that can impact Confidential Data, State of MM systems and/or
Department confidential information for contractor provided systems.

V5. Last update 10/09/18 Exhibit K Contractor initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. The Contractor will provide regular security awareness and education for its End Users
in support of protecting Confidential Data.

6. If the Contractor will be sub-contracting any core functions, of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security expectations,
and monitoring compliance to security requirements that at a minimum match those for
the Contractor, including breach notification requirements.

7. The Contractor will work with DHHS to sign and comply with all applicable State of New
Hampshire and Department system access and authorization policies and procedures,
systems access forms, and computer use agreements as part of obtaining and
maintaining access to any DHHS system{s). Agreements will be completed and signed
by the Contractor and any applicable suki-contractors prior to system access being
authorized.

8. If DHHS determines the Contractor is a Business Associate pursuant to 45 CFR
'160.103, the Contractor will execute a HIPAA Business Associate Agreement (BAA)
with DHHS and is responsible for maintaining compliance with the agreement.

9. Omitted.

10. The Contractor will not store, knowingly or unknowingly, any Confidential Data or State
of New Hampshire 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 DHHS.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to prevent
future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response and recovery from the breach,
including but not limited to: credit monitoring services, mailing costs and costs
associated with website and telephone call center services necessary due to the
breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects maintain
the privacy and security of PI and PHI at a level and scope that is not less than the
level and scope of requirements applicable to federal agencies, including, but not
limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act
Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Parts 160
and 164) that govern protections for individually identifiable health information and as
applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

unauthorized use or access to it. The safeguards must provide a level and scope of
security that is not less than the level and scope of security requirements established
by the State of New Hampshire, Department of Information Technology. Refer to
Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer and the State's Security
Officer of any security breach immediately, at the email addresses provided in Section
VI. This includes a confidential information breach, computer security incident, or
suspected breach which affects or includes any Confidential Data or State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this Contract
to only those authorized End Users who need such Confidential Data to perform
their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above, implemented
to protect Confidential Information that is furnished by DHHS under this Contract
from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, Pl.orPFI
are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being sent
to and being received by email addresses of persons authorized to receive such
information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually identifiable
Confidential Data, must be stored in an area that is physically and
technologically secure from access by unauthorized persons during duty hours
as well as non-duty hours {e.g., door locks, card keys, biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, and in all cases,
such Confidential Data must be encrypted at all times when in transit, at rest, or
when stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and disclosed
using appropriate safeguards, as determined by a risk-based assessment of the
circumstances involved.

.  i. understand that their user credentials (user name and password) rnust not be
shared with anyone. End Users will keep their credential information secure.

vs. Last update 10/09/18 Exhibit K Contractor Initials
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This applies to credentials used to access the site directly or indirectly through a
third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this Contract,
including the privacy and security requirements provided in herein, HIPAA, and other
applicable laws and Federal regulations until such time the Confidential Data is disposed
of in accordance with this Contract.

V. LOSS REPORTING

A. The Contractor must notify NH DHHS Information Security via the email address provided
in this Exhibit, of any known or suspected Incidents or Breaches immediately after the
Contractor has determined that the aforementioned has occurred and that Confidential

Data may have been exposed or compromised.

1. Parties acknowledge and agree that unless notice to the contrary is provided by
DHHS in its sole discretion to Contractor, this Section V.A.1 constitutes notice by
Contractor to DHHS of the ongoing existence and occurrence or attempts of
Unsuccessful Security Incidents for. which no additional notice to DHHS shall be
required. "Unsuccessful Securitv Incidents" means, without limitation, pings and
other broadcast attacks on Contractor's firewalls, port scans, unsuccessful log-on
attempts, denial of service attacks, and any combination of the above, so long as
no such incident results in unauthorized access, use or disclosure of Confidential
Data.

8. Per the terms of this Exhibit the Contractor's and End User's security incident and breach
response procedures must address how the Contractor will:

1. Identify incidents:

2. Determine if Confidential Data is involved in incidents;

3. Report suspected or confirmed incidents to DHHS as required in this Exhibit. DHHS
will provide the Contractor with a NH DHHS Business Associate Incident Risk
Assessment Report for completion.

4. Within 24 hours of initial notification to DHHS, email a completed NH DHHS Business
Associate Incident Risk Assessment Preliminary Report to the DHHS' Information
Security Office at the email address provided herein;

5. Identify and convene a core response group to determine the risk level of incidents
and determine risk-based responses to incidents and mitigation measures, prepare to
include DHHS in the incident response calls throughout the incident response
investigation;

vs. Last update 10/09/18 Exhibit K Contractor Initials
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6. Identify incident/breach notification method and timing:

7. Within one business week of the conclusion of the Incident/Breach response
investigation a final written Incident Response Report and Mitigation Plan is submitted
to DHHS Information Security Office at the email address provided herein;

8. Address and report incidents and/or Breaches that implicate personal information (PI)
to DHHS in accordance with NH RSA 359-C:20 and this Agreement;

9. Address and report incidents and/or Breaches per the HIPAA Breach Notification Rule,
and the Federal Trade Commission's Health Breach Notification Rule 16 CFR Part

318 and this Agreement.

10. Comply with all applicable state and federal suspected or known Confidential Data
loss obligations and procedures.

C. All legal notifications required as a result of a breach of Confidential Data, or potential breach, -
collected pursuant to this Contract shall be coordinated with the State if caused by the
Contractor. The Contractor shall ensure that any subcontractors used by the Contractor shall
similarly notify the State of a Breach, or potential Breach Immediately upon discovery, shall
make a full disclosure, including providing the State with ail available information, and shall
cooperate fully with the State, as defined above.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacyOfficer@dhhs.nh.90v

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Sccrciar>' of Stale of the State of New Hampshire, do hereby certify that THE COMMUNITY COUNCIL OF

NASHUA, N.H. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on December 24,

1923. 1 further certify' that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 63050

Certificate Number: 0005752978

lA»

o

3^

d)

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 7th day of April A.D. 2022.

David M. Scanlan

Secretary of State
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State of New Hampshire

. Department of State

CERTIFICATE

I, David M. Scanlan, Secrclary of Stale of the Stale of New Hampshire, do hereby certify that GREATER NASHUA MENTAL

HEALTH is a New Hampshire Trade Name registered to transact business In New Hampshire on November 13, 2018. 1 further

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

this office is concerned.

Business ID: 807172

Certificate Number: 0005765726

%

Sa.

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 25th day of April A.D. 2022.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

1, James Jordan. Board Chair . hereby certify that:
(Name of the elected Officer of the Corporation/LLC: cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Community Council of Nashua. NH d/b/a Greater Nashua Mental Health
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and held on
May 24 2023, at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Cvnthia L Whitaker. PsvD. MLADC. President & Chief Executive Officer fmav list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Community Council of Nashua. NH d/b/a Greater Nashua Mental Health to enter into
contracts or agreements with the State (Name of Corporation/ LLC)

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

3. 1 hereby certify that said vote has not been amended or repealed and remains In full force and effect as of the date of
the contract/contract amendment to which this certificate is attached. This authority remains valid for thirty (30) days
from the date of this Certificate of Authority. I further certify that it is understood that the State of New Hampshire will
rely on this certificate as evidence that the person(s) listed above currently occupy the positlon(s) indicated and that
they have full authority to bind the corporation. To the extent that there are any limits on the authority of any listed
individual to bind the corporation in contracts with the State of New Hampshire, all such limitations are expressly stated

Dated: a-
Signature' of/Elected Officer
Name: Jarnes Jordan

Title: BoarkChalr
Greater Nashua Mental Health

Rev. 03/24/20
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j\CORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OOnnnrY)

1/30/2023

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

Eaton & Berube Insurance Agency, LLC
11 Concord Street
Nashua NH 03064

NAiJEf®^ Kimberlv H. Gutekunst, CIC
PHONE cno ooo PAX
<AX:. No. OU3-882-276D iAJC. Hc\:

ADMEss: kQx^eatonberube.com

INSURER/S) AFFORDING COVERAGE NAICB

INSURER A: Scottsdaie Insurance Co

INSURED C0MC03

The Community Council of Nashua NH, Inc
dba Greater Nashua Mental Health
100 West Pearl Street
Nashua NH 03060

INSURER B: Concord General Mutual 20672

INSURER c: Granite State Health Care & Human Services Self In

INSURER D :

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER: 596225848 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

COMMERCIAL GENERAL UA8IUTY

CLAIMS-MADE OCCUR

GENL AGGREGATE LIMIT APPLIES PER;

I  I LOCPOUCY
□ PRO

JECT

OTHER:

OPS15e619810

POLICY EFF
<MM/DDIYYYY1

11/12/2022

POLICY EXP
IMM/OD/YYYYI

11/12/2023

LIMITS

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES <Ea occurrancci

MED EXP (Any ona pwyyi)

PERSONAL & AOV INJURY

GENERALAGGREGATE

PRODUCTS - COMP/OP AGG

$2,000,000

S 300,000

$5,000

$ 2,000.000

$ 2,000.000

$2,000.000

AUTOMOBILE LIABILITY

ANY AUTO

20038992 11/12/2022 11/12/2023 COMBINED SINGLE LIMIT
(Eb BCddeni) $1,000,000

BODILY INJURY (Par parson)
OWNED
AL/TOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Par accidant)
PROPERTY DAMAGE
(Per BCCidanO

UMBRELLA LIAB

EXCESS LIAS

DED

OCCUR

CLAIMS-MADE

UMS0028391 11/12/2022 11/12/2023 EACH OCCURRENCE $ 5,000.000

AGGREGATE $ 5,000.000

RETENTIONSmnnn
WORKERS COMPENSATION
AND EMPLOYERS- LIABILITY y, „
ANYPROPRIETORff»ARTNER«XECUTTVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
K yes, dascrlba under
DESCRIPTION OF OPERATIONS below

□

HCHS20220000591 1/1/2023 1/1/2024 y  PER
STATUTE

N/A
E.L EACH /LCCIDENT $1,000,000

E.L. DISEASE - EA EMPLOYEE $1,000.000

E.L. DISEASE - POLICY LIMIT $ 1,000.000
Pro(attioinal UabHity
Cialmt Made
Retro Data: 11/12/196S

OPS1S8619810 11/12/2022 11/12/2023 Each Claini
Agoraoata

$5,000,000
$5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional RamarVs Schadula. may ba atuchad If mora space Is required)
Workers Compensation coverage: NH; no exduded officers.

NH DHHS is listed as additional insured per written contract

CERTIFICATE HOLDER CANCELl-ATION 30 days/10 days non-payment

state of New Hampshire
Department of Health and Human Services
129 Pleasant Street
Concord NH 03301-3857

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD,
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GNIMl^ Greater Nashua

Mental Health

Mission Statement oF Greater Nashua Mental Health

Empowering people to lead Pull and satisfying lives through effective

treatment and support.

Administrative Office (603) 889-6147

100 West Pearl Street, Nashua, NH 03060 www.gnmh.org
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

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

Opinion

We have audited the accompanying financial statements of The Community Council of Nashua. NH.
Inc. d/b/a Greater Nashua Mental Health (the Organization), which comprise the statement of financial
position as of June 30, 2022, and the related statements of activities and changes in net assets,
functional revenues and expenses, and cash flows for the year then ended, and the related notes to the
financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of the Organization as of June 30, 2022, and the changes in its net assets and its
cash flows for the year then ended in accordance with U.S. generally accepted accounting principles.

Basis for Opinion

We conducted our audit in accordance with U.S. generally accepted auditing standards. Our
responsibilities under those standards are further described in the Auditor's Responsibilities for the
Audit of the Financial Statements section of our report. We are required to be independent of the
Organization and to meet our other ethical responsibilities in accordance with the relevant ethical
requirements relating to our audit. We believe that the audit evidence we have obtained is sufficient
and.appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with U.S. generally accepted accounting principles, and for 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.

/

In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about the Organization's ability to
continue as a going concern within one year after the date that the financial statements are available to
be issued.

Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole
are free from material misstatement, whether due to fraud or error, and to issue an auditor's report that
includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance
and therefore is not a guarantee that an audit conducted in accordance with U.S. generally accepted
auditing standards will always detect a material misstatement when it exists. The risk of not detecting a
material misstatement resulting from fraud is higher than for one resulting from error, as fraud may
involve collusion, forgery; intentional omissions, misrepresentations, or the override of internal control.
Misstatements are considered material if there is a substantial likelihood that, individually or in the
aggregate, they would influence the judgment made by a reasonable user based on the financial
statements.

Moine • New Hampshire • Massochusetts • Connecticut • West Virginia • Arizona

berrydunn.com
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Board of Directors

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

Page 2

In performing an audit in accordance with U.S. generally accepted auditing standards, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material misstatement of the financial statements, whether due
to fraud or error, and design and perform audit procedures responsive to those risks. Such

procedures include examining, on a test basis, evidence regarding the amounts and disclosures

in the financial statements.

•  Obtain an understanding of internal control relevant to the audit in order to design audit

procedures that are appropriate in the circumstances, but not for the purpose of expressing an

opinion on the effectiveness of the Organization's internal control. Accordingly, no such opinion
is expressed.

•  Evaluate the appropriateness of accounting policies used and the reasonableness of significant

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

financial statements.

•  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,

that raise substantial doubt about the Organization's ability to continue as a going concern for a

reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control related
matters that we identified during the audit.

Report on Summarized Comparative Information

We have previously audited the Organization's 2021 financial statements and we expressed an
unmodified audit opinion on those audited financial statements in our report dated October 28, 2021. In
our opinion, the summarized comparative information presented herein as of and for the year ended
June 30, 2021 is consistent, in all material respects, with the audited financial statements from which it
has been derived.

Manchester, New Hampshire
October 31. 2022
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THE COMMUNITY COUNCIL OF NASHUA, NH, INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Statement of Financial Position

June 30, 2022
(With Comparative Totals for June 30, 2021)

2022 2021

ASSETS

Cash and cash equivalents
Accounts receivable, net of allowance for doubtful accounts and

contractuals of $222,078 in 2022 and $226,715 in 2021
Investments

Prepaid expenses
Property and equipment, net

Total assets

LIABILITIES AND NET ASSETS

Liabilities

Accounts payable and accrued expenses
Accrued payroll and related activities
Accrued vacation

Estimated third-party liability
Deferred revenue

Total liabilities

Net assets

Without donor restrictions

Undesignated
Board designated

Total without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

$  15,290,931 $11,248,237

1,356,320

1,990,726
253,732

3.117.476

1,868,512
2.145,270

282,051
2.798.099

$ 22.009.185 $18.342.169

273,782 $ 221,939
1,821,811

520,835
683,358
95.181

1,169,301
483,361

350.466

3.394.967 2.225.067

15,998,231 13,370,028
2.302.975 2.418.378

18,301,206 • 15,788,406
313.012 328.696

18.614.218 16.117.102

$ 22.009.185 $18.342.169

The accompanying notes are an integral part of these financial statements.
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THE COMMUNITY COUNCIL OF NASHUA, NH, INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Statement of Activities and Changes in Net Assets

Year Ended June 30, 2022
(With Comparative Totals for Year Ended June 30, 2021)

2022

Without

Donor

Restrictions

With Donor

Restrictions Total

Total

2021

Revenues and support
Program service fees, net
New Hampshire Bureau of Behavioral

Health

Federal and state grants
Rental income

Contributions and support
Paycheck Protection Program (PPP)
funding

Other

$  18,583,127

4,018,116
927,473

7,817
154,903

389.089

$  - $ 18,583,127 3

4,018,116
927,473

7,817
154,903

389.089

18,020,296

3.390,523
871,173

6,943

137,705

2,071,084
1.165.403

Total revenues and support 24.080.525 24.080.525 25.663.127.

Expenses
Program services
Children's and adolescents' services

Adult services

Older adult services

Deaf services

Substance abuse disorders

Medical services

Other programs

2,794,767
5,752,634
590,749
489,789

797,363
1,790,913
3.154.994

2,794,767
5,752,634

590,749
489,789
797,363

1,790,913
3.154.994

2,133.451
5,080,510
561,822
384,316
678,873

1,642,608
2.044.300

Total program services 15,371,209 15,371,209 12,525,880

General and administrative

Development
6,034,152

46.961

6,034,152
46.961

5,673,236
33.390

Total expenses 21.452.322 21.452.322 18.232.506

Income from operations 2.628.203 2.628.203 7.430.621

Other income (loss)
Investment return, annual appropriation
Investment return, net of fees and •

annual appropriation
Realized and unrealized (losses) gains
on investments

25,094

(140.497)

3,590

(19.274)

28,684

(159.771)

45,003

(12,898)

303.297

Total other (loss) income (115.403) (15.684) (131.087) 335.402

Excess of revenues and support
and other income over

expenses and change in net
assets 2,512,800 (15,684) 2,497,116 7,766,023

Net assets, beginning of year 15.788.406 328.696 16.117.102 8.351.079

Net assets, end of year $  18.301.206 $  313.012 $ 18.614.218 S 16.117.102

The accompanying notes are an integral part of these financial statements.
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^  ̂ I ncv.O?niYiu«i I itwumuiL OF NASHUA, NH, INC. D/B/A GREATER NASHUA MENTAL HEALTH

Statement of Functional Revenues and Expenses

Year Ended June 30, 2022

Children's

and Substance

Adolescents' Adult Older Adult Deaf Abuse Medical Other ■ Total General and
Services Services Services Services Disorders Services Proorams Proorams Administrative Development Total

Revenues and support and other income
Program service fees, rtet S 4,486,775 $ 9,484,255 S 1,668,659 S 671,241 $ 314,292 % 1,127,279 $ 834,235 $ 18,581,736 $ 1,391 8 - 5 18,583,127
New Hampshire Bureau of Behavioral

Health 225,410 1,117,069 1,450 326,658 487,758 160 1,800,350 3,958,865 59,251 4,018,116
Federal and state grants 250,241 50,000 - • 1,000 - 626,232 927,473 • • 927,473
Rental income . . . . . . . . 7,817 - 7,817
Contributions and support . 500 - • • - 41,443 41,943 1 112,959 1 54,903
Net investment loss ■ - - . . . . . - (131,087) ■ (131,087)
Other ; 373.425 ; ; 1.000 ; ; 374.425 14.664 ; 389.089

Total revenues and support and
other income (loss) i 4.962.426 $11.025.249 $ 1.665.109 $ 997i899 $ 804.050 $ 1.127.439 $ 3.302.270 $ 23.884.442 $ (47.9631 $ 112.959 S 23.949.438

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

Year Ended June 30, 2022

Children's

Total revenues and support and
other income (loss)

Expenses

Salaries and wages
Employee benefits
Payroll taxes
Professional services

Staff development and recognition
Utilities

Occupancy
Supplies and equipment
Software and technology
Travel and meals

Communications

Client support

Insurance

Dues and publications
Other

Depreciation

Total expenses before allocation

General and administrative allocation

Total expenses

Change in net assets

and Sut>stance

Adolescents' Adult Older Adult Deaf Abuse Medical Other Total General and

Services Services Services Services Disorders Services Proa rams Proarams Administrative Deveiooment Total

i 4.962.42S S 11.025.249 t 1.665.109 S  997.899 S  804.050 S 1.127.439 S 3.302.270 S  23.884.442 S  (47,963) S 112.959 6  23.949.438

2,020.764 3,957,308 456,149 323,194 618,816 1,488,980 2,191,351 11,056,562 3,072,602 20,439 14,149,503

409,416 725,938 63,799 44,090 81,195 173,686 339,729 1,837,853 434,761 6,608 2,279,222

207,052 315,619 36,586 26,228 49,157 95,863 174,425 904,930 191,684 1,602 1,098.216

13,133 24,370 867 57,162 13,189 12,425 133,869 255,005 416,225 10,500 681,730

6,721 11,335 809 5,714 12,550 3,719 8,738 48,586 72,708 - 121,294
. 1,630 . . . . . 1,630 142,551 - 144,181

6 29,084 . . . . 94,620 123,709 361,392 - 485,101

17,712 12,914 . 2.214 3,085 3,353 105,644 144,922 229,411 253 374,586

1,125 100 . . . 600 4,959 6,784 384.825 1,811 393,420

45,874 96,645 15,285 18,310 2,370 . 10,663 192,147 6,839 - 198,986

13,060 36,937 4,753 4,687 2,501 862 32,826 95,626 278,266 4,876 378,767

21,092 98,618 8 14 2,000 . 3,128 124,860 13,716 - 138,576
. 1,414 . . . 4,883 6,297 278,949 - 285,246

4,400 263 . 175 190 180 253 5,461 62,077 50 67,588
. 370,249 . . . . 903 371.152 29,498 663 401,213

32.414 70.210 12.493 8.011 12.309 11.245 49.003 195.685 58.758 260 264.703

2,794,767 5,752,634 590,749 489,789 797,363 1,790,913 3,154,994 15,371,209 6,034,152 46,961 21,452.322

1.645.861 3.598.396 478.589 224.605 334.840 1663.474) 457.784 6.076.601 16.082.115) 6.514 .

4.440.628 9.351.030 1.069.338 714.394 1.132.203 1.127.439 3.612.778 21.447.810 (47.963) 52.475 2l'452.322

621.798 S 1.674.219 S  595:771 S  283.505 S  1328.153) $ S  (310.508) S  2.436.632 $ 6 60.484 6  2.497.115

The accompanying notes are an integral part of these financial statements.
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THE COMMUNITY COUNCIL OF NASHUA, NH, INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Statement of Cash Flows

Year Ended June 30, 2022
(With Comparative Totals for Year Ended June 30, 2021)

2022 2021

Cash flows from operating activities
Change in net assets $ 2,497,116 $ . 7,766,023
Adjustments to reconcile change in net assets to net cash

provided by operating activities r

Depreciation 254,703 264,510
Net realized and unrealized losses (gains) on investments 169,771 (303,297)
Loss on disposal of assets - 155,387
Changes in operating assets and liabilities

Accounts receivable 512,192 685,302
Prepaid expenses 28,319 (146,036)
Accounts payable and accrued expenses 68,755 (22,783)
Accrued payroll and related activities 652,510 (171,105)
Accrued vacation 37,474 22,818
Estimated third-party liability . 683,358 (18,681)
Deferred revenue (255,285) 345,514
PPP funding

- (2.052.284)

Net cash provided by operating activities 4.638.913 6.525.368

Cash flows from investing activities
Purchases of investments (973.632) (1,087,243)
Proceeds from the sale of investments 968,405 1,062,635
Purchase of property and equipment (590.992) (209.296)

Net cash used by investing activities (596.219) (233.904)

Cash flows from financing activities
Principal payments on notes payable

- (1.384.204)

Net increase in cash and cash equivalents 4,042,694 4,907,260

Cash and cash equivalents, beginning of year 11.248.237 6.340.977

Cash and cash equivalents, end of year $ 15.290.931 $ 11.248.237

Supplemental disclosures of noncash flow activities
Acquisition of property and equipment included in

$  65.370accounts payable and accrued expenses $ 82 282

The accompanying notes are an integral part of these financial statements.
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THE COMMUNITY COUNCIL OF NASHUA. NH, INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements

June 30, 2022
(With Comparative Totals for June 30, 2021)

Organization

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

1. Summary of Sianificant Accounting Policies

Use of Estimates

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

Basis of Presentation

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

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

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Organization or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity. Donor restricted
contributions are reported as increases in net assets with donor restrictions. When a restriction
expires, net assets are reclassified from net assets with donor restrictions to net assets without
donor restrictions in the statement of activities and changes in net assets.
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DocuSign Envelope ID; 43FCE942-6BDA-4758-8E91-F09D791ED44C

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

Notes to Financial Statements

June 30, 2022
(With Comparative Totals for June 30, 2021)

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

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

The financial statements include certain prior year summarized comparative information in total,
but not by net asset class. Such information does not include sufficient detail to constitute a
presentation in conformity with U.S. GAAP. Accordingly, such information should be read in
conjunction with the Organization's June 30, 2021 financial statements, from which the
summarized information was derived.

Cash and Cash Equivalents

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

The Organization has cash deposits in major financial institutions which may exceed federal
depository insurance limits. The Organization has not experienced any losses in such accounts.
Management believes it is not exposed to any significant risk with respect to these accounts.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances reduced by an allowance for uncollectible accounts. In evaluating the collectability of
accounts receivable, the Organization monitors the amount of actual cash collected during each
month-against the Organization's outstanding accounts receivable balances, as well as the aging
of balances. The Organization analyzes its past history and identifies trends for each of its major
payer sources of revenue to estimate the appropriate allowance for uncollectible accounts and
provision for bad debts. Management, as well as the Finance Committee of the Organization,
regularly reviews the aging and collection rate of major payer sources. Balances that are still
outstanding after management has used reasonable collection efforts are written off through a
charge to the valuation allowance and a credit to the trade accounts receivable. Accounts
receivable, net amounted to $2,553,814 as of June 30, 2020.
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DocuSign Envelope ID: 43FCE942-6BDA-4758-8E91-F09D791ED44C

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

Notes to Financial Statements

June 30, 2022

(With Comparative Totals for June 30, 2021)

Investments

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

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

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

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

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

Propertv and Equipment

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

Furniture and equipment - 3-10 years
Buildings and improvements 15-50 years
Computer equipment and software 3-10 years
Vehicles . 5 years

Revenue Recognition

Program service fees, net revenue is reported at the estimated net realizable amount that reflects
the consideration to which the Organization expects to be entitled in exchange for providing client
services. These amounts are due from third-party payors (including health insurers and
government programs), and others, and include variable consideration for retroactive revenue
adjustments due to settlement of audits, reviews, and investigations. Generally, the Organization
bills third-party payors several days after services are provided. Revenue is recognized as
performance obligations are satisfied. It is the Organization's expectation that the period betvyeen
the time the service is provided to a client and the time a third-party payor pays for that service will
be one year or less.

Under the Organization's contractual arrangements, the Organization provides services to clients
for an agreed upon fee. The Organization recognizes revenue for client services in accordance
with the provisions of Financial Accounting Standards Board (FASB) Accounting Standards
Codification (ASC) Topic 606 and related guidance.
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THE COMMUNITY COUNCIL OF NASHUA, NH. INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements

June 30, 2022
(With Comparative Totals for June 30, 2021)

Performance obligations are determined based on the nature of the services provided by the
Organization. Revenue for performance obligations satisfied over time is recognized based on
actual services rendered. Generally, performance obligations are satisfied over time when services
are provided. The Organization measures the performance obligation from when the Organization
begins to provide services to a client to the point when it is no loriger required to provide services
to that client, which is generally at the time of notification to the Organization.

Each performance obligation is separately identifiable from other promises in the contract with the
client. As the performance obligations are met, revenue is recognized based upon allocated
transaction price. The transaction price is allocated to separate performance obligations based
upon the relative" stand-alone selling price.

Because all of its performance obligations relate to short-term contracts, the Organization has
elected to apply the optional exemption provided in PASS ASC Subtopic 606-10-50-14(a), and
therefore, is not required to disclose the aggregate amount of the transaction price allocated to
performance obligations that are unsatisfied or partially unsatisfied at the end of the reporting
period.

Functional Allocation of Expenses

The costs of providing various programs and other activities have been summarized, on a
functional basis in the statements of functional revenues and expenses. Accordingly, certain costs
have been allocated among the programs and supporting services benefited. General and
administrative expenses are allocated based on full time equivalents and program expenses are
allocated based on client count.

Estimated Third-Party Liabilitv

The Organization's estimated third-party liability consists of estimated amounts due to Medicaid
under capitation contract agreements. During 2022, Managed Care Organizations (MCO's)
authorized the Organization to use 50% of any unmet minimum threshold levels to be used to
invest for workforce improvements. Management has recognized a potential repayment of
$683,358 at June 30, 2022. During 2021, MCO's waived minimum threshold levels in full and
therefore, management did not recognize a potential repayment for services provided during 2021.

Income Taxes

The Organization is exempt from income taxes under Section 501(c)(3) of the Internal Revenue
Code. There was no unrelated business income tax incurred by the Organization for the years
ended June 30, 2022 and 2021. Management has evaluated the Organization's tax positions and
concluded the Organization has maintained its tax-exempt status, does not have any significant
unrelated business income and has taken no uncertain tax positions that require adjustment to, or
disclosure within, the accompanying financial statements.
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THE COMMUNITY COUNCIL OF NASHUA. NH, INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements

June 30. 2022
(With Comparative Totals for June 30. 2021)

Subsequent Events

For purposes of the preparation of these financial statements In conformity with U.S. GAAP,
management has considered transactions or events occurring through October 31, 2022, which Is
the date that the financial statements were available to be Issued.

2. Availabilitv and Liouiditv of Financial Assets

The Org^izatlon regularly monitors liquidity required to meet Its operating needs and other
contractuai.;:Commltments, while also striving to optimize its available funds. The Organization has
various sources of liquidity at its disposal, including cash and cash equivalents, Investments and a
line of credit.

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

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

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

2022 2021

Cash and cash equivalents available for operations $14,665,670 $10,646,433
Accounts receivable, net . 1.356.320 1.868.512

Financial assets available to meet general expenditures
within one year $16.021.990 $12.514.945

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

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

The Organization has an available line of credit of $1,000,000 which was fully available at June 30,
2022. See Note 8.
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THE COMMUNITY COUNCIL OF NASHUA, NH, INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements

June 30, 2022
(With Comparative Totals for June 30, 2021)

3. Program Service Fees and Concentrations of Credit Risk

For the years ended June 30, 2022 and 2021, approximately 77% and 83%, respectively, of the
revenue and support of the Organization was derived from managed care contracts. As of June
30, 2022 and 2021, accounts receivable due from government grants was approximately 62%
and 68%, respectively.

4. Investments

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

2022 2021

Common stock

Equity mutual funds
U.S. Treasury bonds
Corporate bonds
Corporate bond mutual funds

$ 853,384 $
170,273
440,237
408,234
118.598

889,746

291,844

571,446

269,361

122.873

$  1.990.726 $ 2.145.270

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

5. Fair Value of Financial Instruments

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

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

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

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other

.  inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.
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THE COMMUNITY COUNCIL OF NASHUA, NH, INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements

June 30, 2022

(With Comparative Totals for June 30, 2021)

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

2022 Level 1 Level 2 Total

Common stock $ 853,384 $ - $ 853,384
Equity mutual funds 170,273 - 170,273
U.S. Treasury bonds 440.237 - 440,237
Corporate bonds - 408,234 408,234
Corporate bond mutual funds 118.598 : 118.598

$ 1.582.492 $ 408.234 $ 1.990.726

2021 Level 1 Level 2 Total

Common stock $ 889,746 $ - $ 889,746

Equity mutual funds 291,844 - 291,844
U.S! Treasury bonds 571,446 - 571,446
Corporate bonds - 269,361 269,361
Corporate bond mutual funds 122.873 : 122.873

$ 1.875.909 S 269.361 $ 2.145.270

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

6. Propertv and Equipment

Property and equipment consists of the following:

2022 2021

Land, buildings and improvements $ 5,883,482 $ 5,297,124

Furniture and equipment 359,289 314,282

Computer equipment 459,576 285,083

Software 703,688 703,688

Vehicles 79,121 33,191

Construction in process - 277.708

7,485,156 6,911,076

Less accumulated depreciation f4.367.680t f4.112.9771

Property and equipment, net S 3.117.476 $ 2.798.099
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THE COMMUNITY COUNCIL OF NASHUA, NH, INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements

June,30, 2022
(With Comparative Totals for June 30, 2021)

7. Endowment

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

Interpretation of Relevant Law

The Organization has interpreted the State of New Hampshire Uniform Prudent Management of
Institutional Funds Act (the Act) as allowing the Organization to spend or accumulate the amount of
an endowment fund that the Organization determines is prudent for the uses, benefits, purposes
and duration for which the endowment fund is established, subject to the intent of the donor as
expressed in the gift agreement. As a result of this interpretation, the Organization has included in
net assets with perpetual donor restrictions (1) the original value of gifts donated to be maintained
in perpetuity, (2) the original value of subsequent gifts to be maintained in perpetuity, and (3) the
accumulation to the gifts to be maintained in perpetuity made in accordance with the direction of
the applicable donor gift instrument at the time the accumulation is added to the fund. If the donor-
restricted endowment assets earn investment returns beyond the amount necessary to maintain
the endowment assets' contributed value, that excess is included in net assets, with donor
restrictions until appropriated by the Board of Directors and, if applicable, expended in accordance
with the donors' restrictions. The Organization has interpreted the Act to permit spending from
funds with deficiencies in accordance with the prudent measures required under the Act. Funds
designated by the Board of Directors to function as endowments are classified as net assets
without donor restrictions.

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

(1) The duration and preservation of the fund;
(2) The purposes of the Organization and the donor-restricted endowment fund;
(3) General economic conditions;
(4) The possible effect of inflation and deflation;
(5) The expected total return from income and the appreciation of investments;
(6) Other resources of the Organization; and
(7) The investment policies of the Organization.

Spending Policy

The Organization has a total return spending rate policy which limits the amount of investment
income used to support current operations. The long-term target is to limit the use of the
endowment to 4% of the moving average of the market value of the investments over the previous
twelve quarters ending June 30 of the prior fiscal year. There were no appropriations during 2022.
During 2021, the Board of Directors approved an appropriation of $45,003 to support current
operations.
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THE COMMUNITY COUNCIL OF NASHUA. NH, INC.
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Notes to Financial Statements

June 30, 2022
.  (With Comparative Totals for June 30, 2021)

Return Obiectives and Risk Parameters

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

Funds with Deficiencies

From time to time, the fair value of assets associated with individual donor-restricted endowment
funds may fall below the level that the donor or the Act requires the Organization to retain as a
fund of perpetual duration. Deficiencies result from unfavorable market fluctuations that occurred
shortly after the investment of new contributions with donor-imposed restrictions to be maintained
in perpetuity and continued appropriation for certain programs that was deemed prudent by the
Board of Directors. The Organization has a policy that permits spending from underwater
endowment funds, unless specifically prohibited by the donor or relevant laws and regulations. Any
deficiencies are reported in net assets with donor-imposed restrictions. There were no deficiencies
of this nature as of June 30, 2022 and 2021.

Endowment Composition and Changes in Endowment

, The endowment net asset composition by type of fund as of June 30, 2022 was as follows:

Without

Donor With Donor

Restrictions Restrictions Total

Donor-restricted endowment funds $ - $ 313,012 $ 313,012

Board-designated endowment funds 2.302.975 : 2.302.975

$  2.302.975 $ 313.012 $ 2.615.987
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The changes in endowment net assets for the year ended June 30. 2022 were as follows:

Without

Donor With Donor

Endowment net assets, June 30, 2021

Investment loss, net of fees

Endowment net assets. June 30, 2022

Restrictions Restrictions Total

$  2,418,378 $ 328,696 $ 2,747,074

M15.403) n 5.6841 (131.0871

$  2.302.975 $ 313.012 $ 2.615.987

The endowment net asset composition by type of fund as of June 30, 2021 was as follows:

Without

Donor With Donor

Restrictions Restrictions Total

Donor-restricted endowment funds

Board-designated endowment funds 2,418.378

$  328,696 $ 328,696

2.418.378

S  2.418.378 $ 328.696 $ 2.747.074

The changes in endowment net assets for the year ended June 30, 2021 were as follows:

Without

Donor With Donor

Endowment net assets, June 30, 2020

Contributions

Investment return, net of fees
Amount appropriated for expenditure
Appropriated funds not drawn from
investments

Endowment net assets, June 30. 2021

Restrictions Restrictions Total

$  2,086,877 $ 275,595 $ 2,362,472

80,000
286,498

(40,000)

5.003

9,010
49,094

(5,003)

89,010

335,592
(45,003)

5.003

$  2.418.378 $ 328.696 $ 2.747.074

-17-



DocuSign Envelope ID: 43FCE942-6BDA-4758-8E91-F09D791ED44C

THE COMMUNITY COUNCIL OF NASHUA, NH, INC.
D/B/A GREATER NASHUA MENTAL HEALTH
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8. Line of Credit

The Organization maintains a $1,000,000 revolving line of credit with TD Bank, collateraiized by a
mortgage on real property and substantially all business assets, carrying a variable Interest rate of
TD base rate (4.75% at June 30, 2022). Interest is payable monthly. The line of credit had no
outstanding balance at June 30, 2022 or 2021. Management is in the process of renewing the line
of credit with TD Bank.

9. Commitments and Contingencies

OoeratinQ Leases

The Organization leases an office facility and various pieces of equipment under operating lease
agreements. Expiration dates range from November 2022 to June 2026. Total rent expense
charged to operations was approximately $145,000 in 2022 and $80,000 in 2021.

Future minimum lease payments are as follows:

2023 $ 121,412
2024 18,803

2025 6,019
2026 1.874

$  148.108

10. Tax Deferred Annuitv Plan

The Organization maintains a 403(b) employer-sponsored retirement plan. Employees are eligible
to participate as of the date of hire. Effective July 1, 2019, the Organization increased the matching
contribution to 100% of employee deferrals up to 5% of eligible compensation. In order to be
eligible for the match, an employee must work or earn a year of service, which is defined as at
least 1,000 hours during the 12-month period immediately following date of hire. In addition, the
Organization may elect to provide a discretionary contribution. There was no discretionary
contribution made for the year ended June 30, 2022 and 2021. Expenses associated with this plan
were $364,888 and $290,063 for the years ended June 30, 2022 and 2021, respectively.
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11. Uncertaintv and Relief Funding

On March 11, 2020, the World Health Organization declared coronavirus disease (GOVID-19) a
global pandemic. Local, U.S., and world governments encouraged self-isolation to curtail the
spread of COVID-19 by mandating the temporary shut-down of business in many sectors and
imposing limitations on travel and the size and duration of group gatherings. Most sectors are
experiencing disruption to business operations and may feel further impacts related to delayed
government reimbursement. The Coronavirus Preparedness and' Response Supplemental
Appropriations Act of 2020 and Coronavirus Response and Relief Supplemental Appropriations Act
of 2021 provides several relief measures to allow flexibility to providers to deliver critical care.
There is unprecedented uncertainty surrounding the duration of the pandemic, its continued
economic ramifications, and additional government actions to mitigate them. Accordingly, while
management expects this matter to impact operating results, the related financial impact and
duration cannot be reasonably estimated.

The U.S government has enacted three statutes into law to address the economic impact of the
COVID-19 outbreak: the first on March 27, 2020, called the CARES Act; the second on December
27, 2020, called the Coronavirus Response and Relief Supplemental Appropriations Act
(CRRSAA); and the third on March 11, 2021 called the American Rescue Plan Act (ARPA). The
CARES Act, CRRSAA and ARPA, among other things, 1) authorize emergency loans to distressed
businesses by establishing, and providing funding for, forgivable bridge loans; 2) provide additional
funding for grants and technical assistance; 3) delay due dates for employer payroll taxes and
estimated tax payments for organizations; and 4) revise provisions of the Code, including those
related to losses, charitable deductions, and business interest. Management has evaluated the
impact of these statutes on the Organization, including their potential benefits and limitations that
may result from additional funding.

During 2020, the Organization received $2,048,300 under the CARES Act Paycheck Protection
Program (PPP). The PPP has specific criteria for eligibility and provides for forgiveness of .the
funds under this program if the Organization meets certain requirements. In June 2021, the
Organization received notice from the Small Business Administration and the lender that its PPP
funds were forgiven. The revenue is separately reported in the statement of activities and changes
in net assets during the year ended June 30, 2021.

The CARES Act also established the Provider Relief Funds (PRF) to support healthcare providers
.in the battle against the COVID-19 outbreak. The PRF is being administered by the U.S.
Department of Health and Human Services. The Organization received PRF in the amount of
$149,673 during the year ended June 30, 2021. These funds are to be used for qualifying
expenses and to cover lost revenue due to COVID-19. The PRF are recognized as income when
qualifying expenditures have been incurred, or lost revenues have been identified. Management
believes the Organization has met the conditions necessary to recognize the PRF funds included
in other revenue in the statement of activities and changes in net assets for the year ended June
30,2021. .
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During 2021, the Organization also received and recognized emergency grant funding under the
CARES Act passed through the State of New Hampshire in the amount of approximately $127,500
to help offset incremental costs related to the pandemic. This funding is commonly referred to as
long-term care stabilization funds which are presented in other revenue in the statements of
activities and changes in net assets for the year ended June 30, 2021.

During 2022, the Organization was awarded emergency grant funding under the ARPA and the
funds were passed through the State of New Hampshire In the amount of $617,579 for the purpose
of recruitment, retention, or training of direct support workers. As of June 30, 2022, management
believed the Organization had met the conditions necessary to recognize the ARPA funds in in full
which is Included in Medicaid revenue in the statement of activities and changes in net assets for
the year ended June 30, 2022.
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Cynthia L. Whitaker, Psy.D»

Edacation: . ^ -

Antioch New England Graduate School, Keene, NH .
Psy.D. in Clinical Psychology^ 2006 •

. University of New Hampshire at Manchester, Manchester, NH
Certificate m Sign Lahguage.Interpretation, 2004

V  tr s ' . * ' ^ ^

Rhode Island College,TrovidencvRI
B.A. in Psychology and Communications with Honors, 1995
Communications emphasis in.Speech and Hearing Sciences

<r' Clinical Experience; ' ,
Riverbend Community Mental Health ^ -Henniker, NH -S/OS-present

,  Child and Family Therapist' .
/  Presently eng^ed in worldng'with a multidis'ciplin^team that provides .

•  . ' ' ^ " .mental health services to childreri'and meir families. Position includes ^
^  " j I •- ^ovision ofindividualth^py, family therapy, case management,'and t .

.  .advocacy. Coordination with'pthef providers and schools is also involved in
" V' ; " .* Ae position.'Psychology pbst-doctorate supervision received fidm.4^06

- ̂  " , throughpresent. i;-'" ' .ry

•  -'t ^ • --y . • - • - • , *• '- •
V  . -^Meore Center Semces ' - ' ' Marichestcr, NH . 12/02-6/05

^  "MIMSWorker/Supervisor ^ ,
'  ProvidedMratal Illness MMagement S^icw (MIMS) to cWl'dM and 7

adults diagnosed with both a mental illness and a development^ disability. ..
-T* ^ ^ ; .J-Responsibilities included supervising part-tiihe Staff, managing-staff . " !

schedules, other administrative duties, and direct support of consumere '

: V;'r " ' 'involving twching symptom management strategies and social skills as
^  .r_'- directed by consumers* tteatment plans.'. ... - " =. 1,

-  ; .^'"^University at Albany'Counseling Center Albany, NY ; 7/01-7/02
• T Ellis Hospital Medial Health Clinic . Schenectady, NY * "

Pr^octoral Intern in Psycholp^ • =k 1 i. ; ̂
APPIC accredited internship ..with focused trading in two distinct settings, a

~  imiversity counseling center and a commiinity niental health crater. Core. ' ,
activities included int^e^sessment rad referral; individual and groiip
psychotherapy; crisisjnterventioninfojeas'"psycholdgist oftheday," ,
individual supervisibn of second.year doctoral shident, group supe^ision of v

•' .undergraduate peer trainers, and psychologic^ assessment. Also received' ■
V advjmced traimng on the'RorschachlnkblotProi^ure. Training at coinmuhity

mental h^th center,Tocused on assessment and therapy with adults diagnosed
with major mental illness and/br personality disorders in an outpatient setting.

-

•r" I.
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Monadnack Developmental Services Keene, NH 8/99-6/01
Group Facilitator

Responsible for co-facilitating a monthly group for children who have a '
^ sibling with some type of physical or developmental disability, such as

autism, leukemia, or cerebral palsy. The group included both expressive and
^  ̂ process components and de^t with topics such as roles within a family and

-  . - shame. ^ ^ - . . ' .

Wediko Cl^dren.^.s Services ; Windsor, NH " 9/00-6/01 .
-  Assistant Teacher(AmeriCorp8 Position)

-  . Intensive diagnostic and tr^tment program that utilizes assessment,.^
Question, and behavioral intervOTtion with males ranging in age from 8 to 18

j  ... who have emotional and/or behavioral challenges. Responsibilities included
'  . ' assislmg lead teacher .with ac^emic materid presented in cl^room, teaching

■  ■ y " ' elective classes, implementing individualized Education Pi^ (lEPsX and
-  carrying out other duties necess^ to maintain'the therapeutic milieu of the'

i. residential school. ^ ^ , u
.  ■■ ■ : ' . 4 ■

' V Psychological Services Center ' - Keene, NH , ., 8/99-5/01' :
.  Administrative Assistant ': j - Iv ■ , _ . ■ ^
•  I ; ' „ ' Assisted with the administration of apsychology training "clinic, including -

^  managing billing clients and insurance agencies and coordinating referrals for ;
^  ̂ service. ;A1so involved in the instmcti.ohof firet year, ̂ dehis with the usages -

^  ;of^cdrihg templates for the MMPI-2 and other testing materials owned by ̂ e
'clinic.

'  Antioch.New En^and Graduate School, •;« Keene, NH - .FaD2000:. "V
Teaching'Anbt^t for Fundamental Clinical Slj^b'l and II. ^ . .

/  •. Provided instruction to first year doctoral level studente on utilizing ■
; ij, V,.. ;cdn^ntation in Aerapyjand on givi^ mental status exasninations. Facilitated' ^

'I ' ' small groups of students practicing and lear^g-abput bepnning counseling, .
. ' . ' 1 ' ̂andassessment techniques.* Also responsible for reading papers and providing" '

■•o
-■s

■

"K-'

T' ■ . • .4 - ^ . ■ I , , .
.  Psychological Services C>nterv > .^ v . Keene, NU. 7/99-6/00 i

PSC Clinician v, '. . ...r .C;. ^
' Pre-doctpral.practicum experience,involving working with adults, families,

and children in m outpatient setting^ Received specialized training in cardiac
'  . , rehabilitation, counseling parents, conducting learning disability assessments,

• arid worWng with prople with eating disorders. - ' - ■ •

-  Nw Hampshire'Hospital i' ■ " ^ " .^7 C6riTOrd,NH r 9/98-5/99
P^chology Extern ^ °

. " PreTdoctbral training in assessment and therapy with adults diagnosed with
< major mental illness ^d/or.personaJity disorders in an inpatieht setting.; '

.. . ' "MonAly'seriunars attended included Neuropsychplogy, Case,Presentation,
"  and Assessment (Rorschach). Also attended Bi-weekly Grand Rounds.

*  ' -■ \x. ■ / I ■ •
f  i • . ' • Ir . \,  . : ; , I . ' ■'. • ■ i' - . _

^ 'o.: , ; . : '' , ■ ■ • ' • 'v
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Arbour-Fuller Hospital S. Attleboro, MA 10/95-2/99
Actiyity Therapist /Behavior Therapy Specialist

Attended team meetings, detennined rehabilitation goals for treatment pl^, -
- supervised activity therapy intake screenings, and conducted daily
rehabilitation groups on a locked, acute \init for adolescents. Responsibilities
also included implementing behavior plans, collecting data, and conducting
different types of group" therapy, on a locked, acute unit for adults with

'  , develdpmenlal disabilities. ' - . ' • . . ■

Leadership Experience:. •. v 'T\:
Beauty 4 Ashes . ' . .

Member, Board of Directors 2004-present

1  ■ -
Hampshire Registry of Interpreters for the^Deaf «

J ' . ■ Member at La^e of Executive Board 2004-2005
/: » - Student Representative to Executiye Board ^ J 2002-2004

V- -... ^ ... .
■ -i ' ASLCHub at the University of New Hampshire at Manchester - ~
' > . T Pficsideiiit: J 7 ̂ \ ^ ^ * 2002-2003-

■« -i f ' ' "/■ ' , ■ ' y
Andoch-New England Graduate School ^

Member* Admission Team . Spring 2000& 2001'
'Reviewed written appiicatiohs of prospective studerits. Also conducted team• v..

'  ̂ ^ J and individual interviews and collaborated in final selections of students. ^ ^

■ " Research Experience: v ', ! - .,'1. f '
• Anfipch New EnglandGraduate School' Keene; NH ; 2p00-2006,.';

•  Dissertation Research' y,.'" • '-l
.  \-'i Completed dissertation entitled TTic^irrf Fsycho/ogisfs''A«»/Mrfes '

' V- , .Regarding the Use of Interpreters in Therapy. ' ■ !
'  . . ■ • . . ■ .ft " c:

^ - Antioch New England Graduate School U - Keene, NH^ 9/99-8/00
. Student Member of Internal Revij^ Board (^B) * j '

> * Attended monthly IRB meetings, read research proposals, and collaborated
r  . I 'v • with other team members to provide recommradations to researchers.

•  . ' ' . ' t; - -7 ' ' 'I * ■ . "

-  •-» .r

Butler Hospital \ \ n ^ Providence, RI , 12/94-9/5(7
Volunteer Research Coordinator & Assistants

Under,the supervision of Caron Zlbtnick, Ph.D., responsible for coordinating a
" rese^ch project on Adolescent Suicide Attempters and Ideators, which --

. -involved a clinical assessment and report of each ^olescent. rAlso' scored,
•' ' entered, and analyzed data on patients in the Women^s TreatmentJProgram at

the hospital. Position required extensive knowledge of the SAS system, i"

•■•ii

'  ' '-i.
-  t ■ I.

/  - - .

1 .■

1  - "

<

1-
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Papers and Presentations:
The Third Party: What are Psychologists' Opinions of Interpreters in Thert^.
Presented at the Region I Conference of the Registry of Interpreters for the Deaf.
Providence, RI. July 2006

/ Anxiety and Stress Management the'Natural Way. Presented workshop at the Spinal
Corrective Center in Amherst, NH. May 2006 - - -

Servicej. Presented workshop at River^nd Mental
'  Health Center for staff training purposes. May 2006 " .

' ■ ' Trowi/ip^ybr Paren/j. Developed program designed to explore parental roles in'
i^shmantransitions at the University at Albany. .June 2002 ♦ • • .

,  ' PorenW ay'Pflr/ner5. Developed document providing information about college •
^  .• students* use of alcohol and other. and parental roles in moderating that was

placed on a website for parents at the Univ^ity at Albany. June 2002

"  Deprwj/ortomJ ITomcn. Presented workshiop to a sorority at the University at
,  . - Albany. April 2002: ^ - ,

K  r " Presented a workshop to a group of Residential Assistants on the m
-  ' University at Albany campus. April 2002 - "T ' ' . -

t.

:-3 , ■

i I .  V .' 4 * • •< "

Handbook of Interpreting m Mental Health S'e/ftngi.'Unpublished Manuscript,
•University of New Hampshire at Manchester May 2000 > , t

-a., I--, \'.:i
'  'i . . .. .I- ' ■ -

^ J • -* . - ' ■ . / Family Functioning and Loneliness in Adolescent Suicide ideators and Attempters.
'  , rC, f Presented paper"at 32nd Annual Conference of the American Asspciation of ■

Suicidology. April 1999 > V '
,1 , ' *V .. - - ' ' •' • .

'GeniferanrfAfemoTy-presented at the Fourth AhnuallUndergraduate Research'
. . Conference at Rbc^e Island.College. Spring 1995 ^

it:
1

•  ,: . ^ i -'.- • • • - ' . . > ■ ■

■  : . Professional Affiliations:
il i ' \ I ■! !!• Ij • ^
f' . American Psychological Association ? 7

APA Division 12, Clinical Psychology ' _
,  ■ ^ APA Division 22, Rehabilitation P'^chology

.  . /Special lnterest Section on D^ness
".New Hampsliire Association of the Deaf

\  ■ New^HampshireDisaster Behavioral Health Response Team (DBHRT)
Registry of Interpreters for the Deaf ,-v i / 1 r " - • -

.  New Hampshire Registry of Interpreters! for ^e Deaf
Weare Citizens Emergency Response Team (CERT)

-V ■* .. -■ •• ■ -j;'.*

Languages of Fluency: - -
American Sign Language (ASL) ^ ' r

I  I •

'  ' ^

I,
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Maureen Ryan

Qualifications Summary;

•  Mission driven, results oriented leader with a strong track record of achieving goal oriented, cost
effective quality outcomes

•  20 years progressive management experience in both the private and public sector
..««»£<=Successfui.experience in project management, program design and implementation, strategic

planning, and grant writing

•  Excellent written and verbal communication skills and experienced in public speaking, delivering
presentations and facilitating diverse groups

Professional Experience

New Hampshire Department of Health and Human Services 12/05 - present

Senior Director, Office of Human Services 6/I6-present
•  Responsible for providing strategic leadership, direction and administrative oversight for the

Divisions of Family Assistance, Children, Youth, & Families, and Child Support Services; the
Bureaus of Elderly & Adult Services, Homeless & Housing Services; and Community Based
Military Programs; and the Office of Health Equity

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

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

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

I
Administrator, Bureau of Homeless and Housing Services ^ 8/07-6/16
•  Direct the coordination and administration of federal and state funding of statewide homeless

service contracts

•  Direct all bureau activities including contract monitoring, technical assistance, strategic planning,
training and regional problem-solving activities

•  Coordinate planning efforts for the development of community services and new initiatives
•  Serve as agency representative relative to state homeless service programs, to local, state and

. federal agencies

Administrator, Bureau oflmprovement and Integrity 3/06-8/07
•  Responsible for the overall management of the Continupus Improvement unit of the Bureau of

Improvement and Integrity
•  Direct all aspects of DHHS wide program Quality Assurance reviews including routine program

evaluations, special investigations, work process analysis, and root cause analysis of specific
programmatic issues . v

•  Develop and direct projects related to Quality Improvement including focilitating interagoicy
i.v; collaboration, system changes involving multiple divisions, organizational development issues and

team building
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Program Planning and Review Specialist, Bureau of Improvement and Integrity 12/05 - 3/06
•  Overall management and administration of a Centers for Medicare and Medicaid Services (CMS)

Real Choice Systems Change Grant
•  Coordinated the start up of the department wide implementation of a comprehensive Quality

Improvement effort

•  Established and facilitated an ongoing, state wide stakeholder Quality Council, the goal of which
is to improve communication between the state and community heal^ service providers and elicit
feedbadc on quality improvement initiatives

Consultant/Independent Contractor 2009-2014
NH region for Anthem BAP and Work Place Options, Raleigh, North Carolina
•  Facilitate workshops and professional development seminars on various topics including

employee relations, management, leadership development, and woik life balance.

Employee Assistance Consultant, Resource Management Consultants 8/05 -11/05
One Pillsbury St., Suite 300, Concord, NH 03301
•  Provided telephone consultation, risk assessment, therapeutic intervention and facilitated referrals

to various resources for individuals needing assistance with work/life issues

Director of Outreach, HEARTH 9/01-8/05
1640 Washington St., Boston, MA 02118

•  Directed and supervised Outreach Department program staff in the coordination of case
management, housing search, and housing stabilization services

•  Developed and managed the agency's representative payee program, ensuring compliance with
federal regulations and ensuring quality of service in managing clients' finances

•  Developed and maintained collaborative relationships within the community including local
businesses, healthcare providers, local and state government entities, and human service agencies

'• Provided weekly clinical and administrative supervision to case managers, representative payee
staff, and program interns

•  Developed and coordinated the agency's Critical Incident Debriefing Team

Program Director, The Lynn Emergency Shelter 12/00- 8/01
Lynn Shelter Association, 100 Willow St., Lynn, MA 01901
•  Responsible for the overall management of a homeless shelter, serving up to 80 homeless adults

nightly, ensuring quality and consistency of service delivery
• Managed the shelter's operating budget and performed analysis/strategic planning
•  Developed and implemented a structured day program, the goal of which was to offer tools to

expand skills and enhance the capabilities of shelter guests
•. Developed and implemented a comprehensive case management program and provided training .

and clinical supervision to case managers

Program Coordinator, Common Ground Women's Transitional Housing Program 2/97 - 12/00
Shelter Inc., 109 School St., Cambridge, MA 02139
•  Responsible for the overall management of a HUD funded transitional housing program, and

providing counseling and case management to program residents

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

Education

Lesley University, Cambridge, MA Master of Arts in Psychology 1997

St. Bonaventure University, New York Bachelor of Arts 1992
Major: Psychology Minor: Mass Communications

(. j
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Kevin Cormier, CPA

Chief Financial Officer
Turnarounds / Change Management / Investment Strategies / Capital Improvements / Strategic Planning Cash

Management / Treasurv / Compliance / Forecasts / Team Development / Audits / Financial Reporting

Led significant turnarounds, laying a solid fiscal and organizational foundation for future growth. Initiated and implemented
successful facility upgrades and operational improvements, while reducing costs. Directed organizational development
efforts, optimizing staffing and budgets to meet changing demographics. Responsible for P&L on operating budgets to $110M.
Managed staff to 40. Big 4 audit and consulting experience.

Key Skills: Creating and implementing effective long-term strategic financial plans. Applying strong financial, operational, and
ethical leadership to enterprise-wide change management. Winning support from internal and external stakeholders. Leading
performance and organizational turnarounds. Managing and overcoming fiscal crises.

Career History/Experience

Bottom Line, Inc. September 2018 to April 2020
Director of Finance

Responsibilities

•  Prepare monthly financial statements with supporting metrics.
•  Develop key financial models.

•  Create company-wide budgets for the fiscal year.

•  Prepare supporting schedules for the annual audit.

•  Create presentations for key executives.

•  Report financial status to the Finance Committee and Board of Trustees.
•  Manage and report company cash flow.

•  Create company policies to ensure financial health.

•  Manage Insurance policies.

•  Selected Accomplishments

•  Complete restructuring of the financial reporting system to highlight key strategic issues.
•  Created a new revenue reconciliation system to ensure maximum accuracy.
•  Designed a new reporting and records management system for restricted funds.

•  Instituted a monthly revenue and expense forecasting and reporting system for revenue to ensure compliance with
budgeted goals.

•  Flawless audit preparation without any proposed adjusting entries or management comments.

Granite Recovery Centers May 2016 to November 2017
Chief Financial Officer

Responsibilities

•  Served as the first CFO for the largest provider of SUD services in New Hampshire.
•  Responsible for directing all business operations and implementing financial policies, accounting systems and cost

controls.

•  Revenue Cycle Management - ensure maximum third-party reimbursement through efficient billing and collections
operations, effective accounts receivable management and a thorough understanding of cost reimbursement
principles.

•  Prepared monthly financial statements for internal users, authorized third parties and regulatory agencies.
•  Designed the first comprehensive financial reporting and budgeting system for 15 different entities.
•  Responsible for Human Resources, Risk Management and Financial Management activities, ensuring compliance

with CARF/ JACHO standards.

•  Responsible for strategic financial planning activities.
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•  Developed sophisticated financial forecasting models used to proactlvely prepare for a significant change In census,

a change in reimbursement rates and numerous other Internal/ external factors.
•  Responsible for all bank and other lender relationships including a Sl4m capital improvement and financing plan.
•  Selected Accomplishments

•  Used a comprehensive cash flow analysis model for the newest and largest program; a 75-bed treatment facility in

Efftngham NH., to help the CEO and COO avoid major viability issues during the first year of operations.

•  Discovered and corrected a material billing error involving over 2,000 charges totaling Sim -r approximately 14% of

projected annual revenue.

Farnum Center/ Webster Place Recovery Center, Manchester, NH June 2015 to May 2016
A Subsidiary of Easter Seals New Hampshire, Inc.

Project Director

Responsibilities

Provide effective short and long-range strategic support to senior management and the board.

Strategic financial planning to facilitate substantial growth in Substance Abuse Services.
Liaison between senior management and key constituents.

Conduct or facilitate research of complex matters, summarizing results concisely.
Consultation and facilitation for teams involved in strategic initiatives and priority projects.

Effective use of total quality management techniques for continuous process improvement.

Benchmarking and trend analysis.

Change Management Strategic Financial Services October 2013 to Present

Owner

•  Contract services for organizations interested in developing long-range strategic financial plans. Assistance in

developing proactive financial management tools, using performance-based metrics, and applying cost savings

techniques. Preparation for merger and acquisition activities. Interim CFO Assignments.

Easter Seals New Hampshire, Inc., Manchester, NH January 2011 to October 2013

Senior Vice President of Finance

Responsibilities

•  Hired in 2011 to replace the Vice President/Controller. Promoted to Vice President of Finance and then to Senior Vice

President of Finance.

•  Responsible for all aspects of financial reporting, budgeting, capital planning, cash management, contracts, mergers

and acquisitions and new program development for a multi-state (all of New England plus New York) operation with

12 types of services (Major services include: Special Education/Residential Programs, Community Based Services for

Adults with Special Needs, Substance Abuse Residential Treatment Programs (including Detoxification),

Transportation Services, Workforce Development and Veterans Services), 2,400 employees, 12 Boards of Trustees and

a budget of SllOM.

•  UFR and CFR financial reporting and annual rate setting for programs.
•  Grant reporting-state and various other entities - S95m in total.
•  Financial forecasting and modeling for new programs.

•  Selected Accomplishments

•  Worked with the CFO/COO on a restructuring plan for the Accounting/Finance Department, creating strong liaison

support for program managers in nearly 600 costs centers in six states (NH, NY, CT, VT, ME, VT).

•  Mentored all responsible parties on proactive budget management using my "big 4 concept" (rate, census/enrollment,

staffing and occupancy) to help managers respond to ever changing internal and external forces.

•  Developed highly sophisticated projection and financial tracking models to assess performance throughout the year,

react to adverse conditions and meet overall budget/financial goals.
•  Led the mergers/acquisition team during numerous program expansion opportunities. This resulted in the acquisition

of a 180 student Child Development Center and a Drug/Alcohol Treatment Facility, with potential revenue growth of

nearly $15M.

•  Led the operational team during the development and construction of a new 60 bed Drug/Alcohol Treatment Facility

in Manchester NH that opened in May 2013, distinguished as the only medical detoxification facility in the state.

•  Authored the finance section of a comprehensive long-range strategic financial plan including targeted treasury-cash

management goals, stronger control over accounts receivable, strengthening the accounting liaison teams by including

a broader base including plant management, development, and revenue management. Projection models to be
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enhanced with more proactive rate and census management for the thousands of clients served each year (i.e.,

performance-based metrics). This strategic plan was approved by the board at the beginning of fiscal year 2013/2014.
•  Responsible for reporting to 12 Boards of Trustees -1 Consolidated Board, 6 in New York, 1 for the rapidly expanding

drug/alcohol treatment programs and boards in Connecticut, Rhode Island, Massachusetts and Maine. Developed a
user-friendly dashboard reporting format to help boards understand the complex program and financial environment.

•  Developed treasury management functions for the 6 state structures, including optimum use of an $8M line of credit
agreement and strategic use of cash and investments.

•  Responsible for management of long-term debt totaling $25M, maintenance of applicable covenants and acquiring
additional funds when necessary to fund program expansion.

•  Worked extensively with other Senior Vice Presidents and Senior Program Managers to build a team of highly
competent and collaborative individuals. Several members brought ideas from their experiences in the for-profit

arena. This allowed for quick decision making to take advantage of available opportunities.
•  Managed relations with various constituents including Easter Seals National Headquarters, various banks and financial

institutions, legal, state, and federal funding agencies, and consultants from various disciplines.

Life Resources, inc., Bralntree, MA April 2008 to December 2010
Director of Finance

Responsibilities
•  Hired in 2010 to work with the new CEO on the development of a comprehensive strategic financial plan.

•  Responsible for all aspects of financial reporting, budgeting, capital planning, cash management, state contracts,

voucher, and amendment preparation for a 48-student residential treatment program with a $5 million budget.
Selected Accomplishments

•  Developed the first comprehensive financial reporting and cash flow forecasting system.
•  Improved morale through regular, consistent, and well organized written and oral reporting to senior management

and the Board outlining our alignment with strategic goals.

•  Developed key metrics reports used to track areas of success and opportunities for improvement.

•  Created a comprehensive capital improvement plan for all four program locations.

•  Improved relations with the sole state funding source by providing transparent information and encouraging open

dialogue about true program needs.

New England College, Henniker NH May 2003 to March 2008

Vice President for Finance and Operations

Responsibilities

•  Recruited in 2003 to provide change management leadership and direct a fiscal and operational turnaround.

•  Led initiatives improving financial performance/reporting, physical plant, and organizational development.

•  Responsible for P&L on operating budgets to S30M and managed staff of 40.
Selected Accomplishments

•  Created emergency restructuring plan avoiding bankruptcy and potential closure. .

•  Hired to lead turnaround after college posted losses totaling nearly $4M.
•  Discovered finances to be in disarray with school facing possible immediate closure for failure to meet US

Department of Education (DoE) working capital requirements.

•  Implemented strong controls, turning around chaotic financial reporting at NEC.

•  Established best practices and codified standards and controls.

•  Instituted new procedures, creating regularly scheduled reports.

•  Negotiated restructuring with banks to reduce collateral restrictions, freeing cash to meet DoE requirements. Won
continued federal and bank support, enabling school to emerge from crisis. Increased bond rating with S8(P.

•  Revitalized struggling endowment, doubling portfolio value at 30% annualized ROI.

•  Evaluated past investment practices, identifying lack of cohesive strategy.

•  Convinced key bank to ease credit restrictions, enabling more flexible fund allocation by increasing cash-on-hand.

•  Won confidence of, and renewed giving by, major donors.

•  Initiated innovative five-year strategic organizational plan, putting NEC on solid long-term footing.

•  Following emergence from fiscal crisis, identified opportunity to develop long-range strategic plan. Conducted

analysis and forecasting of income from all graduate and undergraduate programs.

•  Created plan, using modeling to project optimum enrollment, expense, and profitability scenarios. Won unanimous

Board of Trustee support for implementation of plan.
•  Led $7M capita! improvement project, upgrading facilities, including $1M fire safety system.
•  Collaborated on maintenance staff reorganization, improving performance and morale.
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•  Reduced labor costs, eliminating unproductive positions.

•  Selected as model fire safety campus by a Department of Homeland Security sponsored pilot program.
•  Played a significant role in the NEASC accreditation process, working closely with the accreditation team to regain

confidence.

The Derryfield School, Manchester, NH July 1994 to May 2003
Director of Finance

Responsibilities

•  Responsible for all aspects of financial reporting, budgeting, benefit administration, construction, and cash
management for a 400-student day school with a $7 million budget.

Accomplishments

•  Prepared the School for significant growth in enrollment (20% increase) and physical plant size (land holdings from
12 to 84 acres, net plant from $3 to $11 million) including numerous presentations to bankers, architects,
construction managers, consultants, local planning and zoning boards and neighbors.

•  Designed the School's first formal plant maintenance and safety program which improved campus marketability,
employee morale and relations with insurance carriers.

•  Obtained an investment grade bond rating with Moody's (Baa3) and S&P (BBB-), saving the School thousands of
dollars in interest costs and earning notoriety in the financial markets.

•  Strengthened the School's capitalization and liquidity by establishing a plant reserve ($300k) and an unrestricted
reserve ($400k) over an eight-year period.

•  Prepared flawless annual financial statements and work papers for the audit team each year within two weeks of
fiscal year end without any proposed adjustments.

•  Used my skills as an experienced CPA to do numerous presentations to the Board of Trustees, Parents' Association,
Faculty and Staff, fostering an understanding of complex financial issues with an emphasis on full disclosure to gain
trust and respect.

•  Played a significant role in the NEASC accreditation process, earning several commendations from the evaluation_^,
team.

•  Attended a variety of educational workshops and seminars each year Including the prestigious "Endowment
Institute" at Harvard University.

Earlier: Audit Manager, Hesslon and Pare, PC, Certified Public Accountants and Senior Assistant Accountant, Deloitte,
Haskins & Sells (Big 4), Certified Public Accountants.

Education & Professional Affiliations

Harvard Business School - Endowment Institute

University of Massachusetts at Amherst, Isenber^ School of Management, B.B.A in Accounting

Berklee College of Music, Boston

Certified Public Accountant - New Hampshire

American Institute of Certified Public Accountants

New Hampshire Society of Certified Public Accountants

National Association of College and University Business Officers (NACUBO)

National Association of Independent Schools (NAIS)



DocuSign Envelope ID: 43FCE942-6BDA^758-8E91-F09D791ED44C

CURRICULUM VITAE

Marllou B. Patallnjug Tyner, M.D., FAPA

Employment

2003-2010

2003 - 2008

2008 - 2009

2007 - 2009

2010-2011

2010-2013

2007-2013

2008-2013

2013-Current

2013-Current

Certification / Llcensure

1987-1995

2002 - 2003

2002 - 2004

2003 - Current

2003 - Current

2005 - Current

2013-2023

2015-2025

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

Outpatient Psychiatry. HBHS dba Process Strategies
163 Main Street. Clay, WV 25043

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

Teie-psychlatry for PsyCare, Inc. for the
Potomac Highland Regional Jail and Central Regional Jail, WV

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

Medical Director, Assessment Unit (TPC Program). Highland Hospital
300 56^ Street. Charleston, WV 25304

Psychiatry Consult for Cabin Cr^k Health Centers In Dawes, WV,
Clendenin, WV and Sissonville, WV; Tele-psychiatry for all three sites
since March 2010, based at Process; Strat^ies office

Outpatient Psychiatry, Process Strategies
1418A MacCorkle Avenue, Charleston. WV 25303

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

Forensic Psychiatry Unit, Highland-Clarksburg Hospital
3 Hospital Raza, Clarksburg, WV 26301

Physician Llcensure, Philippines
Physician Llcensure, State of Connecticut
Physician Limited Permit, New York
Physician Llcensure, West Virginia
DIplomate in Psychiatry.
American Board of Psychiatry and Neurology, Inc.
Certification in Forensic Psychiatry
American Board of Psychiatry and Neurology, Inc.
Maintenance of Certification in Psychiatry,
American Board of Psychiatry and Neurology, Inc.-
Maintenance of Certification in Forensic Psychiatry
American Board of Psychiatry and Neurology, Inc.
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Education

1983 B.S.

1987 M.D.

Postdoctoral Training

1987-1988

1989-1991

1991 -1992

1998 - 2002

.  2001 - 2002

2002-2003

Other Professional Positions

1993

1993-1994

1994-1998 -

Awards and Honors

1983

1983

1983

1992

2002

Psychology, University of the Philippines College of Arts and Sciences
Quezon City. Philippines
University of the Philippines College of Medicine
Manila, Philippines

Postgraduate Internship, Philippine General Hospital
Manila, Riilippines
Residency Training. Psychiatry
Philippine General Hospital, Manila, Philippines
Chief Resident, Psychiatry
Philippine General Hospital, Manila, Philippines
Residency Training, Psychiatry
NYU School of Medicine. New York, NY 10016
Chief Resident, Psychiatry
Outpatieht Division Chief Resident (July-December 2001)
Administrative Chief Resident (Januar^une 2002)
NYU School of Medicine, New York, NY 10016
Fellowship Training. Forensic Psychiatry
NYU School of Medicine, New York, NY 10016

Research Associate, Intercare Research Foundation, Inc.
Metro Manila, Philippines
Research Assistant, Research Foundation for Mental Hygiene
Research based at Kirby Forensic Psychiatric Center
Wards' Island, NY 10035
Research Scientist, Nathan S. Kline Institute
Research based at Kcrby Forensic Psychiatric Center
Wards' Island, NY 10035

Cum Laude, BS Psychology, University of the Philippines
Phi Kappa Phi Honor Society, University of the Philippines,
PI Gamma Mu Honor Sociefy, University of the Philippines
Ciba-Geigy Fellowship Grant in Administrative Psychiatry
Aventis Women Leaders Fellowship,
American Psychiatric Association ̂ lnual Meeting. Philadelphia

Membership in Professional Societies

2000 - 2010 Member, American Psychiatric Association
2010 - Current Fellow, American Psy^iatrlc Association
2002 - Current Member, American Academy of Psychiatry and the Law
2002 - Current Member, NYU-Bellevue Psy^iatric Society
2008 - Current Member, American Medical Association
2008 - Current Member. West Virginia State Medical Association
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Teaching Experience

1990 -1992 Training of Trainers in Critical Incident Stress Debriefing
National Program for Mental Health. Phaippines

1992 -1993 Lectures in Psychiatry for Physical Therapy Students,
University of the Philippines College of Manila, Philippines

1994 -1998 Instructor, Management of Crisis Situations for Forensics
Wrijy Forensic Psychiatric Center, Wards Island, New York

2001 - 2003 Cllnica! Instructor. New York University School of Medicine
2004 ' current Clinical Assistant Professor, West Virginia University. CAMC

Department of Behavioral Medicine and Psychiatry, Charleston, WV
2015 > current Clinical Assistant Professor, West Virginia University School of Medicine,

Morgantown, WV

Research

1. Patalinjug, M.B. and Harmon R.B. (2003) Characteristics of Defendants Charged with Stalking; Preilminary
Look at Referrals to the Forensics Psychiatry Clinic Three Years After the Passage of NY State Stalking
Laws, Printed at the 56** Annual Meeting of the American Association of Forensic Sciences, February
20,2004, Dallas. TX.

2. Convit, A. Wolf, O.T., de Leon. M.J., Pataflnjug, M.B., Kandil, E., Caraos, C., Scherer, A., Saint Louis, L.,
Cancro, R. (2001). Volumetric Anaiy^ of the Prefrental regions: Rncfings In aging and schizophrenia.
Psychiatry Research: Nemlmaging Section, 107:61-73.

3. Hoptman, M.J., Yates. K.F., Patalinjug, M.B., Wack, R.C., and Con\4t, A (1999). Clinical Prediction of
Assaultive Behavior Among Male Ps^fatric Patients at a Maximum-Security Forensic Facility. Psychiatric
Services, 50:1461-1466.

4. Patalinjug. M.6., Convtt, A., Hoptman, M.J., Yates. K.F., Dunn, D., Otis, D. (1997) Staff Assaulters vs. Patient
Assaulters in a Forensic Psychiatric Facility; Is there a Difference? Poster Presentation: Tenth Annual NY St^
Office of Mental Health Research Conference. Albany, NY.

5. Convit, A., McHugh, P.. de Leon. M., Hoptman. M.. Patallr^ug. M. (1997) MRl Volumeof the Amygdala: A New
Reliable Method. Poster Presentation: Tenth Annual NY State Office of Mental Health Research Conference,
Albany, NY.

6. Hoptman, M., Convit, A, Yates, K.F., Patalinjug, M.B. (1997) Violence and Slowing of the Anterior EEG:
Relation^ips to ImpulsMty. Poster PresentatiOT: Tenth Annual NY State Office of Mental Health Research
Conference, Albany, NY.

7. Bengzon, A.R.A., Jimer)ez AL.. Bengzon MA, Esquejo D.P., Torres M.R., SIson-Aguilar MA, Salazar M.C.,
Patalinjug M.B. (1994). Programs, Process, Politics, People: The Story of the Department of Health Under the
Aquino Admlnis^on, 1966-1992.Submittedto the World Health Organization, Geneva, Switzerland.

8. Jimenez A.L., Torres M.R., Marte B.G.. Patalinjug M.B., Guillergan M.L. (1992) The Establishment of a Mental
Health Information System at the Philippine General Hospital Department of Psychiatry, Patient Services
Section: A Preliminary Study. Paper read at the 18*'* Annual Convention of ̂ e Philippine Psychiatric
Association, Manila, Philippines.

REFERENCES

1. Ted Thornton. M.D. f304) 552-6836 ted.thornton@vahoQ.CQm

2. Tors Goodykoontz, M.D. (304) 669-0470 tQOodvkoontz1@Qmall.com
3. Fred Fraaer III. APRN. PMHNP-BC (304) 669-9032 fredfrazier3@Qmail.com
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PATRICK M.ULMEN

ObjectSre:

lodustrious and dependable Masien graduate, with educational end experiential focus principally in lesearcb,
psychology, case managemeot and business administraMon, seeking management relat^ growth opportunities with
marketing research fixus. In both educatkmal and work experience, has demonstrated skills to work well with others,
apply knowledge, make buMrvative contributions, manage complex {Hoblems and siftmtions, and perfonn at a level
exceeding expectations and demands.

Work Experience:

8/1992-current

CLM Bdravioral Health Systems, Windham Inn
P.O. Box] 027, Wlndbaro.NiI. 03087 (603)434-9937

Psychiatriy Kfwnwypf Duties include advocacy, development of rebabilhation goals. Coordination
oftreatment,ideiiti6cation and acquisition ofresourccs, counseling and ongoing siyiport. Skills growth and
accomplishmoits resulted in assignment of and success with exceptionally canq)kx cases. Proposed,
initiated, and continued development of alternative treatment planning and tracking mechanism ongoing
since instated December 1995.

Infnnngtkm AnalYxi Enq)ioyiDg cmuputa and research skills to identify, collect, analyze and review
lofonnadon relevant to planning, delivery, and mooitering of consumer support services and ftssociatfd
client outcomes to management staff and Regional Plannli^ Committee.
Management Infofmatioh SvstariM As<igteni Assistisg in design, development, ioicgratioo, refinement,
mainleneDce, end expaDskm of automated communify support services networking system.

1/1992-1/1995

Ffesscr College
3 Sundial Ave, Manchester, NH. 03103 (603)668-6660

Instructor. Courses taught: Introduction to Psychology, Individual and Group Counseling Techniques, and
Ccmtemporaiy Social Problems. Based on es^lished trawhing sldUs and reputation, activtly soi^ by
students sed^g challenge and scholarship.

7/I99I .8/I992 &6/1986.6/1989

Oiick Beaulieu Inc.

5  1/2 Gafhiey St, Nashua N.R 03060 (603) 883-5822

Office Manager. On-site Supervisor and Construction Worker. Duties included maintaining company
journals, managing all business financial transactions, customer and employee relations, job costing, and
reoqanimtion of infonnation flow, opcraticms and records, delivery and coordination of service on she.

3/1991-6/1991

ECPI of Tidewater VA Inc.

5555 Greenwich. Sake 100, Virginia Beach, VA. 23462-6513 (804)671-7171

Instructor. Taught ̂)plied Psychology.

Rcecot Fresentfttioss:

8/8/1997 Development and Imriementation of an Integrated Clinjcal lnfimnation Management System Within

Communltv Support Services, institute on Mental Health Management Infermation. Albany, NY.

6/16/1997 Practical Applicittion of MHSIP Outcome Measures whhm Community Smmon Sctvicm. New
Hampshire Community Mental Healtii Services Conference. Manchnter, NH.

Edacation:

6/1989-7/1991 Old Dominion Universi^, Norfolk, VA. Master of Sdence, P^chology.

1982 - 1987 Keene State College, Keene, NH. B.$. Business Management, B.A. Psychology.
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PATRICK M. ULMEN 7 DRAYCOACH CIRCLE

TELEPHONE (603) 891-0282
NASHUA, NH 03062

MANAGEMENT INFORMATION SYSTEMS PROJECT MANAGER

INFORMATION ANALYST

PSYCHIATRIC CASE MANAGER

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

administration. Established reputation for woH<ing well with others, applying
knowledge, making innovative contributions, managing complex problems and
situations while performing at a level exceeding expectations and demands.

PRESENT Development and management of web based information system between two
POSITION regional community mental health centers. Managemeiit.of local network,

hardware and software system at a state funded regional Mental Health Center.
I Monitoring staff needs, recommending, and when indicated implementing

appropriate changes. Educating staff towards more efficient and effective use of
existing systems. Development and/or implementation of reporting tools.
Analysis of existing data to generate information which meets the needs of staff,
the agency, community and state representatives. Presentations at State and
Northeastern conferences on developing and employing an information
management system to improve psychiatric care. Collaborative work with a

software development firm specializing in employing leading edge technology to
develop state of the art, web based, information management systems.
Case management duties include advocacy, development of rehabilitation goals,
coordination of treatment, identification and acquisition of resources, counseling
and ongoing support for approximately 25 consumers of mental health services.

RECENT

PRESENTATIONS

EARLIER

EXPERIENCE

EDUCATION

March, 1998 An Integrated Clinical Information Manaoement Svstem.

Annual Conference for The Association of Community Living. Albany. NY.
August, 1997 Development end Implementation of an Inte^ratftrt r^llnlnal
InformatioJL Management System Within Cnmmtjrilh/ .Qnnpnrt ■<;flrvinflR
Institute on Mental Health Management Information. Albany, NY.
June, 1997 .EracticaLApplication of MHSIP Outcome Measures Within
Communitv Support Services. New Hampshire Community Mental Health
Service Conference. Manchester, NH.

College instructor of psychology, counseling and social science for 5 years. Based
on established teaching, skills and reputation actively sought by students seeking
challenge and scholarship.
Office manager at a home Improvement company. Duties included maintaining
company journals, job costing, managing business financial transactions,
customer and employee relations, and reorganizing information flow, office
operations and records.

Old Dominion University, Norfolk, VA. Master of Science, Psychology.
Keene State College, Keene, NH. BS Business Management, BA Psychology;
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CAROL VALLEE, MBA

EXPERIENCE

Director of Human Resources, MHCGM 08/16 - Current

Manchester, NH

As the Director of HR was responsible for a number ofjob duties including; organizational
development, recruitment and staffing, employment law, performance mmagement, HR

analytics, employee relations, compensation, strategic planning, talent management and
succession planning. In addition, provided management, leadership and direction to the HR
departments and accounting department, as well as outside consultants, such as recruitment
specialists.

ACCOMPLISHMENTS

•  Supports 500 employees.

• Developed and created a recruiting video, pushing the company's brand on "The
Why". You can see this at httDs://www.voutube.com/watch?v=PGTr8 mB7a4

•  To ensure a positive and accepting culture, founded new initiatives such as
Transgender Workforce Planning Committee and LGBTQIA+ Inclusion Programs.

• Worked with the Board of Directors on all Human Resources related items.

•  Successfully spearheaded new web based payroll and HRIS system, reducing
payroll efforts from 50 hours a week, down to 15 hours a week.

•  Improved retention by 30% by developing and implementing a compensation
system with established salary ranges and developed our "Employee Brand".

•  Implemented effective workforce planning strategies which boosted our hiring rates, by
35%.

•  Conducted company skills gap analysis and individualized development plans for all
positions. This resulted in the company's largest compensation adjustment of $1.4
Million dollars. Which increase our retention by an additional 20%.

•  Chair of the Risk Management committee and partnered with our safety manager to
make sure all OSHA regulations were being followed.

•  Coached business leaders on leadership behaviors and practices, employee

communication and relation issues, employment separation, complaint investigating,

development and performance management strategies to promote engagement and a
culture of continuous growth and development.

Director of Human Resources, Alternative Benefits Concepts 05/08 - 01/2016

Manchester, NH

Recruited to help open a new company branch in Manchester, guiding the startup and
management of a full spectrum of HR operations, systems and programs. Worked with
senior leadership to create HR policies and procedures; recruitment; databases; and develop
orientation and training programs. Managed leave- of-absence programs, personnel records.
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HR budget, and provided guidance to the HR Department and other business leaders in the

company.

ACCOMPLISHEMENTS

•  Supported 300 employees.

•  Helped launch new site, bringing in an additional 15 million in revenue.

•  Implemented effective workforce planning strategies and recruitment strategies
which included building our brand. This was yielded in a 12% increase in staff

gains.

• Developed a succession plan for Senior Leadership by creating a 5 year contract

with our CEO. Developed concrete metrics and goals our CEO had to hit and based

compensation off of those metrics and goals.

•  Spearheaded and facilitated using a new web based management performance

system. This resulted in 60% increase in management usage.

•  Created and negotiated salary offers and dozens of sign-on bonuses/relocation-

packages annually at both the exempt and non-exempt level.

• Worked with the Board of Directors

•  Chair of Risk Management committee: Worked with our safety manager to

ensure accurate reporting to OSHA.

HR Manager, NHOH 01 /06 - 05/2008

Manchester, NH

Promoted to fulfill a broad range of HR functions, including recruiting, training,
administering benefits, overseeing disciplinary action and managing HR record. Resolved

conflicts between employees and insurance carriers, coordinated health fairs to promote
employee wellness and performed exit interviews.

ACCOMPLISHMENTS

• A Broad range of HR Generalist functions.

•  Created and incentive with morale-boosting programs that increased employee

satisfaction and productivity.

•  Reworked new-hire orientation program to include HR information and company

resources..

• Orchestrated daily HR functions supporting 150 employees.

EDUCATION

Southern New Hampshire University - Hooksett, NH - MBA

Southern New Hampshire University — Hooksett, NH - HRCI

Southern New Hampshire University - Hooksett, NH - BA/HR

.2
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DONNA B. LENNON, MA

EDUCATION; M.A. Counseling & Psychotherapy, Rivler University, 1984.
B.S. Behavioral Sciences, cumlaude, Hawthorne College,1982.

EMPLOYMENT: Donna Lennon Counseling Services, LLC
Concord and Bedford, New Hampshire
Feb 1992 - July 2010 and March 2017 to present
Director of Group practice - Outpatient Services
Psychotherapy and consulting practice for Mental Health &
Substance Use Disorders. Provide comprehensive evaluations for
EAP's, schools and legal system. Required extensive collaboration
with 8 colleagues, MCO's, employers, healthcare providers and
insurers.

Easter Seals Farnum Center-August 2015 - August 2017
Clinical Director -Inpatient and Outpatient Services
As member of Sr. Leadership Team, responsible for management
of daily clinical operations including clinical supervision of inpatient
and outpatient staff. Manage lOP, Continuing Care and therapy
groups, execute treatment strategies, facilitate weekly Clinical
supervision group. Provide clinical direction for Program
Coordinators on detox, residential and outpatient units. Hire, train
and develop staff in accordance with best practices.

Gosnold on Cape Cod - Falmouth, MA - July 2010 - July 2015
Program Clinical Director
Leadership of daily operations of clinical & case management staff,
resolve challenges, develop process and performance improvement
strategies, review clinical documentation, hire, train & supervise
clinical staff conduct performance appraisals, monitor budget with
CFO, ensuring compliance with NAADAG, NBCC, HIPAA & The Joint
Commission standards, ethics and best practices for 50 bed detox..
Write clinical programs for patients while providing extensive
collaboration with Nursing, Admissions, Utilization Review and other
Clinical Program staff at various Gosnold work sites (inpatient rehab
and outpatient).

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

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

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

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

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

PROFESSIONAL AFFILIATIONS:

NH Alcohol & Drug Abuse Counselors Association
National Association of Alcohol & Drug Abuse Counselors
NH Mental Health Counselors Association

Former staff member of NH Teen Institute

Former: Manchester Aldermanic Committee on Substance Abuse

LICENSING:

Licensed Clinical Mental Health Counselor-NH

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

PROFESSIONAL

REFERENCES: Will be furnished upon request.
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James L Gamache, MSW, LCSW, LICSW, LADC, MLADC, ICAADC

OBJECTIVE:

To obtain a clinical leadership position in the Human Services field that offers the opportunity to actively apply the
technical and clinical leadership skills developed during my 27-year career. To bring my in-depth knowledge of
clinical systems, team building, supervision, policy development, quality improvement, and Evidenced Based
Practice (EBP) models to a highly motivated Leadership team and contribute to their stability, growth, and success.

PROFESSIONAL EXPERIENCE:

Commission on Accreditation of Rehabilitation Facilitle$'"CARF" (6/2014-current)

Administrative and Program Surveyor

•  Survey programs across the country to review conformance to National Standards of Care
•  Facilitate program reviews and interviews with the key members of Leadership, Board of Directors, clinical

staff and clients/families served

•  Provide professional consultation to organizations seeking CARF accreditation

Granite Recovery Centers (10/2020-current)

Senior Vice President of Clinical Services and Quality Assurance

•  Developed and implemented organizational wide clinical Evidenced Based group curriculum
•  Developed and implemented a quality assurance team focusing on qualitative aspects of all documentation

•  Oversee all clinical operations in five locations across NH and ME

•  Ensure all clinical departments exceed compliance requirements of licensing and accreditation bodies.
•  Engaged in strategic planning

Londonderry NH Police Department "LPD" (8/2013-10/2020)

LPD Critical Incident Management Team "CIMT" Clinician

•  Provided individual and group debriefmgs and defusing's outlined by the International Critical Incident Stress
Foundation curriculum

•  Provided on-going consultation and Bi-annual training to the entire CIMT team

•  Provided ongoing clinical assessment, and referral services for Police Officers and their families

•  Provided ongoing mental health, substance abuse and overall wellness awareness trainings to the entire
Londonderry Police Department

• Worked with the State of NH Attorney General's Office to develop statewide standards and procedures on
Critical Incident Stress Management for all Law Enforcement entities

GateUouse Treatment, Nashua NH (12/2019-10/2020)

Clinical Director

Overseeing and developing the PHP & lOP clinical departments.
Developed, planed and implemented strategies for pro^am continuation and growth.
Developed and implemented Evidenced Based clinical curriculum.
Ensure the clinical departments stay within compliance of licensing and accreditation bodies.
Audited charts periodically to ensure proper documentation.
Schedule clinical staff.
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•  Manage clinical expenses as needed.
•  Developed and implemented new processes to effectively care for Co-Occurring disorder clients.
•  Communicate openly with staff to ensure client wellness and safety.
•  Provide supervision and ongoing training to all clinical staff, interns and behavioral health technicians

WestBridge Inc. Manchester NH (9/2004-10/2019)

Chief of Quality Improvement/Clinical Supervisor (8/2016-10/2019)

Responsibilities included multiple systems knowledge and improving overall quality of care
Selection and implementation of a new Electronic Medical Record
Streamlined intake and admissions process, and developed a census tracking system
Partnering with Leadership in the organization to support and guide systems improvement in Financial, IT,
Human Resources, Clinical, and Residential Programs
Spearheaded CARP accreditation process resulting a 3 year accreditation in 2018 (Highest Award)
Worked with all WestBridge teams to re-enforce team work and interdepartmental relations/communications
Involved in marketing events including presenting at national conferences, and improving brand recognition
Provide individual and group supervision to full-time clinical and license eligible staff
Supervised 2"^ year graduate student interns
Covered Administrative and or Clinical on-call rotations for both ACT and Residential programs

Coauthored and published White Paper Outcome study "Outcomes of a Residential and Community-Based
Co-occurring Disorders Treatment Program 4/19/2020"
Spearheaded and secured treatment contracts with the Veterans Administration "VA" in NH
Actively participated in monthly chart audits using the data to implement training, developed and tracked
outcome data system and reported out monthly to our leadership team

Chief Operating Officer (1/2015-8/2016)

•  Responsible for the overall operations of three WestBridge locations NH, MA and PL.
•  Spearheaded the process of becoming in network with Insurance companies
•  Created and implemented tools necessary to measure quality of services provided to clients and activity track /

monitor outcome data

• Worked with all programs to create an environment of cohesion and team work
•  Involved in marketing events including presenting at national conferences to improve brand recognition
•  Traveled to all locations meeting with program directors and improve client services and overall operations
•  Prepared and presented Board of Directors reports
•  Spearheaded the CARP accreditation process resulting in a 3 year accreditation in 2015 (Highest Award),
•  Reviewed and approved all program budgets
• Worked with outside contractor to develop and implement a trauma informed environment of care for clients

and staff

•  Developed and monitored all Key Performance Indicators
•  Involved in developing strategic plan and formulating realistic organizational goals
•  Established and facilitated an emerging leaders group to build and develop future leaders
•  Covered Administrative on-call for all locations

Director of Quality Improvement / Director of Residential Program (2/2012-1/2015)

•  Responsibilities included multiple systems knowledge and improving overall quality of care through; chart
audits, P&P development, systems development and monitoring, fidelity reviews, and streamlining access to
care.

•  Created and chaired the Quality Improvement Committee
•  Developed and implemented the WestBridge outcomes measurement tool
•  Created Quality Improvement Plans to address the policy needs of WestBridge in conformance with CARP
• Managed all aspects of residential staff scheduling and client census
•  Provide individual and group supervision, prepared and developed employer / employee time lines, goals and

objectives, and all aspects of interviewing, hiring and separation
•  Facilitated all team building activities including using material from "5 Dysfunctions of a Team"
•  Developed program budgets, and established and maintained PTE to client ratios
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•  Provided trainings specific for Evidenced Based Practice models of care and maintained high fidelity to those
models

•  Covered Administrative and Clinical on-call rotations

Clinical Therapist / Clinical Team Leader (9/2004-2/2012)

•  Provided individual and group psychotherapy to clients in outpatient/residential mental health and substance
abuse programs

•  Provided crisis intervention and long-term clinical therapy to individuals dealing with Co-Occurring severe
mental illness and substance use challenges

•  Provided Behavioral Family Therapy to families of clients involved in treatment
•  Competed comprehensive biopsychosocial, and substance abuse assessments on new clients entering into

treatment

•  Coordinated and supervised 32 part-time mentors in three locations
•  Provide individual and group supervision to full-time clinical and license eligible staff

Dartmouth Psychiatric Research Center 2005-2007

Research Clinician (2005-2007)

•  Provided 1:1 Cognitive Behavioral Therapy for PTSD to all clients in an addiction's treatment setting that met
the diagnostic criteria for PTSD

•  Engaged in clinical supervision and reviewed taped sessions to assure fidelity to the model

•  Research .was funded by NIDA resulting in the development of a treatment manual, published by Hazelton

Mental Health Center of Greater Manchester, Manchester NH 9/2001-9/2004

(Internship & FrofessionaH Clinical Therapist / Case Manager (2001-2004)

•  Provided individual and group psychotherapy to clients in outpatient mental health and substance abuse GCTT
program

•  Provided crisis intervention, case management and long-term clinical therapy to individuals dealing with Co-
Occuiring severe mental illness and substance use challenges

EDUCATION:

2002 Boston University, School of Social Work, MSW

Major: Clinical Practice

Minor: Macro Practice

2000 Springfield College, School of Human Services, BS
Major: Human Services

BOARD OF DIRECTORS:

2016-Current The National Association for Addiction Professionals Executive Board Member

2008-2012 New Hampshire Alcohol & Drug Abuse Counselors Association "NHADACA"

PROFESSIONAL LISCENSURES:

New Hampshire: Licensed Independent Clinical Social Worker, License # 2203
New Hampshire: Masters Licensed Alcohol & Drug Counselor, License # 0647
Maine: Licensed Clinical Social Worker, License # LC8130
Maine: Licensed Alcohol & Drug Counselor, License # LC21271
Internationally Certified Advanced Alcohol & Drug Counselor

PROFESSIONAL AFFILIATIONS:

The National"Association for Addictions Professionals "NAADAC"

National Association of Social Workers "NASW"
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COMMUNITY COUNCIL OF NASHUA, NH DBA/ GREATER NASHUA MENTAL HEALTH

Key Personnel

Name Job Title Salary Amount
Paid from this

Contract

Cynthia Whitaker President and CEO $0.00

Maureen Ryan Chief Operating Officer $0.00

Kevin Cormier Chief Financial Officer $0.00

Marilou Patalinjug Tyner, MD Chief Medical Officer $0.00

Patrick Ulmen Chief Information Officer $0.00

Carol Vallee . Vice President of Human Resources $0.00

Donna Lennon Vice President of Clinical Operations $0.00

Jim Gamache Vice President Quality and Corporate
Compliance

$0.00
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Subject: Mental Health Semces SS-2024-DBH-01-MENTA-07
FORM NUMBER P-37 (version 12/11/2019)

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

AGREEMENT

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

GENERAL PROVISIONS

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

The Mental Health Center of Greater Manchester, Inc.

1.4 Contractor Address

401 Cypress Street
Manchester, NH 03103-3628

1.5 Contractor Phone

Number

(603) 668-4111

1.6 Account Number
05-95-92-922010-(4117,

4121, 1909,2340)
05-95-92-921010-2053

05-95-42-421010-2958

1.7 Completion Date

6/30/2025

1.8 Price Limitation

$6,662,413

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
OoeuS»Bn»d by:

1.12 Name and Title of Contractor Signatory

Patricia Carty President and CEO

1.13 Stale Agency Signature
DocuSlgned by:

S. foy ^nA/202i

1.14 Name and Title of State Agency Signatory

Katja S. Fox Director

1.15 A^rovarii^1^e"1<J.H. Department of Administration, Division of Personnel (ifapplicable)

By; Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) ///"applicable)

By: 0-

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials

FC

Date 5/23/2023
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i\.tij^::rr2^SERV!CES-T0 BE.PERFORMED. The Slale'of New
/^Haiffpshjre,.ac^g^hj-(^'gh'^^ • agency identified in:.blockJ^.l
^ ("State"), ~ engages contractor identified in block 1.3

- .-^--^("Contractor") tp perfomi.jtnd.the^Contractor shall perform, the^^
work or sale of goods, or both", identified and more particularly ■

- ~ .described in the attached,EXHIBIT B which■:is;incorporaled_;-
■ ■--herein by reference ("ServiccsV). . • -•

-——.3. EFFECTIVE-DATE/GOMPLETION OF SERVICES. - .
Notwithstanding any. provision of this,,Agre.emenl to'the _*

comrar>', _and*subjcct_;to. the approval of .the Governor and
- - ExecutiveCouncil of the Slate of New Hampshire, if applicable,

this Agreement, and all obligations ofthe parties hereunder, shall
become effective-on the date the Governor and Executive .
Council appro\'e..this Agreement .as. indicated in block I.J.7,^„^

compensation io'tli^ConlractoTfor the Sefvicl^TThe State'shall .
j^^^-"ff-li^!^l|jjVPjhej.Contracto other than the.c^tract.price.^,
5.3 The' State reserves the righl to offset from any amounts
otherwise payable to the-Contractor under this Agreement those •
liquidated amounts required'or permilted by N.H.' RSA-80:7,;

' through RSA 80;7-c of any other provision of-law. ^
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall.the total.of all payments authorized, or actually made

' hereunder, exceed the Price Limitation set forlh in^block 1*8^-*:

--6:C0MPLIANCE-BV CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNIT\'. .
6J,»In connection^with_t.he_pcrformancc of the Scr\'iccs, the

—unlc.ss no such approval,is required.jn whichpase the Agreemcnt^_^ ..^,,Contractpr shall^.c^prnplyj^with, all., applicable statutes,--laws, • 7
regulations, and-orders of federal,'state, county or municipal-
authorities which impose-any obligation or-duty, upon. the
Coniractbr, including," but'not limited to, civil rights and'equal

shall become effective on thc date the Agreement is signed by;"
the State Agency as shown in block-1.13 ("Effective Date").
3.2 If the "Contractor commences the Services prior to'"the

_  Effective Date, all Services performed by the Contractor prior to ".employment opportunity.laws. In addition,-if this Agreement is
theXffeclive'Date shall be. performed at the sole risk of the .. funded in any part by^m.pnies of the United State^he Contractor _

A • Contractor, arid.in the event that this Agreement does n6jJ)ecomViS»3r^shalij:omply,,>yhhjaJI,:federal,e.xecuti.v.c ordei;s,--.rujes,;regulatipns_*
,.L^^.eneclive,-the-*State .shalkha've-'rio.Iiability to the-C6hlractor"?i<li3^and'Statules*and.with"'-anymiIes reguIati6ris'and'giiideIin«"^tHe"T
•r:?:^*:*inc|uding«" without- 'limitation,-, any "-obligation 'to -pay^Jhe^.'-^^State.'prthcynited/Stajeis issue to implement these regulatipns.--;

:  -Contractor for*any costs incurred or Services, performed. . . The Contractor shall also comply with all applicable intellectual .,
Contractor must complete all Services by the Completion'Date " " property laws.

:  specified in block 1.7. ' 6.2 During the term of this Agreement, the Contractor shall not
. . . discriminate.against-employees 0/applicants/or employment '

r^="'~:=."r4.'CONDITIONALrNATURE"OE"AGREEMENT.-'" —^""-bccauseof raw, color.^religion, crccd,*'age,"sexrhandicaprsexual~
—'i-j -Notwnthstanding - any • provision- iof"this Agrecm'eht "to'' th^* •" -oricnration'or national origin and will take.^ffir'mative actiori'tby^

—cohtrafy,f alf obligations oT the State hereunder, inclu'ding,- - prevent suchdi^irfiination. ".".f
without limitation, the continuance of payments hereunder, are ,, 6.3. The Contractor agrees to permit the Slate or United Slates

^ ' ."'xontingent^uppn the availability and continued appropriation~of '• -..access to any ofthe Contractor's books, records and account's for, .
»»-«»'^-rTunds-afTected-by-any-state-or-federal«-legislative-or- executive-—-—thepurpose ofascertaihirigcompliancc-wilh allTules,'^regulatiohs—-
-.-=~-:r:action- that- reduces, eliminates-or.,, otherwise-modifies the - - and.orders, and the covenants, terms and.conditions of this

appropriation or availability of funding for this Agreement and.. , ; AgreeiwH." . . - " -I
V* '' the. Scop'c for;;Services.'pr6yided,in,-EXHIBIT B,"in wholCor^ihllix,

part. In no event shall the Stale be liable for any payments
hereunder in excess of such available appropriated funds. In the

... ..,^e,v.ent,ofa"reduction or termination of appropriated funds,.tlie,^.."^
State shall have the right to withhold payment until such funds

•f—•- ^become available,"if ever,«and'shall*have the-right to"reduce:or^'''''*^perform"the"®Ser\'ices,^and^shall be "properly^licensed'and®"
w.~ierminate'lhe Services under this Agreement-immediately upon-^«-other\yise authorized-to do so under all applicable laws. - —- -

. . " giving the Contractor notice of such" reduction or termination. 7.2 Unless otherwise authorized in writing, during the term'of "
The Slate* shall'not"be requjred'to transfer funds from any other^ _ this Agreement, and for a period of six (6)_momhs afier the

7. PERSONNEL. -- ----
7.'rThe Contractor shall at its own expense provide all personnel

,nec^^ry,to.perform.the Services. The Contractor warrants .that
all personnel engaged in the Services shall be qualified to

account .or source lo'the Account.identified'iri'block 1.6 in .the;
event funds in that Account are reduced or unavailable.

5. CONTRACT PRIGE/PRICE'LIMITATION/- J"
PAYMENT.
5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C

Completion DateJn.bl.o.ck.L7, the Contractor,shall*not.hire7 and"*J
shall not permit any subcontractor or other person, fi rm or

-'cdrporation'-with whom it.-is engaged in a combined effort to
perform the. Seryic^Tp hiip^ any person who is a State employee'^
or official, who is materially involved in the procurement,

-administration or performance of this Agreement. This
provision shall survive termination of this Agreement,

which is incorporated herein'by reference. 7.3 The Contracting Officer specified in block 1.9, or his or her
•r.,?-5.-2rThe paymenf-bytthe-State 6f*the contract pricc-shall'be:th'ey7'-5?.l^successpr,^shall.be the State's representative. In the event ofany-*

only and the complete reimbursement to the Contractor for all dispute concerning the interpretation of this Agreement, the
expenses, of whatever nature incurred by the Contractor in the Contracting OfTicer's'decision shall be fi nal for the State.
performance hereof, and shall be the only and the complete

Page 2 of4
t~-Contractor Initials

•DS _

PL,.
Date 5/23/2023
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8. EVENT.OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
-Contractor shall constitute an event.of default hercunder ("Event- -
of Default"); . " '■

~ 8.l-.l-failure to perform the Services satisfactorily or on.
"schedule; ~ —" ' — '

8.1.2 failure to submit any.report required hereunder; and/or
-.8.i:3 failure to perform.any,.other.covenant, term.^or condition of *

; . . this'Agreement. -T* t' "u r- , . .
8.2.Upon the occufrenccl)f.arfy^Event~6f Default, the Slate may .. -
take any one, or more,~or allrof the following actions: " "" /
8.2.1 give the Contractor a written notice specifying the Event of •
Default and requiring it to be remedied within; in the absence of.^.:.--
a greater or lesser specification of time, thirty (30) daysjrom.lh^^^

'date of the notice; and if the Event of Default is not timely cured,"

'^submit'T^Ke^State^a^j ransitidn1Plah'"fdP.scrvices under-'theV

10. DATA/AGCESS/GONFIpENTIALmV
PRESERVATION. - . ^
10.1 As used in this Agreement, the word "data" shall mean all~

• information and things-developed or obtained during the -• *r-
.performance of, or.acqui^d or developed by reason of, this
Agreement,-inciudirig, bufhot limited to, all studies, reports,- -
fi les, 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

. fi nished or unfinished^ .
-1(}.2 All data an^any^^pj;opcrtyj.vhich has been received,from^
the Statc.or purchas^nvith funds provided for that purpose;; •

•" - terminate this-Agreement, effective two (2) days after giving the - -under this Agreement, shall be theproperty of the State; and
Contractor notice of termination; . . shall be returned to the State upon demand or upon termination
8.2.2 give the Contractor a written notice specifying the Event of of this Agreement for any reason.

. - Default and suspending.alUpayments to be made under this-~---^10.3-Cdnfidehti^ity;of data shall be governed by-N.H. RSA —
■Agreement and ordcring.that the.portion of the contract price '*chapter91-Aorother'e.xisting law. Disclosure of data requires.^.:.
.I.which would ,otherwise_accrue to .the Contractor duringtthe...;-;j^pno_riUTiUen,approval ofjhe Stale,

"^ ^period from the-date'of subh'nolice-urilil such time as^lhe'St'ate'ai--^'B»rgi^'^y'^yg^-^ -̂vWevV-:--.— -

r. -'TCdetermihesjlhat .the^Contractor has cured the Event of-Default'^;;;^'^".llrC.ONT^^(^PR'.S_RELATION TO THE STATE:'In the
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Es'ent of
Default and set off against any other obligations the State may

- owe to the Contractor any damages the State suffersAy reason of
—anyEvent'of"Default;'and/or"-^— r

8.2:4 givc the Contractor a written notice specifymg the Evcnt'of-
Default,' .treat the Agreement - as breached,- terminate IKe.
Agreement and pursue any.of its remedies at law or in equity, or
both. ■ '
8.'3r'No"failure by thc Stale-to enforce any provisions hereof after

•performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers,.cmployees, agents or members shall have authority to

■:^bind the State or receive any benefits; workers'-compensation or"
'oth'cr eihblumchtrptdvidc'd by the State to its employees. >

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
-12.1.The-Contractor-shall.not assign, or otherwise transfer any,
'interest'in this'Agreement'Without the prior-written nolice,-'whlch'

any-Event-of Default-shall-be deemed a waiver-ofiits rights with :-— - shall bcrprovided to the ^ate at least-fifteen (15) days-prior.-to-:;
L  "regard to that-Event of Default, or any subsequent Event of
rJTiDefault. -No'express failure td'enforce ahyEvent ofDefault shall

be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default-on the.part.of.the Contractor. ' .. ' .

■r■S;9.>TER]MINATION.'?-^^-^-•^?Jr:-

the,assignment, and a written consent of the State. For purposes-
. bf'this^'pafagraphr'ayChaiig'e of-Control 'shall; constitute''

assignment. "Change of Control'' means (a) merger," ,
consolidation, or a transaction or series of related transactions in
which,a.third, party,,together with iis.alTiliates, .becomes the .
direct-pr-jndirect-.o\\'ner-of fi fty percent (50%).or more of.the. -

".■.^'■wolingvsharcs.*or.''similar-iequityintercsts,~or'combined ".voting":
-.-:T-.;irw9.1-;Notwithstanding-paragraph'8, the-State may? al*its-sole-*—^*-power«of'the«Gontraclor?:or-(b) the sale of all or substantially all

• .discretion, terminate the Agreement for any reason, in whole'or"
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the'Agreement.- .

'9.2- In the event of an early termination of this Agreement for
any reasoh-'olher' than "th^e "completion of the Services," the

.Contractor shall, at . the-State's .^.discretion,'deliver to the
Contracting Officer, not later than fi fteen (15) days after the date

"■"ofthe'a'ssets bfthe Contractor:" ""
12;2 None"" o"f the Services shall be subcontracted' by the

' Contractor .without prior .\vTilten notice and consent of the Stale.'
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained

. in 'a.subc.ontra.cl_or an'assignment agreement to which it is not a'
party. ,

.. of termination, a report ('Termination Report") describing jn_ ..k:
detail all-Services performed, and the contract price earned, to -^13. INDEMNIFICATION. Unless otherwise exempted by law,
and including the date of terrriination. The form, subject matter,- - Ihc Cbntraclor shall indemnify and hold harmless the State, its

£>E.contcnt,^.arid numbcr.oficopies.of'theTermination.Report'shallw'.^yonicers-ands^employees^from and-against any..and all claims;!^
be identical to those of any Final Report described iiUhe attached liabilitiesbnd costs forany personal injury or propertybamages,
EXHIBIT B. lhadditmnrat'tive Slate's discretion,'tKe Cbnlractor. r patent or copyrighl infringemenl, or other claims asserted against
shall, within 15 days of notice of early termination, develop and . tFe Slate, its officers or employees, which arise out of (or which

-.4".. . ., - - . - may. be^claimed to arise out oO the acts or omisstont)0f the
Page 3 of 4 IC:...
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" "" Contractor"or subcbnlfaclorsV'including ,bul not limited'to^the"**"' ' ""
. ' :negHge^e, r^kl^s.(^LmenlionaL^riducl. The State-shall^noi^^;^;;-,16.^NOTICE^^ party h^eto;^Q^he,other;p^ .
^"^ficTiaSfe for any'costs incurre(rby the Contractor arising under shall be deemed to have been duly delivered or given at the time
. - this paragraph 13. Notwithstanding the foregoing, nothing herein- of-mailing by certified-mail, postage prepaid,- in a United States -

contained shall be deemed to constitute a waiver of the sovereign Post Office addressed to the parties at the addresses given in
immunity of the State, which immunity is hereby reserved to the blocks 1.2 and 1.4, herein.. -t • r' :

- State.-This'covenant- in-paragraph' 13 shall survive the . ;.v
termination of this Agreement. ' .^,1.7. AMENDMENT. This Agreement may bejtmended, waived

- — .. • - •^:;or.,discharged,only.:t)y..an:ins.trument in.writing signed by,the
14.INSURANCET- " - ' - . parties hereto and only after approval.of such amendment, ,

« ..^^1.4.1;. The-Contractor shall, at its. sole .expense, obtaiii^and'—- waiver.or.djscharge.b>vthe..Govemor and Executive.Council oftl-
•  cWinuously - maintain im force, and shall require" any^" ..the State ofNew Hampshire unless no'such approvaf is required-.- -

-  subcontractor or assignee to obtain and maintain in force, the - under the circumstances pursuant to State law, rule or policy. ' - "
following insurance: s-^ . . — . . •

-  .14.1.1. commercial general liabilily.insurance against all clmms,..^^... 18. CUOICE.pE.LA>V AND FORUM. This Agreement shall .
-rrr-of bodily injury, death or property damage, in amounts of not '-.'..be g(^'erned,Mnterpreted-and-construe_d-in accordance with-the
—- less than-$l,000,600per occurrence'and $2,000,000 aggregate laws of-the-Siate of New Hampshire, and'is binding upon and -

or excess; and ... . inures to the benefit of the parties and their respective successors
14.1.2 special cause of loss coverage forrn covering all property and assigns. The wording used in this Agreement is the wording

.  ...subject to siibparagraph 10.2 herein, in an.ambunt not less-than_- T.chosen by.th£parties'to"cxpress them mutual intent,-and no_rule -
' •. 80% of the whole replacement value of.the property." "" * ; . * of'cohstrucuon'shalCbe applied agamst "or jn favbr^of any party.
^•.^Jl4*2 .the policies described in subparagraph 14.1-herein shalt,be_3.:C>.A-ny:actions-.ari,singput;pf this Agreement shall be. brought'and v ;
.^J^^ron^o'licy^forms and endorsemeiits approved fpr use ih the:Statc:Cj!3aimaintained*in:New'iHampshife SuperiorCourt>which'"shalhh'ave -
:-.*-^pf-New.;Hampshire by the NrH. Department ofTnsurance;ta.nd:^if^.exclujsiv_e juH^ictionUhercbf.-rr Tr-r-rrr-^:_--?ir::Tj::-r:r-. -^^^

issued by insurers licensed in the State of New Hampshire. . ' .
14.3 The Contractor shall furnish to the Contracting Officer 19. CONFLICTING TERMS. In the event of a conflict
identified in block 1.9, or his or her successor, a certincate(s) of. between the terms of this P-37 form (as modified in EXHlBflj'^ ^
insurance for all .insurance required under* this'Agreernent." ' . A) and/or attachments and amendment thereof, the te.rms of the

—-^Contractor shallalso furnish to the Contracting OfTicer identified .^-^-P-37 (as modified in EXHIBIT-A) shall controir •
*• .r'in*block-1.9,"or'his-or hcr*s"uccessor/certificate(s) of insiirahce"'^'*!?^"""^***"*"'.
.T. _ ' forairrenewal(s) of insurance required underthis Agreement no- — -20. THIRD PARTIES. The parties hereto do not-intend-to-

•later than ten (10) days prior to the expiration date of each . benefit any third parlies and this Agreement shall not be .
insurance policy. " The ■cerijficatc(s) of insurance • and any, construed to confer any such benefit.

— - renewals thcreof-shall be-attached and-are-incorporatedhereinby--
referencc: ^ —■-t.-. 2lT-HEADINGSr-Thc-headingsthroughout-the-Agreemenl-are-.r:^.=r:
'  . "1 ..r"foi^rbfefe'nce'purposesfbnly, and the words'contained.therein * •,,

'•IS.-^WORKERS-COMFENSATIpN.- V.i.^^^--shallJn h6Tway:be*held:tcf;cxplain,-modify, a^hplify^o^.aid.in:the----:~--
15.1 By signing this agreement, the Contractor agrees, certifies interpretation, construction or meaning of the Provisions of^l^s^^^^^
and warrants that the Contractor is in compliance with or e.xempt : Agreement. . . - .
from, the requirements of N.H. RSA chapter 28.I;A

•-v *

Compensation")... .. - 7. 22. sSPECIAL. PROVISIONS. Additional: or modifying
rl5r2TTo the extent-the Contractor is'subject to theTequirementS'rrir-*provisions:set«fprth m:ihe;attached EXHIBIT"'A*are incorporated-
-of-N.Hr.-RSA^chapter-281-A, Gontractor«shall maintain,'•and-a»«rrrhereinbymeferenccr^^-.. -.sr.v.." ".---rr::—
require any subcontractor or assignee to. secure and maintain^*' "** .
payment of Workers' Compensation in connection with 23. SEVERABILITY. In the event any ofthe provision'spfthisactivities which the person proposes to undertake pursuant to this ,vAgreemenhare held!by»a-court of competent jurisdiction to be ■
Agreement. The Contractor shall furnish the Contracting Officer " ~ rcontrar^Mo any state or.federal law, the remaining provisions, of^ • •/
identified in blockl.9, or his or her"successor, proof of Workers'." ;;.''"tHirAgreement willTbm^^inJull forc^ . _ > "

"Cbmpensatioh ih'tKe manner dcsci:ibed in-N.H. RSA chapter_,:^...f.,,^^.^J;;;.•.:,J:^-„^x— '•
281-A and any applicable renewal(s) thereof, which shall be 24. ENTIRE AGREEMENT. This Agreement, which may be ' -
attached a'hd are incorporated herein .by'^refcrcncc. The.Statc"-x.A-,cxccuted in a number of-counterparts, each of which shall be .
shall not be responsible for payment-of-any Workers', deerned. an-original, constitutes the entire agreement and —

'Compensation premiums or for any other claim or benefit for' uhdcrslanding-between the parties, and supersedes all prior
^Contractor,=or? any'Subcbntfactor.. or-employee of'ContractorrjjKi^agreemerits 'arid^uhdefstand with respect to the subject matter,;^:-
- which might arise under applicable-State of'New Hampshire -—hereof. -

\Vb?kers' Com^hsaiioh' laws- in con^ction -with-^the--*'*-^":-- '
performance of the Services under this Agreement.- .- -.s... --- ~-

Page4of4 _ _ .
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New Hampshire Department of >jealth,and_Human^,ervices
Mental Health Services 7 _

Revisions to Standard Agreement-Provisions

_1.-Revisions to.Rorm P-37,,GenerarProyisi6ns;7" _ ^

171.t..'.Paragraph"3, Subparagraph-3.1,-Effective Date/Completipn of-Services,js
~  -amended as follows: " - - --j— '

3-.1.' Notwithstanding any provision of this "Agreement to the~cohtrary,.and
'subject to the approval ofj^he Governor and~E:^e^tive Council of the _

.  - • - state of-New HampVhire^s rndicate*d-in-bldck~l7l7-i-thls Agreement, and-y,--
.i-.; all obligations of-the parties hereunderrsHalhbecome effective'on-June- - --•

28,2023 {"Effective Date").. ;

: - .-1.2. -Paragraph 3, Effective Date/Cqmpjetion^of^Services, .isramended.by..adding.
... subparagraph 3.3 as follows: •• . ..<.vv ■ _-

.-.^^^-^^..>-;^3.3.-^lTheJ:)al1ies may.extehd^the-Agr.eemeri.tifon.up.:jtafpup,(it).additlonal years^^vo.,-
v^,from the Gompletion^Daterccontingenti;upon*;':satisfactory-delivery-of

-  - services, available funding, agreement of the parties, and approval of the
Governor and Executive Council..

-1.3. Paragraph 12^ Assignment/Delegation/Subcontracts, is amended by adding
sut5^ragraptn"2.3'as^ - 7 7777 . -7.. "777-7 ' 1

:i'2:3;Subcontfactofs are'^ubject'Tt^tli^'same'cohtr'^tual conditio'ris-as'the
Contractor and the Contractor is -responsible to ensure subcontractor

■compliance wjth those conditions: ~ The'* Contractor shall ..hav^ witt^n
". agree'r^nfs wittfaH subcoTi^tTado'F^s^ the^\vork t~6 be performed,.
;*and if applicable, a BusinessjAssppiate Agreernent in accordance with"
;the"-"Health -lnsurahce -Rortability'-and«'Accountability—Act.—Written-

agreements shall specify how corrective, action shall be managed.- The
- Contractor shall manage the subcontractor's performance on an ongoing
■~ba'sis"and take' 'coTfective. a'ction; as,necessa^..'Th'e C6'htractpr"shair
--annually pro'vide the ■Siaterw[fc^ist-.pf^j^^^ prpyiSed fon
. under -this -.Agreement--and^-notify-th^State-<?of .-any;-rinadequate
7subcontractdrperformarice.' " " r ■7" .7... . 7""." " ^ '

/  . ••

SS-2024TDBHrO;l.-MENTA-07

The Mental Health Center of Greater Manchester
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- New Hampshire Department of Health.and Human Seryices ^ . h -
_  .MentaljHealth Services' , ~

Scope of Services-

Provisions Applicable tp AILServices^^

"7? "-—-I Tl^Contractbr shairpp"erate.a^Qpi^^ Merjal Realth'Cenler (CMHC).th'at
provides.servjces intended.to'promote recovery.from-merital illness.forbligible

■  •- . ^ ■ residentsjn the-State ofNew HamVshire.(individualsyfpr'Region 7.,

_  _.1.2. The Contractor shall subrrtit a detailed description of the language,assistance
services they will provide..to.persons.wittLlirnitedt.Eogli^,prpfiGiency to.ensure

r-'-: r ^ meaningful access,to_thejrjrogram's_anb/^'^ervices (10) ̂sihess
/: - - days of the contract effective date. ^ .

■'f - - . - 1.3..- The Contractor agrees that,.tpjhe extent future legislative action by the New
■  - . - "-Hampshire General Cpurt.orfedera.honstaie'court'orders may haye'an'impa'ct;

.  - c " ^.""onjthe ^Services described herein, the State*Agen'cy..basThe right to-modify
I:^^I^£rZL*V.^CA--T^^^^iServibepriorities-a"hd.expel^iturp/r;equi
r :;;-~:-r'r.c.;:rr.':^ --"TTT;'r;:l~v:to,achj0ve compliance

-  1.4; Prior to termination of this contracl.the parties will agree on a plan for transition ' '
and destruction of data in accordance with Exhibit K.

.  , s

J.V--

•  -: - : 1 Ft .The-.Contractor..,shaH >provide, individualized," recpyery:.based.,services"and;
,  -- - . supports-in the manner that best allows individuals.-to stay w[thin their home

and community,-including,-but- not-limited to providingTcurrent treatment and
-  . - • . recovery options that are based on. scientific research and evidence based

J  practices (EBP). , ^ ^ " a ■ ■ : ' , - - —
' "'■::1,.6Li.The_Contractor acknowledqes. the.'requirements of'the Community'Mental .

Health Agreem^ent,(CMyA|'and'shal_l£de%)nstrate-progyess toward.meetihg",'.;.
"the following terms in the'CMHA:~*1?)'Assertive"Community TreatmenfTeams; " "

- . - 2.) Evidence-Based Supported. Empjoyment; 3.)^ Transition .planning for ,
... -:inclividuals at New Hampshire Hospitaliand.-Glencirff Hbme; and 4.) Supported

-  . Housing: FuTther, the Contractorrshairparticipale in-annual Quality Service
ReViews"-(QSR)"c^n'biTc't'ed^ndeni^tenTrs""5^^^ -

" ■ - ^1:7. The Contractor shall enter into a capitation, mbdel of contracting with""all"NH
Medicaid" Managed . Care' Organizations tp support the delivery_ and

: v. coordination" of behavioral health.services^and.-supports for children, yOuth,
-  transition-aged youth, young adults, and-adults., ■ .. .

- ---I jS."- The Contractor shall support the'ihtegration-of physical and behavioral-health
;■ as a standard-of'practice; implementing the Substance Abuse and Mental-

Health Services . Administration's (SAMHSA)'^ Six Levels .of
Collaboration/Integration to the maximum extent feasible.

~'^"iT^7^~Tfie Contractbfsh'airensu7e 'that"clinical'star^a^ procedures
— are^bhsisleht with"traum^ihform~eb^oclels*bf carercis define~d-bySAMHSA7

The clinical standards and operating procedures-must reflect a fo^^^.on ..
"  - wellness, recovery, and resiliency;' ' " '-'T- "-

P6
-  ..-rT^S-2024-DBH:01-MENTA-07 ■ . . .B-2.0--— -U" Contractorlnilials.
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.. New Hampshire Department of Health and Human, Services _ ^ ^
Mental Health Services .

"^-^EXHIBirB ' ' ' '' ' '

1;10. The Contractor shall engage in ongoing implementation,^ .service
improvements, and expansion efforts associated'witn New Hampshfre's iO~

"■'* •^•'•'"'Year-Mental Health Plan^'aTcontracted ■'

'  -._1.1_1._Ror.the.purposes of this agreement, all references to days shall mean calendar^
--days "unless i5then/vise specified:' " rrr.~ t

1.12. The Contractpr.shall provide individuals, caregivers and youth the opportunity
'  " for feedback arid lea''dersh1p'^ithih^th'e^g'ericy^t^hejp'imlDrov services in a

■person-centered manner when~applica6le^and~ap^roprrate. ..
1.13. The Contractor shali hire".and maintain staffing-^ in accordance with New

•Hampshire Administrative Rule^He-M 403.07; 'or as amended, Staff Training
and.Developrneht. . .

2. System of Care for Children's.Wlental.Health

The Contractor shaircollab"brate^with'^thgDepartment:on'the jmpleni^ntati^'; r ^
— ■ '"0fHH'RSA^i35-F, System'of'Care'for'eT^ren's-MentahHeaithV

2.2. The Contractor shall provide services for children, youth, and young adults
with serious emotional disturbance (SED) in a manner that aligns with NH RSA
135rE.Jrhe.Contractor.shalLensure services are:.-- ■' --

I'. _

:2.2;T ' Family Driven -.services'and supports are.provided in a manner that' . .
best ffieets tbe needs"of the-family and the family goals;

2.2.2.■■ Youth Driven - services and supports-are provided in a manner that-
' - Jb'esTmeets'the"ne^^^ yputh^dr'young'a'dult" a'nTjfjtTat'rTT'r

T. -■ • supports his or hengpals;-;"-. ;.^- ' " . . . ' - ■
.  1... 2'.-2.3. Comrnunity,Based-"Services'and'Supports are provided in-a manner-— '

T - . - - that best allow children, youth,-and young adults to Stay within his or-
.  . her home and communftv: . j ; ;

,  . ..2_:2.4.,■ jCulturaJ^andXinguLSJicjCprQpeiejitjiAeryices^areJprovidedJo
-  ."'"-'-th'at honors a" childr.yduth,xr.^young7MultTafrd'their family-idehtifiedTI .. .

—. — culture,-beliefs, ethnicity,-preferred-language; gender-and-gender ~-
-- identity, and sexual briehtatioh; and ■ - - . ..... ,

'2.2.5. Traurha informed^'"*"
•;.;r - - . ; . 2.3i The Contractor shall co|labp.rate,vyithTlie G.are Management Entities providing -

'FAST'Forward, Transitr6'harResi3eintTarEnlTanoed' Care"'Coordination and'
'  - Early Childhood Erihahce Care Coordihation programing, ensuring services' '

are available for allchildren and,youth enrolled in the programs.

The-^Contractor shall make^^referrals^togthei-FASTr^Fonvard. program- for-any —-
... child, youth, or vouhq'adult'that mav be eliqibley ■ - T' ^

~3. Modular Approach to Therapy for Children with,Anxiety, Depression, Trauma,
: or Conduct Problems (MATCH-ADTCj-— ^

SS-2024-DBH^1-MENTA-07 .,--B-2.6 •-T- Contractor Initials ■
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_ ^New.Hampshire.Department of Health,andJHumanJ5jBryigfis^
MentaMHealth Services

-MTjiteu JJI II ,■ yyt. - tHwi
'EXHIBirB'

i.. .
t-

3.1. The^Contractor shall maintain appropriate leyels^of certification through a'
conTract with The Baker Center for Children and Families.

— r.3;2.-A-:The Contractor.shall ensure-new.and incomlng^staff-WorK towards meeting'a
■" 9°^' of-70%. of .children .and-.youth.clients'-needs with Jhe evidence-based

"■ practice, of Modular ■AppToach-^to'Therapy-Tor-.Children with- 'ArixietyT;
Depression, Trauma, or Conduct problems (MATCH-ADtC).

3.3." The Contractor'shall maintairi"a' use"6f the''Bal^r-Center for"'Children and'
Families CHART system'""to support'eachTcaseT.with'MATCH-ADTC as the,

- - iden'tified treatmeht modality. - ' • •• :
3.4: ■ The Contractor shall invoice BCBH for: - - " '

. -SAA. The costs for both .the certification of incon^ng therapists and the
recertification of existing,clinical staff,..-not to exceed the budgeted

v v-T- :»»-sniouht; k,

:'3:4-2^ fiTefull cosToflhe^nnualTees'paid'tirthe'^Tc^-eenTer for
and Families for the use'of their CHART system to support MATCH-
ADTC.

-4._.lRenew.Sustainability_(Rehabilttation.for^Emppwerment,.Education,.and_Work).
4:1. 'The'Contractor shall provide.the.Rehabilitation.for.Empowerment, Education. ,y,-  .. .. Work (RENEW)"intervention' with fidelity to transition-aged youth who'

qualify for state-supported. community^nieQtaJ.h.eallh^sejyices, in accordance
■  -.n',- — -with.the University-of-New-H"ampshire-.(UNHj..-lnstitute On Disability (lOD) •

V- model.. . . — --- ■ -- - -- ■

-'"."■4.lTl..-_-The standard is that RENEW„.,coordinators' demonstrate their ^
alignment to and competency, in. the RENEW model by reaching a

'• - " score of 80% or higher in d6mains-1-3 on the RENEW Integrity Tool . '
'  ' - - - , ■ (RIT) and_utilize tools'asTrained.for'the'practice'with the clients. ^

-;:--=i^^'ia:?^:^'-...i:;:^4;2;T;-The-Gdntractdr shall obtainsuppo'rt'^ridicdachiri'g7a'^riee"ded,'frbm at^^^  - -ij[sjH;to improve the cpm^te?Kig§!^f*impl.^^ ' me!fibei:s;.ahd
agency coaches. ' - --

■  - 5. Division for Children, Youth and Families (DCYF) ■
l.v Jhe Contractor shall provide meritar*health:cohsultati6n to staff at Divisionfor ' "" '■ : ■
v., -..i. -Children,-Youth arid Families^(DCYF)'District'0ffiGes related to mental-health - -

,  assessments and/or ongoing treatment for children served by DCYF. -
-  -5.2.--; The Contractor shall provide Foster. Care-Mental Health Assessments for

.  children and youth younger than eighfeen,(18) y^aje'of age who are entering
■  ̂ -'•-fo'ster'^are forfhe

'  6. Crisis Services

,  ' . ' ' ..." fie' '—' T t,.— .'u'.rSS-2024-DBrt-01-MENTA-07 - - -'- '-♦^-'B-2.0 ' . .c*, r" -CohtractofInitials-^ • "•
■» '
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New Hampshire Department
Mental Health Services ^

6.1: If theXontractor has, or-enters into, an agreement wittfa hospital to provide
crisis services to individuals-who-are-eligible, or presumed eligible in the
emergency department,''"tdf^Medi'c^ld^erVid^sI'^th'e'^Contractor' rtiay"-bill'

:  'J"_,.^l\.Medicaid accordlngXo:fe'^sclTe"dules.6>iMCDxbhtractsfor seivicesTendered';~}'ri4.-jZTliri

-  ./6.2. ' The Gontracfdr shall-docum^tfc3sisTse?vices'Tieliv^ed- in the'emergenc^^ "
department setting as'part of its required'submissidns "to the'Department's"

■  . , Phoenix system (described in the Data Reporting section below), in a format;
.. . 3nd with.content,- completeness,-fend-tim.eiines-specified by the.Department, .r-r;

"... ^"ensuring dpcumented infpjrnaJiojijinclude^screenings'-perfprrried, diagnosis .1
codes, and referrals made. ■ , .

6.3. . The Contractor shall-provide documentation of each collaborative relationship-
-  .with acute care-hospitals'in^its*re'gionTrat'th*e~request'oTthe Department;---.^--—

6T4v'-~-The- Contractoi^-shall.:; proVideT^emergenc^- defined- in -NH-
Adrnimstrative Rule He-M3'0'3T06^'(a)'(6.)rahlj3£^ ̂ '^'^''^'strative^Rule He-M
426.09. -r ;

6.5. As part of the crisis resolution,Jhe Contractor shall screen each individual for
Assertive Community Treatment- (ACT). If clinically appropriate, the
Gohtractbr-shallr^*— v*V.w- - -J—i—

Re_ferJh^individu'alTor>an'^p'edited-AGT-assessment and/or-jntal^
and treatrnenf upon discharge; or

"6.5.2. ■ Inform' ;the appropriate^ CMH order to "expedite the ACT
"assessment' and/bV intake ̂ and'"tTeafmenF.'upon'"d from"
emergency department'or inpatient psyphiatric or medical 'care"

•  setting, if the individuahresides.-inVa'.region-other than-the regidnHn
which the individual is.receiving crisis services.

„v..:::6.6...iThe .Contractor .shall noT_ref.erJan^individuaLfoT..h6spitalization .at'^New
-  w-- -.r Hampshire Hospital (NHH) oj; -Hampstead Hospital'Residential Treatment

Facility (HHRTF) un*les¥^thie-C6htfactor'lTa&bete?rninVd'that NHH is th^'least
restrictive setting in whlch-the'-individual'sTlmmediate'^psychiatricTreatmentv.-.
needs can be met: The Contractor shall; ,

6.6.1; ' Make all reasoriable"effOrtsHoensLJrb'no'other clinically appropriate
-7-:- - - - bed is available at any-othenNHJnpatient.psychiatric unit. Designated v.

„■ ... ... 'Receiving. Facility jdRRV^Ad^rtBsyphiatn^^^^ Treatment ;
.  . Program (APRTP), Mobile Crisis.apartments, or other step-up/step-

.  down beds prior toTeferring an-individual'to'NHH:

- .■ "0 7 The'Contractor shall provide servicesjb'iridividuars'exferiencing a psychiatric
'.;l.'':^':r^-."^'=^::?^^^»^.and/6T*'substan'ce''use\?elated'^crisis ;"thrbi^h^a^''^rapid'>esponse--te'am^

. includes-specialty-trained -crisis-responders.-which4nclqd.es.-but is not-limited-^-;.
to: ~ • -r

•OS

ec
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DocuSign Envelope ID:-B9ABOA52-656A-41FA-82FO-55229246eCBD - .

-  -
New Hampshire Department - — ,r--* .

'"Mental Health Services - - -< ^ .

...6.7.1.' One (1) clinician trained-to. provide behavioral-health-emergency^
_— ---- - - • - , services and crisis-intervention:servlces.- —

,  .r-6.7.2. -One (1) peer. _ .7-- ri--: r. .,.. . -"-ct . -

r.

:::-^'^.:l-:6y7.':3rj'Telehealth access,;and:on-caJI;psycfiiatry, as needed.':i-::".
-•.6:8: ,Jhe Contractor shall ensure "all staff have the Tieces^ry qualifications -as "

- / ■ defined under-New Hampshire Administrati.ve-Bule,He-M 400, Community ■ -
;  Mental Health, Parts 403,and426— —^ , r-rrr

-.'"V-V"-' ■ - . 6!9.^'"^The~ Contractor.shair-wbrk"iif la'hde"mwitirth"e" desig^^ Vendor'*pfovidihg"* —'
■  , ^eryices through the Rapid Response Access,PgiQt.con.tract as approved by__ .
j  ' ■ ^ the Governor and Executive'Council.
'  Goritractdr shairm"Sintkin,^af^rrentlMempi^fi^um^^df'Uhderst^^^^

T ' v-"-'- i^the :Rapid. ResponsevAccess^^Koint;oWhich^provides«th'e^Mobile...Responge^:^~^_::^-A.. " jeams" information regarding~th*b'hatUre^f^^ ihrough ^electronic -
'communicationrthat includes, but is-not'limited to: ^ ' -".v

V
y.

t
f! ^ . —

6.1071. The location "of the crisis. • '

6.10.2;, The safety:plan either dey^lopfed over the. j^hqpe or op. record from.
*priorcon]taot(s):7;

; ..7 6:i 0:3.'"'Any. accbmm'tfdati6lisii^^^^
6.10.4: Treatment'history^pf the indiyiduaj. jLkrwy^^^

-—■■■6:fT: 'The~Cohtractor shall promote'the~use;of;tfre"'telephohe"^number for the Rapid
.  . „„ . . - Response Access Point as the primary,contact-for.crisis^services, which:_ _
- ^ ' .'''";>"6'.Ti;i; 'Utilizers specified Rapid'"Rb'sVcMse'techno idenlifylhe clo'sest

"  . -and available'Mobile Response_Team; and . :
A.. -

6.-T1'.2. Does not-fulfill emergency^medicationVefills.~^ -■ ■ ■-
^  —642-ryTherGonkactor ^shall- proyidej^writfe^infor^^ clierits:-which:'—-: t

includes telephone numbers,-on.-how to'access:support-for medication-refills

v^:,'

r -

. . .qn'an ongoing basis.

6:1-3.' The ContFactor shall ensure all-rapjdiresponse t'eam members participate in ;
crisis^response training, as.designaled.by.the.Departrnent, which followsJhe.: .
co'ncepts and topics identified in'the National Guidelines for Crisis Care-Best-:,.

■  ' ' Practice Toolkit published by''the'^SLibstance-''Abuse'* and'Mentar health''
;  Services Administration (SAMHSA)..,;-,...!. - T

6.14. The Contractor shall provide the physic^-addross.^^^^^ physical location. tpT. ,
...the.fRapid.Response'Access?r.Rointjrty)^^re^ib^-^api^^esponse.4^^ may..-. ' >-

^ provide office-based urgent assessments..

:'SS12'02408H^"1-MENTA-07- " - ' " .-•-'":ZB-2;0i.?^rC, i -j,,=i:r::,gw«^-Cbnlractbr Initials^
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^  , ̂  New-Hampshire Department of.l:l.e.aIth.ancl„I^Q;ijQ.S^^
Mental Health Services ^ ^

-^-"^EXHIBirB

.. --jhe-,Gontractor shall .ensure*aVapidTesponse-team is"^vailable twenty-four ,

■' — ■ "(24)'hours per'day, seven"{7)'days'a~week"fof deployment as directed by the"
.'. r. Rapid Response r*"""'

"^6:15>1'._Jf the Contractor does.ndt have a^ullyiStaffediRapid Response teamc
■: ■ - - available for depldi^ifientTtw^nty-fou per day, seven "(7) "

days a week, the Contractor shall work-With the Department to identify
solutions to meet the^demand-for^services.

6.-16. the "Contractor shairehsure:the*Rapld-Responsenea(Ti:ls trained and'availabler-- V'
■- ^ ■ tb-'prdvide-crisis-response^ services-to-avoid-iinnecessary hospitalization,-

-  contact with law enforcement, ,incarceration,.or .institutionalization. The;.,
Contractor shall ensure services include but are noj limited to; _

~ 6:"f6:ir Face-to-face asVess7nentsr7rr:T:' ■ T "

"■ 6^1*672.'"Dispositibn anb4eci.sipn-,mal<ing."
• r6:16:3r~lnitial-care and safety planning:

6.16.4. Post crisis and stabilization services.

6J7.: The..Contractor -may utilize .presumptive, ejigibyify^w^ responding' to
*Tndi^iduals'who"are'not connected to a*CMHC,"br who'may be'considered low"
utilizersn

'  6.18. The Contractpr shall follow all Rapid Response dispatch protocols, processes,
-—- 7 . -and. data collection established in partnership with, the Rapid Response'

''-"-Access Point,"as^prbveb'b^the'DepaTtm^^
;  "6.-19.--The"Contractpnshall ensure/th^Bapid'Resppnse^t^_^respondsface-to-face^^
' ^ " "T* ■■ - T:/ .i to airdispatches' in.the community within'bne^(1fhour"^f'^^^ request ensuring: ■■
"■"■ .' V ■ " ■ 6.19:T. The'response tearh'includes a'mjnimum ofjwb (2) specialty trained'

.  ■ '* ■-—"■-behavioral health^crisis-'respondej's.^for^safetY'purposesrif-occurring-—
;— — - .-n_: ; ... j.atJo.cajion;s.'based.bjo^iftdjvLda^ that includCbulare

'  6.T9.1"1. In or at the individual's home.- -

-  ; . . . .. . J 1 r": 6:19.1.2.- -Communitysettings.-- .. T. ;
6.19.2.'The response' team' includes-a. minimum, of one (1) clinician'if'"^ C '

.occurring.atsafe, staffed-sitesorpubllc.'service'locations;
j  6.19.3. Telehealth dispatch is acceptable as'a face-to-face response only

"  ■ • when requested by the indjyidua[ and/or deployed as a tejehealth_ '■
dispatch by the";Rapid:"Response;^^^^ as clinicallj^^ 1' .'SZZ.

, " . 6.19.4. A-no-refusal policy uponTtriage^and'aHTequests for Rapid Response ~
■ ^ ^ team dispatch receive a response and assessment regardles^yhe

.  individual's dispositionT Which rri'ay^include current substanpe^juse. ' '
v,./ *-^SS-2024'-D.BHk)'1-MENTA:o — - . ' ':T"y•b-'2:oT-T::; •
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DocuSign Envelope ID: B9ABDA52-6_56A-41FA-82FD-55229240ECBD

_ New.Mampshire Department pf.Hea!th^and,Hu.ii!an^StrMic.es^
Mental Health Services : , -

'EXHIBirB'

Documented clinical rationale-with- administrative supp9rt--wher1-'a-
mobile'iriterventidn is not pro^idedr"

—  . A-. - --

6:19.5. Coordination-with-law-enfo'rcem'eht-pers'dnnel, only when clinically- - \
.; : indicated; when:jesponding Joi.individuals;.in.-a',mentaLhealth'crlsis-
:: \ presenting a safety.concermor-when.active'rescue is required;-

6.19.6. A face-to-face lethality assessment as needed that includes, but is not
-  ■/ limited to:" " - " - ' -

6.19.6.1. -Gbtaining'the indiyidual's mentaT-health'histoi7"including,
' .'^but not^limited-toi ' .

6.19.6:1.1. Psychiatric, including recent inpatient
r. . . \ " :;:.\;:;;':liospitaiizationsV-,ra^^^ trealment^-^^

- ■ '. providers;' -

^■6.i9.6:1!2:^Substance misa'ser"
. • 'v

6:19.6.1.3: Social;familiaLandJegal factors;

6.19.6.2.' Understanding the individual's presenting symptoms and
-/ •" ^-/"onsetpf crjsis;^: , "

•

. •-6.19.6.3.. Obtaining, medication.-list, adherence to-.prescribed•
1  : _L_*medicati6ns"'and'bnef'm'edicarhist6'ry;;and - r."":'' T.'rjrr:-:

r  . _ . _ ■ 6.19.6.4. Cbnductlng^a_mejijatsta,tus^xam^^ . ..^v
V  —rrrrr*^— 6:19:7: Developing^ a mutually^agreed'upon'individualized "safety"plan"and' r--

.  " c^e disp6sition~and.decision.'making,,with:the-individual,-whichmay^"--
-  - ... -Ai.-\=-L^include, but is not^linitted to:' - ' : /

6.19.7.1. Staying- in place with:.
•  . t ". - ■ ' " 6.19.7c1'.i.. -Stabilization.services.--

— 6.1.^c77l.r2^:::^-safety'pJ^
6.19.7.1.3:. Outpatient pro"viders;^.- - -

.  .. 6.19,7.k-:.,Stepping..up to crisis stabilization sei^'ces'or apartments... -
6J9^7^. Admission to peer respite or step-up/step-down program.
6.19.7.4. Admissiontq;a,crisisapartipeot:^_^
6.19.7.5.--■■ Voluntary hos|^aljzatign.^^-_ _ _ ,_^ _ ^ - -
6.19.7.6. -Initiation qf lnvpluritary.Emergency Admission (lEA).
.6.19.7.7. .:-M€^lical!ho.spitaJj2atiAn>;!^t^

■  . -6.20. The Contractor shall involye^peerrand/or.specialty-trained crisis responde/s:'-":—
'''--r'-// • - - Rapid Response staff.by providing,follow up. contact within forty-eight (48)

,  . .. ^ '

P6
•SS-2024-DBH-01-MENTA-07-'- - .;b-2.0- Contraclor Initialsli:
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Hampshire Department of Health ajd.Human Seryices
/■Mental Health Services '* - " . - '

■  ̂ 'hours post-crisis for ail face-to^face interventions, vyhjch may Include, but^are'
-  - ^ not limited to: ^ - ' ' ' - " — ' '

-r-.—:— •6r20.-1-. -PromotIng recovery-.'.. —

'6.20.2. Building upon;life7 spciaLand.otheLsJ<iiJs:'~r*"-"" ' l":'

6.20.3. Offering support;-' ;-,t ... . ... «-
6.-20.4. Reviewing crisis an'd.safety plans. . , .. .

6.20.5; Faciiitatlrig"referrals such'as vvarm hand offs for.post-crisis support"
^'.""servicesi . including connecting back to existing treatmenf'pfoviders. "

including.; home region CMHC; "and/6r'"'pfoviding a referral for
additional treatment and/or peer contacts^,. . ^

6^2-1 V The Contractor shall provide-SLiE^cute,Crisis Stabilfzation' Services for up to
';^7j^~'"'_30'"days ,as -follow'-up;'-to~'therinitijalrrnQbi|b^rje^^^ the~pljrpose'7df'~~7-
r'^^' stabilization of-the crisis-episode^prior»to/intake;or''referral-to another-servjce-

or agency. The,Contractor shall ensure stabilization services are:

6.21.1. Provided'for individuals who reside in and/or are expected to receive
■  ~ long-ter'm treatment in the Contractor's region:

- 6.2-1.2. Delivered (by. the-Tapid response'team.for individuals who.are not-in.u;^^-.
JT'IC-TJ active-treatment'priof'to""th'^crisls;"~;': . C .. .t"

6.21.3. Provided- in the individual and'family hgnie,_if requested by the
, ^ ,.'\individual;i ^ . .

■  ,6.21.4. lmplemented'using:methods;that'*include;-but-are not limJted-tp:. ..
'■ 6."2T.'4.1T' rnvolving'specialtyTraihe'd-behavidral h'ealth'p*eer*and/6f-^'" .

r ; ■ e - Bachelof level crisis staff.to.pro.vid.e.follow up support

•  '6.21.4.2. - -Providing crisis stabilization-services with a Master's level —
-  -;; ■ ■ /; - - clinlcjan^jjKrPJJQfli."^short-terni.^'yjraujria-'*-—-informed—

-i. ^ ' apptoaciTes^WhidHTmay'inclQde^ not limited to: , .
_  / ' . ' ' ^ , 1.." 6'.2T4'.27l.^7Co'gniTive"BeRayi6rT,^fTerapy^(CBT)^^ .

-  - ' ' " r '6.21.4,2.2; DialecticaT Behavior Therapy (DBT). " "
. .. ..... ——6;21;4-2.3.-.SplutignTpcusedtherapy. ---t—

"  — " ■ 6.21:4:2;4; "Developing ccncrete discharge plans". "—
;  - ' . : .6.2'1.4.2;5. Providing- ' substance use disorder
77-- - • . —- - • assessment-.and-counseling techniques for-~-^-' ;

..... ^.v,.s^->?^..'.'dLjally-diagnosedJndividuals. - — v

— - - , - ' ,^6.21.5. Provided, by. .a.,Department- certified and, approved . Residential
—  - Treatment Providerjn'arResidentiarTreatmerit facility.for children J.

,  . and youth. •„ ' ■ . .. ' /—ds 7.
■■

.  •/\TjrSS-2024-bBH;<l1-MENTA-07-" - • • • •' —►ft-<i^'."CofHfactortnilials-
'  - The Mental He^th Center of Greater Manchester . ■,^Page 8 6f3_^; — 'Date
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^New Hampshire.Department ./m
-- Mental Health Services ' ' -•* '

•> ■ 6-22, The Contractor shall work with-the ̂Rapid*Respionse Access Point to^cpnduct:
'  educational and outreach activitfes -within the local community- and to^

_ 1-^ - ■'-institutional stakeholders in ordeTto prorhoteTajjprqpriate-referrals to and the ^
j  • .. .utilization of.rapid xesponse team .resources, the Contractor must:

•  . 6.22:1 Ensure outreach and educational activities may-include, but are not
\  ̂ limited to: •- -

.  . / ' " - ■ ■. 6.22.1.1. ■ Promoting the Rapid ResporiseT\cces"s Point website and ■'
2  • . phone number*and^links vyith~information about Rapid-""""^

■"""-'■'r—Response and'connectivity to tfi'e Rapid"Response-^
Access.Point; _ ..../r —: -

6.22.1.2r'' Including .the.. RapidJ...Response_VAccess^ point' :crisis~"T
telephone" number..:as:.aVprominerit feature..'to: call if-:;*.,

-  ̂ expenencfng^^CPli.siliOjT-Lelevantrag^^

»v - ..--0.~22^i=.3."-rDirecticommunications5yvith:parthefs"that;direct':themitot:::rr7:
.  . .V. • the Rapid Response Access Point for crisis services and

.  • . deployment.
6^22.1.4;^"'Promoting 'the ChiJdren's,.BehavJpr.al Health ,R'esource

'CehteV'^webJite
-■6;22!2. - W6?k-with -tffe" Rapid'R'esponse Access Point toljhahgTutilizatidn of-"'.,.

hospital. emergency departments (ED) for crisis response in the
'  - . rsgipp Q.nd collaborate by: J ^

—6:22:2:1~'Meeting.regul.arly,.wi.th localipolice-and first responders to. . :v
^' discuss fnterface^, procedures, .a^ collaborations to ;_—^

understand' challenges and. irhprdve""TTutcdmes"'foK - -
ihdividuals.in the cornmunity: ' • -■ - ^

-  6.22.2.2. -■ - Educating•:ther:.indivjdua1;' and- their supports"="on' all .
r! ^ r,. -.:i-.-,.^;^:;;,diversionary -seTvices7.ayailable,_j;by- encouraging jearly.;:^.^:.,-—^ ^

'  r. ..-.^..-interventionT-^'-^^"^^-'-' ' • ■ . i- -
'6.22.-2:3. Maintaining and developing relationships with local-

rjT;: " hospitals, and workjtogether to promote the use of-the-,
'  . _ Rapid Response, _Access;^ Point^_number and rapid---ti- > response services,"'in prderto'.reduce ED use;,and

.  6.22.2.4. Coordinating'wiW homeless outreachT services.
.r ■ ~ ' 6'.23. The Contractor shall maintain connection with the Rapid Response Access _

•  Point and the identified technology.system" that~ehables transmission of-'

3  6.23:1: Determine availability, of the'Rapid Response'Teams; * ** - ■
-  6.23.2.. Facilitate response of dispatched-.teams;-.andv- .- " .^os -

T  * fC
•  " ''"'^"^•'-^''TTT^Cohtra'dor Initials**.^^^
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- • a«^^x,M®5^w>lampshire Department of Health and^Human ,^mces^_ ^
Mental-Health Services - " - . .

EXHIBirB^

Reso|ve the immediate crisis ei^so^e^f'^'^

.1 ,6.24.. The Contractor shall maintain.conaectipnJo^tfre.des|gQ_ated resource.tracking

'  6:25rXhe Contractor'shall/maintain P^'bi-directipnaLrefejTal^syptem'With'ejedtfonic:;'';
'scheduling to supp6rt'information sharing''that fa'cilitates'closed loop referrals!,'
and transmission.of clinical triage summaries, safety plans and shared care
plans with community providers, once implemented." '/

!  -JThe-^Cohtractor-shall submit reports'relative .to" theTrapid response services"-
i- provided,in fhis agreementrihe Contractor shallV

i  6.26.1. Document all contacts in the medical record for both State eligible and
•  \npn-eligibleindividu_als who.receiye rapjdVesporise team.sen/ipes;;. r

%~6r26.-2._Proyidymonthly.;reports.by4hejifteenth.(-l^thj:day^of.eac|^^^
~ - - a"template provided"'byMhe'Department'which includes,* but'ls" not

limited to:

6.26.2.1. ■ Number of unique individuals who received services.

■ 6.26.2.2:.X 'Date and time'of mobile arrival; and

?-

!•

-6.26.3- Submit information-through the -Department's Phoenix .System as- -
V— -defined .in the Department's'"P'hoenix''reportin'g"specifications"unless'.-;™

olhervyise instructed on a temporary, basis by the Department to _
include-but not be limited to:

p. . L ...^.0^26.-3.-1-.—Diversionsfrorn hpspitalizations.- _ . -

-.-•6.26.3.2-. ■-Diversionsfrom'Erhergerfcy'Rboms; -
,  _ . . . . . ,.,6.26.3.3: ., .'.Services provided.. - - — —

■  L-—.- X-— ' . 6:26.3.4. ■ Locatio'n wHere;serviceS'Were-pr6vid'ed. '
. I.- , -.cv r:6.26.:3.:5:~Lengthiof;.time;^seiyice;pr;seryic.es-^

.  . .. ■ . " 6.26.3.67 Whether. lawJ-enforcer^ent!*w^ "for safety
■ reasons. . - '

- - ' "6.26.3.7. Whether law enfprceinerit was involved for other reasons:

' 6.26.3.8. Identification of fplloVup'witK'the'iiTdividua by a member
•  ■ ■ ~ " ■ of the Contractor's'rapid-response'team within*-48 hours

^  ppst;face-tq-face..interyentjon..

-  _ 6:26.3.9.1!. Indication that-referraj-forongoing mental health services^
. JollqwingJh^ejmlriej ..

6.26.3..1.0.„„Outcome.of_senvice-proyided,_which.mayJnclude.but.is
-  - -—::not limited to;' - ' ' '•7-''. .

■" V ■ 6.26.3"f0".1. Rerhaihed-in home!' : ' '

---5'
4S-2024!DBHi01-MENTA-07 ' b:2:0 Contractor Initials ..>~rTTr:.
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---,_^^.N£w^Harnpshire Department of hlealth.aad.Jtlurnan^Se.i^yip.e.s^
" ■ Mental Health Services -

" ' - ^ ^ 6.26.3J.10.2. Hpspjtaiization::' " —-
6.26,3.1,0.3. ■Crisis.stabili2ation^s^e.i>:lces. ..

6.26.3.1.0.4. Crisis aRartment;
-6.26.3.10;5. Emergency department:-' - -

6.27. The Contractor's performance will be monitored" by ensuring eighty (80%) of
. Individuals receive a post-crisis follow up from a merriber of the Contractor's

'  • • {rapid respons.e team'^withih^fdrty.-eight-'X'48)^h'c>Lrrs-of-a face-to-j:Tace
.1,- 'r ' ihtervehtionnasMdentified tbrpugH Phoenix encounter data. - .>..

~ 6.28.- -The-Contractoj shall provide four ■(4) Community erisiS'Beds in" an apartment
setting, which , serve . as . an_ alternative^ to. hpspitalization and/or

" : • institutionalizatioh. The edntractor"^;ajT:ensCrre:~'".~"~ ; " : - - . .
r{'T."'''"6:28.T.''"Admissions'To"an^ai?a^mj^t^foTTC6^^ Beds" are "fof"
j!-r: providing brief-^psychiatriG'i^interventipn'-ihr-a_*-community*-based-—

environmenfstructured'to maximize stabilization and crisis reduction . -
while minimizing the need for inpatient hospitalization;

6.28.2. Community Crisis Beds in"an apartment:
6.28.2:1. «^-lnclude>-no^more--than two • (2-)-bedrooms-perw:crisis - -

-apartment:':{T

6.28.2;2:- Are operated with sufficient clinical support and oversight,- - - -
_l„and,peer..staffing,;.asjs reasonably.necessary.to.prevent^.^^

unnecessaryinstitutionalization;-—- - ■ t- :
.. .. 6.28.2.3.-- Have peensfaff?ahdGlirilcal'Sta*ff available to be onsite, 24

: hours per day, seven days per week, whenever
necessary,^to mVet individualizeyjieeds; .-'- ;* V " ;

_6.^.2.4._ •Are-availableUo-'individuals T8--years and older on a
'  - v.-r; voluntary,basis{and:allow;indiyidualstocomeandgo-from:..

.  ' the'apartment'as]ne^ded:totma[n^^^ in ajid'
connection to-school, work.'arTd other recovery-oriented

. —--^.-..-commitrnents and/or activities, as appropriate to the
individual's crisis treatment plan;

6.28:2-.5. Are certified^undej-New.-Hampshire' Administrative Rule
He-M"f0007 housing,'Part"T0'02,'Certification Standards'

'  for Behavioral-Health: Community Residences, and
•  -include:-

.6.28.2:5:4r.?:rAt^least'bne.(di)>bathrpom.with a sink, tpilet,-
.3Qd_ajDathtu.b^orj^ower:

■"V- ~ ~ ■ ■" 6.28.2:5.2. "Specific sleeping area designated "for each: :.
-  ■ ' ":~':""indiVidual;V:'- r ■ . ..

— ^l,:„.SS-2d24TpBH^1-MENTA-07 - - - r'' B-2{6 '''^^^"^"''^"Contraclor'.lnitialS'-^ -
: _Th0 Menfal HealtKCenter of Greater Manchester ' Page'11 6f36j^' \ Date
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_ _,_New Hampshire Department of^liealth,and^yumaj^3ejyX^e^^^^^ .• .
Mental Health Services ■ ^ . r .

~  ̂—^-EXHIBIT'S'" -

"  'j;: -l: - V-•■""■-- .. ;.,6.28.2:5i3. Common areas, shall^ not.vbe used:: as! . '-'"I: _.
"  ' ~ bedrooms:

— ...: , — -- 6:28.-2-.5.4.--Storage-space:-fo'r-ea'Gh-indivi^al's.clothing- ^— —
'■ y- ' "■> ' ■ - " V and personal possessions; - . ' \ "J" , , -

'  " -■ ' ' : 6.28:2T53;'Accommodations for the nutritional needs bf • ■ •- ;' ■ -
the individual; and

;- : :.-L.. . . . ■ " 6.28.2T5.'6_.^';AtJeast^bn^(d ),teJeptione for incoming_a^^^^
.*■ _ . ^ ^ outgoing'callsr- > . .■■• •- ,

. 6.28.3. .Crisis intervention, stabilization; services, -and;,discharge planning .y .^.
- services are provided by the members of the rapid response tearh'Vs

■  "clinically approp/iate; " ;• - . -J":--. \
.-=6.28.4..,. Ongoing'Safety.assessments arexonducted.:no.less.than.dairy;^ 1... .Mf.*

v6:28.5. - Assistance-with'*deterThiningHindiyidual?-coping=^strengths in-order'to .^r r-
develop a" crisis treatment recovery plan for the duration of the, stay .
and a post-stabilization plan; .

'6.28:6: Coordination'and prbvisibh'of referrals for necessary psychiatric"!.^
se(^'ic'e's7~sb"cial!"seryices,j!s_ubstance;jj_se'.;services™and~mi^ical

™~"3ffer^j^"services; rr!/ ' ..7: "71^
.6.28.7. An indiyiduars stay at a .crisjs apartment is for no more than seven

•  ■ consecutive (7) days, unless otherwise-approved in writing by the'
"jDef^m^t;!!"

-6.28.8. _Transportation;for individuals is-proyided-frorn-the site of the C[isis to
"  the apartment and to their home or'other residential setting after"

stabilization has occurred; _ -

6.28.9. Any staff-member-providing-transportation-has: ^ ■
-..:6.28.9?i: r-.A.valid^driveds.Iicense;^^:,:.^*;^-"'-.:::::;^-

6.28.9.2. AStateinspecteclwehicle;*and

... - . , ...,6.26.9.3. Proof of vehicle insurance; .... - " , .

: _ , ^ 6.28.10.Proyision of a Jist.of.discharge^critenaJn^Jhe.crisis apartments.and .
-  related policies and'procedures regarding.the-apartmeht beds-tb the

,  "' ' ■ Department "within'thirty (30)'days"of*th''e""coritract effective date for'
.. .. - ■ , ' Departm'entapproyal; . ' - ■ -

J6.28.'11.Peer' Support-.Specialist^:;engage .Jndiyiduals through methods .
..including, but np>ljmitedvtoJDtentipnahfleer^Sgpp (IRS);.and..:

~ - -V. - ■ -6.28.12: Reports-are- submitted-tp-the-Pepartm'ent-fpr--Crisis-Apartments—
^  through the Phoenix reporting-system that includes, but is not limited

■  to: ---
■  " • ■ " " I'C

1  '-^j--SS:2024-DBH;:01^-MENTA-07; - - ';':r=r'7r^"B-2;o'''^'t, ITT- . '^'Contractoriniliair-
The MentalHealth Center of Greater Manchester."— - pa'ge-12..of,36 Date
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New.Hampshire Department
Mental Health Services

"~^EXHIBirB ' "

^ J.28.12J; Adniission-and;DischarqeTD.atesr.". r •" J

6.28.12.2. Dlscharge.disposition.(cornrnuniry,or.higherieve) of care).
■  - 6:28.12:3:'7NumDer of referrals refused«f6r admission.

1., Adult,As.sertiye.Community Jreat'Tient (ACT) Teams. . L ! '

7.1. . The Contractor shall maintain two (2) Aduit ACT Teams both of which meet
the SAMHSA Modei and are avaiiable twenty-four (24)-hours per day, seven

•  . ' .'(7) days per we_ek, with'^bh'^aiiravallabilityTroTfrfniclhight"to" 8:00am;- The
—::.-Contractof-sball'ensure:- — ■ - • —-

ftr. -

■ 7.1.1.- Each. Adult ACT Team delivers com'preherisive,"individualized, and
' . fiexibje services,, supports, targeted case, management, treatment, .
> ' and,, rehabilitatibn/in; a- timeiy* m'ahner.;as. needed, jDns^ in' the'

.^_..jM^individuaisUhomes;and.in:other.natural.envirpnments"rand-community;:i:

_ „ ...'.settings^ oralternatiye.ly, viaiel^phpne^ the"
■  r."^ :''::needs'ofithe-individual;"" *^"*^" ■ — :—

7.1.2. Each Adult ACT Team is.composed of at least ten (10) dedicated
„ professionals-whO' makeTup. a muiti-disclplinary team including, a

■  psychiatrist,.a.nurse, a Masters-levei clinician,.orfunctionaLequivalent.
*  —-—therapist, functional support worker and a'fuli-time^equivalent.certified^ • —r-- -

^  peer specialistr .-w- - - . _ —

^ r ■r.'Tr . " " : 7.1:3: . Each, Adulf-ACJ.:Team.jncludes^.an.-jodLyiduaLtrained.to.-prpvide„:
—^•^ substance-misuse-support'services including competency in providing v-—

-co-occurring^groups and"jndividual- sessions,- and--supported— —
-  r-' ..,emplpyment: and'

7.1.4.- Caseloads'for Aduit ACT Teams serve, no more than twelve (12) . .. „
'' T".". ; individuals per Adult ACT Team'member- excluding the psychiatrist'

- - -who has no"mo,re"*'than"seve^jj[2P)""people'^served'per "0.5"FTE _
"-"_"_^syjchiatrist,' unless.pther^is.e approved.byJhe pepartment.--;^

.r7.'2'.' 'V The "Contractor shall ehsure^A'CT.staffiTwittvthe'exception of psychia'tfist'ahd'
nurse, receive: - ' * -

7.2.1. A minimum of .15 hoursjn.basicjACT tralnihg within one (l^year of
. hire date that is consistent'wiJth.therACTr.EBP-SAMHSA^ toplldt ■ - ■ '

-  . - apprbved by BMHS;'and ^ I

1-22. ' A-minimum-of 4 hours of adyanced ACT training of co-occurring- ■
. disorders within fifteen (15)]months,of hire date that is consistent vi/ith '

—  the ACT EBP SAMSHA-ito6lkiTand=lritegraled'-Dual Disbrder'Mo'del - - - -

'j-; " '■■■.- --"'7:;3.-'-The Contracto.nshall;;ensure- Adijit-sACTcTeams"dovnot"have'waitlists5forr"~^'-^j-:~^,'::
.  screening purposes and/or admission fb'the ACT Team.'The Contractor shall " '

ensure: -. , " " I P6 ■ . ■
'T. -T';^^Sg2024-DBR-kM.MENTA-07 - •" :■ '^I^ConUactor Initials

•  . The Mental Health Center of Greater Manchester - ̂  Page^l 3 of.36 ..1 —■ Date ^ ̂  ^

— *-r-.
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'vNew^Hampshire Department of ^
'  Mental Health Services-

,^" individuals do n.o.t^wajtjpngep.tban 3.Q^davsjf6r either, assessrneot or ...-^ ■;
.  placement; -• ' - «•

7'.3:2t—Work with: the -Departrhe.ot-at-identifying'Splutions and-appropriate
.  Jevels-of care for any individual waiting,for.Adult ACT team"services

-  ,'-«i.,..Kfor..more than-30 days in order-to meetThe.demand for services.and
implement the solutions within forty-five■(45)yays;'and ' ■ ■ ■ ■ "

7.3;3. Individuals rec^ving^semCes fr6m''Adult''ACT Team members,'if
r- psychiatrically 'h6sprtall£eci,~-are'-6ffere9Ta'rsame"day .or^ next-'day "

- --■-"appointm'ent-with-an-^ Adult- ACT Teairf-member - upon date -of-~
-  . -discharge. ' r V'-

— w ; —-S' .

-.7.4..:- ^he..Contractor-^shall-report-its4evel of compjiarice-with the above-listed ^ -
- .. 'v. • .-.-requirements on a month!y-?6asisTaf 'tfre'staffJeyeP jn^the format;V;and*wJth^'7 '

l.v .~t=-

... .■.■»~^««j^.»^>-^w^-->;>^>content,-completeness.*a1Td4imelihe;ss:asjsg^cjf[ed^
'  .,1.^ -"ill of thePh'oeoix submissionsf,Wh.iclfa'r;i^d.gig"^^^ St'H'bf.th'e'm'bnth:. '

■_ r" ■"'The-CoritractbTs.haJI:---"'. ^ """" '

I  7.4.1. Ensure services provided by the Adult ACT Team are identified in the
I  - ■ Phoenix submissions as part of the ACT cost center; - -

..T-'"~"T"~^7.r4.2. S'c'r^TT'fdF'ACT'perCljH. Aidmiriistratiyje'VBuI.eTH^ _ 7
^  , T— - amended, AssertiveCommunity-Treatment«(ACT);-'- . ..7-.*..

^

L;. • 7.4.3. . Report al[ ACT screenings . with the outcome of the screening to l.
—'V.' ; indicate whethec,the Indivlduahis appropriate for ACT,'as part of'the" •

!■' T", 7 Phoemx^submiVsionK or„mThie'fo.rrnatT.cpntFrit7completenes's7
timelines as specified byThe.pep'a'rtnfent; V ' ; "

7r ̂  " • ~ 7.4.4. ; Make' a referral for an ACT assessment within (7) days of: - —' ■ ' ■ ■
■' - 7.4.4.1.- A screening outcome, .that: anCindividual may be._ 7.

" appropriate tb'receive ACT services'; and "

."^^■7- "^-" — — - - 7-.4;4.2: - An individual-being'referred-for-an^AGT assessment;
-  7.4.5. Report the outcome~of'AeT^'assessments"to the Department as part ' " \

the Phoenix submissions, in. the formal, content, completeness,
- and timelines as specified'by.the-Departmenl;-.-" : ' ■

j  ' • ■ _ ' " . 7.4.6. Ensure all individdals assessed-as'ap^rbpriate'for ACT services"are '"~" ' '
*  : - admitted to the ACT team-caseloadand-beginreceivihg ACT se'h/ices

-  - • - - within seven.(7) days,-wilh the exception.of individuals who-decline
•  such services, or are not available to receive such services for

- -- - --r- - reasons that may-include,-but'are:not limitedto':- - i—

~  ̂ 7.4.6riv— .-Extended'hospitalizatidniDrinbafcerationT'^
'' ' ' 7.4;.6.'2._77Rei6calibh'^f"^ in"divid"uaIs^oul" of ""the- Contractor's"'

"T.: ■ - - " designated.community.mentaLhealth region; and ^—os ' ' " ""

SS-2p24-DBH-O1-MENTA:07 - - ". . "''B-2:o-"r/ ^ ^^T'^^ContfactoVlnHials^^-^^ t?"
The Mental Health CenterofGreater Manchester ---^-^PagerHofSe -" — Date 5/23/2023 —. .

I ' .
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._,Ne>)^ampshire Department of Healtb^n,d^yjj|pan^etjkii^aes.
WientVl Health Services ■ ' ' ~ - —

^EXHIBirB" " " "

lAl.- Ensure, in -the, event that adrpitting:thg-lndiyidual to.the^ACUearn.
caseload causes the ACT Team'to exceed the caseload size

'  limitations specified ab'ove',l:onsultati6h with^the-Department'to'seek"
■  ̂ . -approval: * :: -- - , - -- - .

■  ̂ - -7.4.7-1-.*---T6,exceed c^"seloa'd'si2e.requirements; or-': — L.,: , - .

7.4.7.2. . To provide alternative services to the individuafuntil the
individualcan t^-admitted'tpye ACT caseload.

EvIdence^Baseji Supp^rted'Empioyment ̂  J V'" -

8.1... The Contractor shall gather ernplpyrnent .status for all-adults.\with Severe
Mental Illness (SMI)/Severe Persistent Mental Illness (SPMI) at intake and at

:' - • least biaonually thereafter^ahdwheh.employmenpstatusT^ ' "V- -JitT,;

.8.2-.t=^J"he.Contractor.shalire'port.the-emplOyment.statusfor.all.adultswith:SMI/.SEMI.

V " tO'th^ Department inythO^;T6fflatf;:con'tentricy.m -timelines'
"——^specifled'by'the'tp^part^ " '

8.3. ■ The Contractor shall provide a referral for all individuals who express an
interest in receiving.lndividual Placement and Support Supported Employment

'  - ■ 1 : -:(,IRS=SE).services:tO-the.Supporled.Employment,(SE):team_within_seven.(.7.)-

.8:4.- The Cpntractpr'shall deem the individual as^waitmg for SE services if the SE.
team cannot ■accommodate..enrollme_nt .oLSE,.se^ipes^^atjwhich time the

" individual will b'e added to the waillist;- which is reported to the Department, as-
'  . " ; specified by the*Departmeht. 7 . -- -

- The Contractor shall provide IPS'-SE^Tpeligible individuals in accordance with-
the SAMHSA and/or Dartmouth model.

.r;8;6:-; -The Contractor shall ensuredPS-SE'seryicesJncl.ude.^but" are notjimited to:.
■ . 8.6:1-._ "Job.dev.elopment: r .. : .

'  "—:'/8.6.2. VVork-incentiye'couhselingJ^j;^^^ • T • f _
-8.6.3. " Rapid job search.
■ 8.6.4. Follow along supports for employed individuals! " -
8.6.5. -..-.Engagement with mental" health.: treatrnentMeams and- local NH'

" Vocational Rehabilitation'SerVices'!"^" '"^' -

8.7. The Contractor shall ensure IPS-SE services" do not have waitlists, ensuring
^ „ .individuals do not wait lpngerdhan_.,30day^^fpyg.S-S^^^^^ waitlists.are
.  identified, Contractor

8.7.1. Work with the DepartmenttpJdentify.:spjutiohs to .meet the.demand
for services; and'-

8.7.2. Implement such soIuti6ris-wifhin",45'days.
PC ■

• " -Tn.. •

rf£,"7SS-2024^pBH^)1-MENTA-07 • ^ B-2.0" ' T." C 7--Conlractor.lnilials
• • The Mental Health Center of Greater MancHesler Pace 15 of Dale

-U..- _ ,
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,  New.Hampshire Department otHje.aJth api^y uman^S.et^irp^^
;  ■ Mental Health Services - ^ ^ .

EXHIBIT

8.8. The; Con^actor^ shall maintain ̂ thg penetrationi rate^of-individuals receiving
supported employment at^a minimum of 18.6 percent (18.6%) as per the

_ :CMJHA agreement. r'J'J ... . . — ^

8.9: .the Contractor shall'ensure SE staff receive:.. ^ . . .

8:9:ir -::A'minimum"of*T5'hours'^in"basic":tfaining""WitHin^dne year'of hire date""
as approved by the IPS Employment Center and approved by BMHS;

; and. ,. '

,5
•. 8.9.2. ̂  A minimum_of.7 hours bf^adVanced'SE Job^pevelopment/rrainingj"_ j t".

.tlT'I. 7 7 ^thmMs months"ot hire.as"apprbved,b^the |PS-SE Employment.. ̂ .
:  ■ ' " Center and BMHS: ' . - • - —-

9r_-eoo'rdinatlon;pfGare from Reside^ntial;or;Rsychiatric-Tfeatment;Facllitie^^^ -

97.t^.'The^-Contractor..shalLdesignate;a«mernber.ofcitsistaffjL9:senve.as*the.primary. II .7. i •
-  - --jiaison to"
r:~:-' —-"ResidentialTreatment Facility (HHRTFtwho wofks'Nvith'the'applidabre

HHRTF staff, payer(s), guardian(s);~othef cbmmunity'service providers, and
the applicable individual, to assist with coordinating the seamless transition of _ ■ •
care for individuals..transitioning.fro,rn^NHR..and*HHRXfi»to community,based" ',7^...

777^" . s^icespr tralisitioning tbZNRH'frbm:the.cgrpmM^^ Contractor rnay: , .. .v.;---
■" . 79.-f.Ji Designale-a diffefehtliaisoTiToVihdiyiduals being se^^ their-T".

.  . children's.services. . .. —..

. .9.2-. -The Contractor shall not close the case of-any individual who"is admitted to ■ - - -
■  ■'—■' NHH. Notwithstanding, the Contractor shall be deemedjo be in co.mpliance • — .—

wiith ;.alj ..NH. >^dministratlye^li;je.7^; JO*877.Glinlcar-R^;rds. rules regarding^ 7.._.
•■-.'.-rdocumentatibh if lt:is noted in the.record that the'lhdivldual is an ihpatleht-at :".77"
^^-.NHH or another treatment facility.. All documentation requirements as per He- - _

, 'M 408 will-be required to resume upon.re:engagem"ent of services following —
.  . - the lndividual!s.discharge.from inpatienl care.

-9.3. The Contractor shall, participate.-in-transitiorial-and-discharge planning wjthi.n
,  24 hours of admissjon.to an inpatientTacility. "f , j

7: 9*4. ' -The Contractor-shall work-with the Department,.^payers and-guardians (if
-  - applicable) ^ review cases of individuals that NHH, HHRTF, Jxansitional

Housing, or alternative treatirient facility, or the'Gonfractor, have indicated wllj
- - " have difficultyTeturning to the community-to identify barriers to discharge, and

to develop an appropriate plan.lqjransitipnj.nto the community.

-9.5. The Contractor-shall, make-a-fa^ce-to^ce-appoin^^ available, to-an
J 77. . individual leaving NHH, BHj|jE73*ran's/ti"(^iai'H6usi

/■ ' setting who desires;.to residelnjhejregipn. sew byThe Contractor within
• —- ■ --^-"seven (7) calen5a7days of feceipt'of.n'dtificatioTf'df thelndividual's discharge;

' ■ =- - or within seveh"(7)7caleridar'daysof.the individual^s.discharge, whichevg.r:is
.. ' - later. - , . -.„sj—

.  ; .^.2p24-DBH-dlrMENTA-07 . B-2.0 - Contractor Ihilials-^^
-'r' r' .The Mental.Health Center of Greajer Manchester Rage;,16.op6^ — .jj— - Date 5/.23/202j
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'  "^~^EX1HiBirB" ' "" ■ "

:9.6.:/' The Cqntractbr, shall ensure individuals who areg'I'^K^rged and.are new to^a
- . CMHC have an intake appointment^within seven (7)"calendar days. If the

-individual declines to accepttthe^app6ihtrh'ent,c-declihes"rservices, .or requests
an apppintment to be. scheduled beyo.nd/the-seven^('7)-calendar-days, the.
-Contractor; - may .accomrhodate' the--=individiral:s>-7equest" provided the

7-1- " " - - " laccornmodation is clihicaNy ap'propriate,'and7do>s-not7violate-'the terms of a"
ji, • .conditional discharge. The Contractor's Adult ACT. Team must see individuals
i; - - ., . - 1— who are on the ACT caseload and transitioriing froni-NHH into the community

V • within 24.hours of NHH-discharge,. * ■ , ' -

7 ■ ,-9.7. -' The Contractor shall make all reasonable efforts to^ensure that no appropriate
■if bed is available at "any other inpatient psychiatficunit, Designated Recefving

Facility. (DRF) .per NH.-.RSA Jl35-C..and-NH.Administrative .Rulej.He-:M^405,-.
-'Designation of Receivinq'-TalcilitiesrMobile CrisislSp^^ Peer'.Support'
"Recovery "Center^-or'-Xdultr^RsychiatrjcrrResidenfialtrTreatmentrProgram^

-V '•

-ir ;;;(APRTP) prior.toTeferring^n.indivjduaUd'NRh^
'  - 9.8. The Contractor shall collaboratewith.NHH to developand execute conditional

i .. . discharges from.NHH in,order.to ensure that Individuals receive.treatment in.
t  • the least restrictive environment.

r

?..9.=^-„ Jhe Contractor shall have, all-necessary. staff.-members..availab.le.tp,receive,
■" ' 7 evaluate," a'nd treat indiyiduals.discharged from-NHH^ahd 'FIHRTF seven (7)

days per week, consistent with the provisions in NH Administrative Rule He-M
'  403 and NH A'dmihistrative Rule He-M 426. - .

-i -

.9.-10. -For individuals-at-NHH who formerly^-resided jnjhe.Contractor's designated-
". ~ . • -.community mental health'region'prion.to-NHH admission, who have'"been

-  ..ridentifiedTof'transition plahnlhqtythe'Glencliff'HbirfC-the Contractor sFall.^at-
__ - 1. . - •- _ ■ . -4he, request of the individual or "guprdian, or of.NHHjpr Glencliff Home staff,-

i- participate in transition planning to determine if the individual can be supported
~ . ' 7Tn the Contractor's regibnrwTth Tor^rhuhi^n&^B-services and"supports

::-.:jnstead"of transitioning,to.the.G|.encliff.:Hpm,e:.;|n;the:event the.individual.would'
■■^require supports from'.multiple-fuhding'/spurces'or/the^Department's systems'

of care, IheiCohtractor sHalf collaborate with addrtionaf Department staff at -
- NHH's request,4o addresS:any/barrjefs46"disch'afge the individual-to the-- ■ '

community. . .

■ 10. Coordinated Care and Integrated Treatment- . - ^ ^ ; " r . ;

10.1. Primary Care

10.1.1.- The Contractor shall request written consent from each individual to . .
...,r 7.,^- " allow the desigjTated^grinl.ary'c^'eji^rqvib^r'oTelease'informatiori

the purpp'sP of:cbpr*Snatin^careTegajf3"ing.mentaVheal^ sen/iceq^
.  _ * . = ' .. substance'misuse services or.both.t..^^-...,.^..^ ";.-^;. . .. .. . ......i.:

...v ..

•'•Cl-i. 1." SS-20240BH:51-MENJA-07 _ - ' ^ J -' -^B-^p.ar:-T * . " :,"Contractof.lnitials . Sr~^^ ' .r ' .'.'Zr-":'
. W- ' .V "—-The Mental Health,Center of Greater Manchester-^..-s ". Page 17.of 36^ * Dale .
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EXHIBirB

10.t.2; The -Contractor shalh support- each-indrnduah"" with linking' to an
available primary care-provider, if the* individual does not have an

'  identified primary caTe')pfovider."46!X"^'^^^^^ . ' r ^

^  .V—10:1.2.1.- . Monitor health; •:

J.. .10.T.2.2. ..Providejmedical treatment"as^lTecessary;and-_ "

'r ' - 10.1.2.3. Engage in preventive health.scceenings. . , .

10.1.3. The Contractor shalhconsult'withTeach^pnmeTy^ provider at least
- '' annually, or-as necessary, to- ihrtegfate cafe'between "meh'tarahd-

f  ' .. . ' :\:physicalhealth for each.individuairwhichmay.^nclude the exchange^
r' -— —of-pertinent information'including, but not'limited to medication
' '.y'r —"* "V .r;;-.changes or-changes:inrthe*individuars;medical-condition.--:r-™rr^"' —

..:10...i^^4.^The.Contractor.shalLdocumerit:dhUhe;release:of.inforrnation.form .the~
.. . .-.r-:-..- reason(s) written'con'sehtrtb-reLe'as^ihfom fe^use^rtjnjhe

V  ' ■■event.anlndividuarrefUseVtbprbvidexonse'nTtb'release inforrri'atjon."

10.2. Substance Misuse Treatment, Care and/br Referral
10.2.T. The'Cpntractor^shall ^prbvide;seryices„ and m^ .requirements to

; : — •^address**sObstahce,"misuse/"andnb'.-.sug_^,rt^,recovery Jnterveiitionr
■  . . implementation\-which-'includej,6ut"a'remot.limiled to:.' -

f0.2.J.1. Screening no_^ less than 95% of eligible individuals for
~ substance misuse^at';the-time of'"intake, and annually,

'  - thefeaft^'^ ~

\
.1

I  ■
f

s rr;--''.."- ;•

r  ■ 1p^2.T.2. '^ Conbuctihg^a'-fulKvassessmeriUTbr-substa .
•  " * ■ ^ ^ 'disorder and-associated" Impairments for'each individual -

-  ; - - that screens positive for-substance use. - ^ ■
■  10;2.1'.'3. Developing an individualfzed-servjc^plan for each eligible - ■- -

-"...u.-_.:--..:^"/'-.'MndividuaVj5ased;.6'^lnfprniatio^ substance misuse.: -y'
.. - scfeening..-.»w...:.>..^i>.i i^^ai..^-,>,'T^lw<;......«^— --.y.,.

---- 10.-2.2. The Contractor shall.utilize-the SAMSHA evidence-based models for-- - :
I ■ : ~ Co-Occurring Disorders'Treatment.to develop .treatment'plans'with' -- '" T

individuals and to provide an^a'rray of evidence-based interventions
■—t - rtha'fehhahce recovery for in'dividoals ahd follow the fidelity stafi'da'rds""' '* T '

-  . to such a model. . ~ ' ^

10.2.'3'.' The Contractor shall make all,appropriate-referrals if the individual
requires additional substance'.use" disorder care utilizing the current -

-1 T NQW Hg.rnpshire, systenypf ,^cafe;-._;aW^^^^ linkage, to, and'_,^;_^XsX---
co0rdihatioh"with'Tes6urcesr""~'''T ,

10:3^- Area-Agencies' v ' " " .

SS^2b24-DBH-01-MENTA-p7- 8-2.0'^-'- ContractorInilials

iThe Mental Heallh Center of Greater Manchester .-r-' PageTs'of Date
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DocuSign Envelope ID: B9ABDA52-656A-41FA-82FD-55229240ECBD - -

-.j^^Jl^ Hampshire Department of_Healt>^^and.Human,S^e.t;>^^^ ,
Mental Health-Services ■ ' • - " - ^

'EXHIBirB

\-1pT3;1 The Contractor shall rajlaborate with Ihe^r^^Agency that sen/es the
region to address processes that includes^ ; .i ..

" 10.3.1.1. 'Enrolling individuals}fqr-s|ry[ces^ho are-dually elig|ble--^^"---- -
:  ,^.for both'organizations;'; . : " .

10.3.'1.2.- ■ Ensuring,trarisitioTiraged indiOidLTals are screened for.the ^ ..
pres'ence of mental health, and. developmental supports
and refer/link. and ̂ support Jransition plans for youth ..

'  leaving'^c^ijdrerr'si sei^ices^ihtoradult services^identified '
•• -during:screeningf- -^-^ - —

I'V-v" :- ' ' - r - - ,lQ-3.Cl.'..3v ',.FollowihVthe'Prptocor-for'E^ended Department Stays- -
. .. ... _ -i" .. - for lndivlduals.served,b.v.^rea^AQencv" issued.December

—  • i/-2Vl7"lDy'*the''S"taTe of.l^^'^ Department
"-.-'^Healtl5r^ndi^Humaqs^S^ryJ£^^^^
; reqiondrAreyAb'^^^ ^ - ^ -

. 10.3.1.4. Facilitating.collaborative discharge>planning meetings to
'1 . . . _assess individuals who are. leaving NHH to re-engage
I  _ , . - them with both the GMHC and Area Agency
t:: —;—--^~representativesl.""-'n~''-''"^^^*TPCZ-. r ' "r:

h ■

K
h

V —.•

10.3.1.5; Ensuring-annual' training-is^designed and cortipleted for-
intake, eligibility, and case management for dually

' / ' -diagnosed individuals and-that-attendees include intake
cliniciansr-'-case-managersr^servlce- coordinators—and'

"V- other frqhtiline^ staff identified-by..both CMHC's and Area
■ Agericies7The Contractor shall erfsure the training utilizes.

.  ' the Diagnostic'Menual'fof lntelle'ctual Disability 2 that is
-  . specific'to'intellectual:disabilities^in'Conjunction with the

. dsm V;-.- w- , _.. _

i- -.

•  10.3,1 .or- ■ plan_ning'J^^^eacJJt:persori;-w^ dual -case.--/i~;.;_-
■  - - ■ -- - ■ r-managem^ent-by-outliningrther-responsibilities of each . —- --- -

•  . ..^organizatip.o .and.ex'pectationsToqcollaboration between .. .
the organizations; and . ' ^ ^ - -- ■

•  10.3.17.. ; Farticipatihg'JnlsharedXefYLce:.annual treatment meetings _
\ ■ ; to assess-quality and-.pfogress towards'treatment goals-

"  as well as monitoring cdntinued'need for dual services
.. . ■■ " when\.waivers,.,are., required-.Jor ^services, .between ■ : \

v.""'' agencies. . _ .. . .. .

•10.4.- -Peer Supports -

10.4.1'., The-Contractor^_shall;abtiy.e|y,/proniote^-Ce^ principles.rand.,,.^. • V
A  -rJin- -'integrate peers throughout,the agency; which includes, but-is-not-
■  - - • ' ■ ' - limited to: ^

,  ■ - ■ ■ ■■ ' ?c
•  "-~"*SS-2024-DBH-01-MENTA-07 - • - ' -Z'U v:B-2.0'" ..^—'^-""='^'^Contrador Initials ^
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^  Hampshire Department of Health and Human^Services
Mental Health Services" —

10:4.1.1 ■:■ . Ernploying pe^s asjntegrated^emb the CMHQ,
treatment team(s) in" th'e roie"of;p,eer support specialist
with, the--ability to deli^r ohe-on-one face-to-face
interventions that facilitate the developmeht and use of-

• -■■■. -"i' •- T-recovery-based .gdals'-and^ care ;plans, and* explore""
■ ^ • • ' " • Treatment enga'g'erhent'and";"conn'ections-with--n*atufar--^
[  supports.

10,4..1.2. Establishing, referral7and;resducce.',relatiodships^with theJ
' dgcal Peer Suppori-Agenciesrincluding any Peer-Respite'r

Recovery Oriented S.tep-up/Step-down-programs, and
-r : _ . Clubhouse-Centers-and promote the availability of these

• ^10:4.2. - The^Gontractor- shall'.subfnit-^a-quarterlvipeef-support staff tracking
.  document, as suppIied:by(Or.otherwiseTapproved by the Department.--

f " ' - '' io:5.^Tfahsitibridf'Care with^MCO — - : ^ _
;  10.5.1. The Contractor shall ensure ongoing coordination occurs with .the
^  .• - MCO-Care Managers to support care coordination among and- ■». -

----~":^TT^"'\:.:rrbetween'services providers- - ^

■  ''Til. Certified Community Behavioral-HealthvClinic. (CCBHCV^ Planning (Through
March 30, 2024)

—  11:1. ,The"Contractor-.shallpaTticipateMn"GGBHGl3latfhihg;^ct|yitiesthatinclude:
T  ' ■II'-TI:- GoMeaming-andxonsujtation.with .the-state^dentified Consultatio.a.. *,

-T, and Techni^l Assislance'^PIannihg.GjSrisultant: ^ .. "" "T-~
11.1.2; Attending two (2) learning communities on a monthly basis;

*_11.1^^^ Completing the- CGBHC self^assessme^^ defined by the,..^
department; and ■ — —. - ^ *

Tl' T ■ TT.T. .11.1.4. Meeting mo'nthlylwith.planhihg.c6n^rtant"]fofTec^hicaLa ' -' ""n.
11.2. GGBHG Planning Consultant T . . -

■  " 11.2.1; The Contractor shall provide".education; support, consultation and
■  T T'-l technical.assistance.to.the. six.(6) CMHC_s;.wjthout federal CCBHC -

-  - " Implementation Grants as they wxrk-tbwaiids CCBHC implementation-
related to the following: - - - - - •
1T.2.1.1: Developing a^ plafTafvd'^timeliri'^'fof the CCBHC-self-

r-j. - ^ assessmentractivitieswith.these CMHCs;
Sub^ortin^Ttif^'CMHelTt^^ "

— - ^r^assessment^ooldefirtdd-byithefddpartment;-. r--.-;—
,  ■ 11.2.1.3.- Leading,?,monthly Jearning.communities with^dJ^H

CMHCs, including:- ' — \ ft
■  ;T-" TlT;T:t;r;"SS-2024X^.-01-:MENTA-07- . - 8-2.0^'"= - Contractor ^ :

_  _ -The Mental Health Center of Greater Manchesler._--i=>-^ Pa^ 20,of 36v. '• Date —
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New Hampshire Depatlment ot
Mental Health Services

'EXHIBirB" ■' "

- 11 ._2:1;3;j,;';CeBf^^_^apa^^ Community;''^

11.2.-.t.3,'2-., CCBMC - Data.- collection, reporting, and , "
Quality,Learning Comrnunity;.and ^

w- 4..—

_  2hsD"eaf.Services-:r

•-."^•-^11 2;1.4. Holding rfr(^th1y'm%etiri'gs^^^ (6) GMHC CCBHC
]  . .. 'tearntoreviewprogresswithgoalsando.vercomebarriers

.  to achieving metrics by the'en^d of the grant year;
-H.ZI.S. Attending.-and -report-.-to:.-.the^ stakeholder advisory

committee developed by N AMI New Hampshire; and

—"11.2;1;6; Attending and report to Departmenf CCBHC Leadership
■  ;-,L""v,Jeammpnthlyr.:^-r:^^ —r-:--; i.

Z;

,|.^.;^^I^t2-.=1..7rIhe:GjDntractpx;Shall-workZwith4he-'Dea^^^^ by Region:.^
^  6, for-all individuals" seeking services, who^ would.benefit from .receiving*

. treatment in American Sign Language (ASL) or from staff who are specially .
trained to work with the deaf and hard of hearing population. - _ . -

''7-^.l1:2'2r*The^CQhtractor~shall*^workLMthzthe;D.eaff.S,e.ryjces'_"l:eam^inT:Begidn'".6:for:zr
7Z7_7-:"7r,dlspositiori:and treatment plannihg,.asra'^ropriate.,». ; _

12.3. ,The_Cqn_tractor shall ensure treatment plans take the importance of access to,
-  culturally and linguistically appropriate services on-treatment outcomes. into- '

"" " '"■~"c6h§ideratioh! - •

\ .1.2-.4;:: The^Contractqr shall ensure .services are person.-directedfwhich may result in;

I' , - • , 12.4.-1-. .Individuals being seen only by. the Deaf Services Team through
.  ■ "'-"""CMHC'Region 6; - /■ ■ „ - - "'t y*"

12.4.2.^ Care being shared across the regiohsT:Or. ~
TX.-t2:4.3;_ Thejhdiyidual.'sZio^cIarcjMllGXpto^Jdlih'g'caLeZaftej^^

Deaf Services TeaifT" ' ■ 7'

-13;; Rrohealth-Coordinated-and Collabprative Gare prograrn (Through-September-Z—
' " 30,2023) . ■ ■ : ^ . : LX-V / . " . " : X 'L . ..

Vs.i.'-^he'Contractor shall provide population-level .health, prevention,""outreach,' ■
'  education, health and rfiental health screenings-motivational enhancement,

..and referral to.treatment for.individuals iricludjog but.npt limited to youth.and. - .
_  ■ cultural and/ordinguisticand sexuaJ.an_d/or.gender minorities. ^ ^

'^.3'2.--i5T,he.-Contractor,g.shall / incprpqraterpersonfQentoj^d/heal^ and-mentaLhealth
with each individual's goals into to.^the intake, quarterly

'  reassessments;' tr&atment' plan.srshared plan'.oL'care; team meetingszyandS^x y:;;7y
'  - ■ T' -j'-communications withirf;the ^MHGj_and'-.Fedei:ally„Q,ualified. Health;;

"  " (FQHC). '
Sr*'77~'-X'SS-2024-DB!^l7MENTA-07 • " - , ^ " X.*C6nlractor Initials;

1,:

PC
- •% . -
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^^^^__. New^Harnf^sh|re Department of Health^and-Hupiaff^Services^j^^..
Mental Healtti Services i

.. -^-^EXHIBire ' " " ^

* ■ .-13:3'.--The. Contractor will contmue to- implementrp^^ Initiatives^ for
-  -^Jndividuals with more complex needs,to achleve.target behavioral and physical

'outcomes. The Contractor shall: ^ -

13.3.1.,.Utilize routine.registries-Of.individuals''behayioral and physical health • _ ..
-- indicators, referrals;.and outcomeSr and -

13!3.2.. Follow-up with individuals to provide motivational enhancement and
.  . i, .-referrals"for case rhanagem^nt,"integrated.seiVices, and evidence- . ,

•  •' ^ ' ■ based practice .(EBP) ihtegrated-'treatmehr'as described in this-
—  agreement-as needed when the individual's behavioral and'physical • ,

health target outcomes are nol.met: . - - - . -

1.3.4.-ihe Contractor.shall re-engage indiyid^uals^tio^begin^adisjengage from_^re,.^-^..
"imbfder to prevent premature"ciisch'arge, and assist with^coordination tracking,
dollow-upr-and integration'of/physical.-a'nd behavibraljle'alth care-for-individuals

■ : .wigfii^ofe complex need^
13:5. The Contractor shall'maintain-staff/or...subcpntractprs with .experience,

credentials, and roles as described by the Department that include, but are not
limited to: • - ^ - - . • -

.  T3T571T^Care,coo7dihat'or(s). "^7'-]':^^ , .. _

13.5.2.■ Community health* w6rl<er(s)'a1idlfeer expert(s)T'

',.13.5.3, Information technology suppprt:.. "

f3".6. The Contractor shall submit fepd'rts'aTrd'ddcuifiTnTa Dep"ai1mehtThat'
include, but are not limited to: • . r-

■'■13.6.1. Real-time and quarterly reports of de-idbntified and aggregate'data
which is collected in: collaboration with, and -submitted to the . v

'  - -Department or a■ contracted' designeeroTthe Department; and:the
SAMHSA through secure-portals;- - -

■ -7,13r6.2. .Writteh-d6curhVnTati6mof'self^Ts'essmeht^lTal''demodstrates.th'arfh'eJ'"7,..^.'!
■  ' partnership is pursuing'the requirements "of^the Interoperability-and * *

T ' / 77 Poilability.Act Sfage'2'"df"tTTeahingtuiruse'.^
-:,-7 .. . 13.6.3. Written documentation of self-assessrhent that reflects plans to mirror . ■

-  - certification or national accreditation:-'standafds in the-delivery'df/: .
coordinated; collaborative, and-integrated care. - . . .

..^14.. Prohealth Integrated Home HeaIth'(Through'-September;3b, 2023) / —
-- _ 14.1. . The Contractor shall provide a person-centered "Integrated Health Home ■

.--=-w-,is-riz-ialignedtcwith- arhealth ■integration-:modelTdescribedi-by«SAMHSA'-to ^ensure'-
' - - - integrated delivery of services to individuals witb-Serious MentalJIne^sJSMl),

,  z Serious. Persistent Mental. Illness'''■'(SRMI)V-and/or; Serious Emotional

I ,
83-2024-DBH::01fMENTA-07 -• -.^--?-Conlf3CtorInitials

■; — The Mental Health Center of Greater Manchester ^ "- Page 22,oX36j Date
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New Hampshire Department of Health and Human_Services,~_-- _
Mental Health Services - ■ .. ..I.MWI Oiri<>iC-U.:-^Tj,»'g, j.■ --jy >i*i>iwg.^pi||'Q-|«yjiQ^a»—t— ' i"" i i. i i ;ii*i

•' - . .—t'^Pisturbance (SED) by a multidisdplinai7 teamijDf hVa^^^^ mentalihealth -:
■  ~ ' professionals that include,-but are hbt-limited>tb;--:: -,:_^- -

! .. 14.1.1. Primary care service providers. ■ ! :
-. 2; "Community behavioral health"care^seryice.providers:'

■  "14.1.3. Wellness service providers; ^ -
-14:2. The . Contractor shall provide cp-localed FQHC-delivered integrated primary".

-- • - - cafe screenings,^ detection,"Ttf^trfreht-^l^nin^ahd^^treatment-of:physical-^'"
- health conditions:-'-^-:— ...

•;*— - 14:3.- The Contractor shall deliver well-child*an'd*'weil-a"^lt-screenings,'physical-'
. . . ,exan]s, jmmunj2ation^s an.d pnmj^

.' 14.4: The Contractor shall deliver/or refer:indivlduals-.to..evidence-based practice. ~L„... :
■;( E B P"r tf e'at meh t" sdrVices*aTrd_^pte^tp)'t^jm^

^ ;^;.outcomes of the physicahhealthrandjveijne_ss»screehihgs-and'assessments
^  — . .-,-14 5; The Contractor shall deliverintegrated evidence-based-screenings, treatment- •••' •
{  - planning-and treatment to individuals with behavioral health conditions with ••

SMI, .SPMI,-and/or_SED at evidence:LbasedJntervals..

1,4.6.--The-Contractor-shall screen-indivlduals for;^-^.-

14.6.1. Trauma, depression and substance misuse;
^ • • 14.6.2. Medication misuse; - - — - -- ..

• — - 14.6.3. Involvement or lnterest in employiTient_and/or education; - - '
■  _ 14.6.4.-.Need for Adult ACT Team.'servlces; and - - ' _ • • ■

14.6.5. Desire "for symptom.management..
■  — 14.7. The^Co'htractorshall provide.,EBRv^mental»h"ealth.services to .individuals'With T .

SMI, SPMI, and/or SED In a stepped approach that ensures feasibility and
hlgh-quaHty-program impJemjen.tationr^The''^htraptoT shalhensure'services^ " -
include, b1jt are noflimiTed toT : . - - - v—
14.7.1.-:'lllness Management'and Recovery:.- -- - • - ■ . * .•

^ 14.7.2. Trauma Focused Cognitive Behavioral-Therapy. ------- - " . ..

■  , ■ ' . - 14.7.i3. Pfirarmacolbgical-treafrnehf-prornStm'gJtl^'usfe'of Decision ■ '
Psychopharmacology. "

' , ■ ■_ 14.8. The Contractor shall maintain staff, or subcontractors at 'the FQHC'with'" ~ ; ■;
;  - - experience, credentials,- and-roles>asvdescribed-by-the Department, that - —

5 r*i-c-ii.- • ■Include,:but'are*not1im1tey*ttiFfi'i55iw^62:sasi^^ v- --

" 14.8.1: - Site project director? vr -- ■ — • - . -

.14.8.2. Primary care advanced.practice-nurse or-provlder(s). ^ds .

' ' ' ' ' " .. .. . T >6""SS-2024-DBH.-01-MENTA;07 ' 1,B-2;0' - .'/..ContractorInitials ■ -y' 1 . - .-•
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:  New,Hamp^shJr:e Department of Health.and Human Seryices ̂  ̂ .
Mental Heafth Services - . : ^ i ^

-• • -■."w.-'tavaw f I —• —~~c •-

■  14;8.3' Primary'care medical ■assistanjt(s). ^ I " " " " *
~14.8.4. Interview and data,entry'staff.''!:.---

14.9. The.Contractor shall submitdocurrientatipn and reports to. the Depailrnent.that
-.-■. include; but are" not limited to': - - • •

-: .:.rri MT"**--

14.9.1. Quarterly reports, due by the fifteerith (15) day of the month prior to
.. ;the close of the quarter, that include brief narratives of progress, _ --

■"" " - - " training, and plans,^pplicies^^procedUiies.-vteoi and guidance—

'  /Tby-theTjepartmen^ - .
- 14.9.2. Quarterly reports of^aggregated medical history and primary care

"provider;'and- quarterly.-documented^^contact*-with:':prjmary'-=-care*^-^^.^ '-- -^p-":r-;
- - ~ • ^ provider, past year-physical exaniT.ahd'wellnessVvisit documentation, .

:^'.r.r;.-„.;;.\7'*''T.'ih .collab6rati'6h5yUFrand:subrnifteditp;^^ a confract^ "■"■."^r-7^-
^y-^;irri?-Siltr^'''C'-.n3^.-^-::':-r^T.::se*^**-designee.ofthe^0epartment'in^atformat^and^transmittal-approved'by''^-'rr!^-^^^^^
I  •.- • ■- ^ l-.the Department..-.™.-, - . .. ..
: - -14.9.3; Quarterly reports of de-identified height, weight, body mass Index
^  .. _■ T r'. (BMI),' waist circumference,, blood,pressure,_tobacco-use„and/or.... - I

~TT" -. lipid .ddclJmeptatiq^^^
-  - - ■ from the S^AMHSASPARS portal. ^ " . .V ,

14.9.4. Quarterly quality improvement plans..
. 'T14.9.5.- Quarterly reports oh plans for sustainability-thaMdentify-the policy and-

.  ; financing changes required'to sustain project activities.

j r*v-

jr.lSv Rrohealth.WellnessJnterventions.and.riealth Counseling (ThroughiSeptember.
30,2023)

'.;1.5.1. , The Contractor shall provide, individuals.with,.or.refenindividuals to. wellness
prograrps that include multiple-options'.tailoredrto" individuals and that include

--r 'health-coaches to assist'tindividuals^withrselectingsoptions that-best match^-
individua'l needs and interests.T'T; "

-  15.2. The Contractor shall ensured'pti6hTin'clud.e, but-are-hbt-limited to:
-  15.2.1. One-time brief-Mbtivational^EnRahcerfienf interventions; Let's Talk

About-Smoking (LTAS),yaping':Eciuc^atibh,Let's Talk About-Feeling- -
Good (LTAFG), and health education}— - ■ -

■  '15.'2.2r-Access'.to'' medications, associated -with.-wellness interventions,.- -
.  including, but not limited,to:-,,,_ _ . .

-  :.15.2.-2.1,4- NicotineTeplac,ement?therapyi(NRT''):' ■ :

-  ■ ■ 15.2.-2;2- -NRTstarter-packs;r-.-: . . - —

y-Trrx:.-' 15.2.2.3. . Onsjte prescrj5jng;^ajid^p.harcn^y to maintain_^RT
"  ' supply. ' - '

if-i j —;.,r.SST2024-PBH-01-MENTA-07- ■ ■ - ' -• . ■ B-2.0 j ' v ' .T'"^.-fContrartorInitials—^ - r—T-^'^r.
- The Menial HeaUhjQenter of Greater Manchester 'r--;-Page,24of36<:'J: • T"- . - .,.-^Date
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,  _ ^New^Hamp^shire Department of^hfealth^apjJ_liyixi.arLS_er;yi£ejs^,^,^^ . ._ . ^
- Ment'afHealth Services ' V ""v . \ ■ - - ' • ■
^  v.

.//.^.^rriJ^ti.iii'j:::-::^-'.-.. ^ .15.2.2.4. _ Acces£.other~smoking_cessatp which' may - ̂ -^'''-'- ':'.
'^•' . -. - ■ inciude but is not*llmited to,-varenicline and/or bupropion. --

■ An individual ong-tlme^preyentioh ■"contact^and population, level ': . "- '■
^:. prevention, •initiatives that = include materials "for motivational 1' . ..".

... - ■; ■ enhancement, resources, ahd";referrals for youth-younger than sixteen ' —
,, (16) years of-age; ' - ' - ■ - - " - " :
j. ■ .: 15:2.4. The Breathe Well Uve' Well'„{BWLW): program with Care2Quit. .

•• Z.s ':■ " designed for smokers with.§MI,.SPMI:-or--§ED,^arid includes health ■ ' ■
counseling-using :• motivatiorial'-ihterviewingV "cognitive behavioral

'V, T ■ therapy, and stages of change-based interventions to motivate risk
"  reduction and quit attempts. The Contractor shall ensure BWLW
? ■ - includes"c6unseling"^df-:an?indiyidGal1ri"-th'e'^natural support system^of"

the' individual ;usin'g-Care2Q^^ for^ cessa^on.
^  pharmacotherapy,-and:incantivesTpr-partieipation.and quit attempts.

I  - -' 'Tr: ■ "'■15,2!5.' The Health^ ChoicSTlS§lt^CI^^'s~(HCRC)'prograrh designed for ^
j* ' individuals with SMI, SPMI, and/or SED'who'afe overweight or obese

.  ' and includes health counseling using motivational interviewing,
t  cognitive- -' behavioral-^.therapy,^^,and- stages.. of> .• changerbased -

"interventions to motiyaterrisk, reduction.aodTa.cquJsJtron'of„hea!thy
' habits and weight managementr-The Contractor-shall ensure HCHC

ihcludes:

5.2:^1,., A gym membershipjfor:.ty^^ ('lJ)iDP"?h§r,' ^
"  15.2.5.2.""' A'Wellhess specialistand an.lnSHAPE health mentor;_ . '

—- - -15.-2-:5.3.- A-Weight WatcherS'membership*foK'bne (-1-)-year-r— ^

15.2^5:4. " The Weight .Watchers.mobile application for individuals
- . -.who are 18.years:.of'.age and.plder,"or the MyFitnessPal
j  . .. .-. mobile appIic^Pnifory^^^ 18 years of age;

15.2:5'.5. A structured' incentives program'"for participation and,
initiating behavior-change. ■ - .

15.2.6. Referrals ■ and ■ 'facilitated • Community _^engagement - in wellness
-  -treatment services,■indudin^butmot rimited^to:- '^.'

15.2.6.1. A web-based appli^'tiph and textpubscriptions.
15.2.6.2:.-, New Hampshire Relplinelelephbne counseling services.
15:2.6.3, MyLitei^^vpuc;,:;;^^

-v.-, ^ ' ■ ■■ .1

15.2.6.4. Tobacco;and;obesity education.-.

■— ' - • "T^bs

>6

15:2;'6:5. " piabetes,educa.tion:prqgrams..

SS-2024^DBHrbj;MENTA-07.-_v-'^ -• " B:20r.' . .-».•%.-..:Cbnlracibr.lnjljals:

•. ^^The Mental.Heallh Centar of Greater Manchester, , .■=::^^age,25pj:36^^a^ . - ■ - .-Date'

...... • •
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rr--' New Hampshire. Department of.Health-apgjj:ljii|ian.S.eiyicea^... ^
-  Mental Healtn Services V ' ' ' —. -

I  ■>

S - '

>  ."

"- .f-' . : ; ■ 15:2.6.6. OtherYelale^p?pgraTh;syfrth on the'r.: "
,  outcomes of^health -'screening 'and treatment planning .

goals identified abovel -

tSTS.-'The Contractor. ..shall maintain .staff,*'orr subcontractors with experience. .
"T -credentials, and roles, as described'byUhe-Department.^that include but are ■'

■  not-limited to: ■ - . . .

15.3.1.-Wellness specialist(s)^^ - " r -y- .
^  _ ,15.3.2: Health me'ntor(s). _ ^ , 1^

16. Cypress.Center \ - - - —v.-

16.1. The Contractor shall operate-a" Designated Receiving Facility (DRF) as
-- outlined Jn New"HampshirerAdrttihistratiy"'^RQI.e;*.ye3M'"405,'D.e'sighatiorf^of

.1' Receiving Facilities, onOypress;Street:in Manchestef,£NH.
-• • —16:2-1 the -Contractor -shall -ensurefthe----DRf^\yQrks?"nt-c6njunction -.with-regipnaU^
.  . . " Community Merital Health.programs;and-pro.vlders.to.ensure crisis unit-beds

for individuals who are in need of involuntary admission for any of the following
purposes: . . . .. ... .

-16:2;1: "Involuntai^ emergency;admissipn,(IE^)^pursuant to Nf:^RSA:l3.5:C,;.,
" 27-33'beginning with i'hitialxustd.dyiand;dontinuing.throughltlT#day

following the probable cause hearing:

■-16.2.2.. lEA 'for the period of.-such admissjon.following the probable cause
"' hearrngTor '7 ^

-■ . " 16.2.3. Non-emergency involuntary adrfiissiori'(IA) pursuant to NH RSA^I 35-
034-54. ■- ■ v. --- —

16.37 tbe ..Contractor-shall work collabbrati.vely7with~'Cpmmunity Mental'Health
—— — programs and providers to prpvidejcase-coordjnalion,including: '

-16;3.1. Coordination of^patient;"evaluatipn;'r;'::^'^,.T-:':y;.-.,^-
16.3.2. Treatment plannirig;— -'^^' ^ ' .. .

. -"16.-3.3.: Discharge plans that include'6'hg6ing's'erviceS''and supports; and,

■" ' -16.3.4. Following all disch'arge'chteriaTaslQiJtlihe^'in'NH Administrative Rule -

16.4. TheContractor shall.not refuse admission, of .a person sent to the DRF facility
pursuant to NH RSA 135-C 28 of 36-45;'unless there are no beds available at

_ ..the time of admission. . — -

^'^'•T6f57^TKe'Gdntract6r' shall maintain^taffing^^as^quflined-irn'^f^H Administrative*Rule "
.  He-M 405.11, or.-lf at any time^staffing^is-Tipt mairitaihed, send immediate

notification to the Department to jointly.develop a staffing plan.
-DS

ft
SS-2024-P^-01-MENTA-07; . "7 - ' •iB:2;0
The Mental Health Center of Greater Manchester ' - Rage:26.of 36x^'".;.^>jp:i,".5:.': Dale-
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,New Hampshire Department of Health and^Humap_Se,ryjces^-_.
'Mental Health Services - -

EXHIBirB

-At.the- Depailmenfs discfetion; th^:Contractor^h'all'^participate in equality
- -assurance reviews that may be conducted for "detenmination of the compliance"^

" - . or non-compliance of the DRF with NH Administrative Rule He-M 405 and all.
'other applicable Department rulesr .The. Contractor shall:. .7 - _■

♦  - ■ ' ' ' ~16r6/lV Participate and maintain a q"uaTty:im'pfdvemehtIplan'" based'dn*ahyC~
-findingsfrom the review; - -

•  ' 16.6.2. Ensure Department access to the quality improvement plan, which
-  — " will be overseen by the Depajtment^ — .' ■ ' ■ .
'  : 16.6.3. Develop new,' or revise cuTrent, qLTalit^'improvemenV plans with the

■  -- - -Department; and

t:7^r-rrt7:;"-^—-=^-'"^^16:6.4'"Rrovide quarterly,updaJes;to.any-findings*by the Department,
6.7: ^Th'e.Contractor shall participate':in,quarterly-DRB:meetjngs4o:collaborate;with^

77-7 - 7 ■ ■ "77 the Departm'entand other'DRFs'.within'ithe^'S.tate?^^^^^ -— -
16.7.1:_'Ong6ing servi'ce"ne*edsare'met;.and.,-^_ . - - " 7 ■

;  ■ 16.7.2. Improvement in services and^ statewide collaboration focus on
■  ' reducing psychiatric admission.waitlists. ■ _

- T7. 'CANS/ANSA or..Other Approved Assessrnent- ""7 ^
17.1. fhe Contractor shall ensure all clinicians providing community mental health

services to - individuals eligible. for _seryices. in ^ accordance . with NH

h  - -

Administrative_.Rule He-M7426,, Cbmmunity7Mentar..Health Services,"^arer.
-  certified in-the use of:-- — - - - . .

-  IT.A'A'. The,New Hamt^shife versip7i^'of'lh"e.Ghildr^*d-Ad^^ and
Strengths Assessment (CANS) if serving the child and youth

^ population; and • ' . ■ ' '7
■  "17.1.2. The New Hampshire ve?sioh7dY7riTe 7\dulFNee^ Strengths

"Assessment" (ANSA),;;or^other^approved;.eyidence ^basedxtool,-=if.
"  -■ serving the adult'population*.*;"'^'^""''"*^—"^"*" " • . -

T7;2. The .Cpritractor shall; ensure . cljniciansT'rnaintain '"certification through
- --su'ccessfur completion of a .test provid'^'by the Praed-Foundation, annually.

17.3.. The Contractor shall ensure ratings generated'bylhe.New Hampshire version
-  ofthe CANS or ANSA assessment are:. ^7- . :

1, /
.' T' - 17.3.i:_Utilized to develop.an indiyiduaJized,;pexson7centered treatment plan;

,7.- ;..v ' 17.3.2. Utilized to document andjreyiew pjggrpssXoward goals and objectives
T and tp assess-cpnlj.riued-QeedjfprBCpmi^^ heaj.^ services;
-  -17.3.3.-Submitted toThe database manage'd.-forThe Department that allows
h-.: - clientlevel; regional, and statewide outcome reporting by the 15th of

-  every month, in CANS/AblSA-formab^and'^:"^ —

SS-2024-pBH-0J.:MENTA-07 • . - ' B-2,0 r\ ^^^^^^.Contractor Initials - ^'  —"7

The Mental Health Center of Greater Manchester,' -r.-.'-" Page. . . Date
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~  New Hampshire Department of Health,anAH.urDanAefXipe^....^y«^^^> „
Mental Health'Services ' " ..

^EXHIBirB^

.-j7.3.*4. .■Employed to assist jn^deteijniping-eligij^y.Jor State Psychiatric
Rehabilitation services';- *w,

.  a»C- - ^

17.4; The Contractor-'shall complete documentationiofrr.el-assessments.using the-
" :'"~New Hampshire version of the CANS'or ANS^A'2.'0'ih accordance.'with NR"

.Administrative Rule He-M-401.04T09 Tor--;eligibility??^determination-and in
accordance with NH Administrative - Rule-He-M 40T.12-13'for periodic-
Individual Service Plan (ISP),reviews. - -— -

j. . The-Contractor may use an-aiternate.evidenceJbasedr-assessment tool that
—  meets-all ANSA-2;0 domains, subject-^to written-Depaiiment approval.- There-

is no alternate^assessrnent toolallowedjprthe usepf^GANS. If an altern^ive.
tool is approved," monthly reporting of data generated by the Contractor must
b'e1h'ANSAi2:0:fd'rmaTrib"en''ableclieht-le^el^re'gidfrai'and-statewid^fe^^^

■The'Cpntractopshall consult-'with-the-Medi(^id'Manage'd-''Care-Qfganizatioris-
,(MCO) to dex^pp, andjnfpl^TTeT]^ MCOs^need.to.'
measure program effectiveness.' " '• ' *

•-1-7.6r-'

1
1

17.7. The Contractor shall correct.all errors or corriplete all system corrections to
. . . ensure data is'submitted in its entirety-and completeness no later than six (6)

.i.^.c^rnonths ffom-co'ntract-effectivexJate.''"FailureTo'complete all correction may--^*
'■"result in withhdldihgT)f funds uhtil.alhcbTrectibns'are-complete -

18: Pre-Admission Screening and Resident Review

•  *18.T The Contractor shall assisttheDepartmentwitl^Pre-Admission Screening and'
.'It!-' —i!!"rilReside7it Reylewr(RASRR)\t6,m PASRR provisions.' J",

"  . . of the Omnibus Budget Recph_ciliatioaAct.of.1987::,- -'J _ , ,
18.2. Upon request.by the Department,'the dbntractor.shall:' ' .

v  „ .j. .-J8.2.1; Provide.the information, riecessary to^deMcniine^ the >xisteiTce_,o*fy'.
-  mental illness in a nursing;faci]ity applicant-pr.resident; and ' .—-*

"18.'2.'2. ■ Conduct■'evaluatioris=ahdfexamirtatidhs"-rie^ded-'to provide the"dMato-"—
"  'V.J" ' deterrhine if an indiyiduafl^ing^s^een^'orTeyiewed: " '* " ' '

.  18.2.2.1.- RequifeAnufsing'facility-carera'n'd^;- - 7
*  18.2.2.2. Has activeTreatrneht-needs;'• - ' • . • -

19. Application for Other Services : _ V / '7 v. "
19.1. The Contractor shall assist .eligible individuals in accordance with NH ...

"  Administrative Rule He-M 401, with"l:ompletihg'appliMtions for allsburcerof^^
- - ■ financial, medical, and housing assistance:.according.to their respective rules,

requirements. :and filingrrdeadlinesr.^^The.tContraetor:, .shall ^assist .-with.^
applications-that^may include, butprp^OOt limited .to:- ,

19.1.1 .-Medicaid.'^- - - - • . . .

194.2. Medicare.

^!r;^''»??i2p24;DBH;^MENTA-07 ■ '

-- 'The Menial Health Center of Greater Manchester.-
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-  ̂ _ Ni^lHamqshire Department of Jjealth and Human Servi^s
'  Mental Health Services- '

—  exhibit

■>
,  ■. '19:1:3*. ,_Social Security-Disabilityjncome:-:-.:"'

19.1.4. Veterans Benefits. .-1'. "..'J-'

9^1.5^'Public Housing.,- "7
;  . ^. -19.1.6.' .Section^S Subsidies. .. c

19.1.7. Child Care ScHolarshipT' "

20. Community Mental Health Program (CMH^),Status
r.:j_-20..1 .JvThe -Contractor..shalLmeet'the*lappfovaLfe1quiremehtsTQf NH Administrative

-\r. ' - . . Rule He-M'403 as a governmental ornonrgovernmentaLnon-profit agency, or
?.■ the"contract requirement of.NH RSA'135-C;3'as afrindividuai, partnership, -- ■"

--^•■.■^:associationrPOblie'Orpnvater-fqr-profit:or;.riGp,Rrp|tf^agency;on'Go.rix>ration_-tOjrr3rr=3t
I ,' --- -- 'provideservices in thesfate mental health services.system.

•• --20.2.'-The-Contractor shall •pfovide^aJI'^applicablej^docu'rnehtaU policies and -
''■ ■^roceduresTand shall paflicipSejn'an'^sfte'com'^ia^ requested„

by the Department,-to determine compliance with NH Administrative Rule He-'
M 403 and NH RSA 135-C:3. Compliance reviews will be at times to be

r-'-y - determined by the'Departfpent, and,will^occur npjessjhan once every five (5) ■ "
:;7 -- ----- - """

j>-- -

.  . ... " 211'Quality Improvement ■ ^ . .. ...

-21.1. The Contractor-shall perform, or cooperate'with the.coordination, organization,
I  '^ 7' and all'activitie's to support the performance of quality improvement,and/or....

"•*7— utilizatiorvreview-activities, determined_to be.necessary and appropriate by the-'-
■  " 7 - ^ withjn tjmeframe>;reaspnably speciiled byjhe De
7' 21.2. The Contractor-shall develop a comprehensive plan for'quality improvement
7. ' " ' jletailjng* areas of focus for sy'stematic impfoyements based on*"datay

--"performance, or other identified-measures-whererstandards are.below the
y..-.-.expected value.-The Conlractor_shalLens.ure:! ^ .

.">1- -21:2.1. The plan is;basedyn:modelCavailableibynthe*"A^ Society for-^
Quality,^"Agency for..Healthcare»Research and Quality, Institute for

7- .' Healthcare Imprdvemeht^.br-bttters' " 7 . -- ■■
21.3. The Contractor shall comply.. wifh the.DepartfnenrrCbnducted NH Community.

Mental Health'Center C!ient,Satisfaction Survey*^The^Contractof'shall: . -'.7"--
21.3.1. Submit, all, required information in a format provided by the

'  ' - • Department or contra'cted'vendo'fr^"

"' ' 21.3.2. Provide complete ^ ahd '^'eLibmit'T^cljfrent^'c^^ contact^ **
'■^infprmatibhTo'tiie"Debei1hien1WtheJin^iyidi5?ls"rha

vv. participate"^in the survey:'

. 21.3.3. Support all effpiJs^pf^he^QepartrnentjtoyoQduct the/

'SS-20247DBH:01,;MENTA-07i 7771"/ ^ ,;:'^l*Conlraclorlriilials^
Pi

A-

_.The Menial HealUiCenter of Greater Manchester '■ .-••i. ;^rn4. -. _ Date
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New.Hampshire Department of.H.ealt^a£djj.umai^^Sei^^ . ,.
Mental Health Services ^ ^ ̂

EXHIBITB

...X.. 3.4. Promote survey;participatipnfojjndiykluals.s^rhpled to participate;
•  - and - -•

; . "■ 1-.'^' 21.3.5..'Display rnarketing-po*sters'"and other materials provided .by the
.  ,-.™ ..Department to explain the survey.and.support.attempts efforts.by the

-Department to increase-participation in.th'e.sufvey.--"-
^  21-.4. The Contractor shall review the data arid findings from the NH Community
2 " ■ V Mental Health Center Client Satisfaction'Survey results, and . iricorporate

—  findings into their Quality.lrriprovement Plan'goals^.--
21.5. ^The Contractor shall enga^ and'^rrTpiy^with-S^^ of Fidelity Reviews

--based on a:model approved-by the Department'and-on a schedule-approved'
"v

..by.the...Depar1ment.
.  22:: iyiaintenance of Fiscal Integrity

kJU5» Vk 11 A'r.-;:It The;'^Contractor'^mtist'l^bnilt^^thelgfdlipvgny
{I ■ .""1:' V.'" "Department.oma monthly basis; withinThirt'y*(30)'caTendar days after the-end
V  " of each month: ' ' •

■  . . .

i  . 22.1.1. Balance Sheet; . ....
^  — j- ~ 22.1.2r'Profit and'L'oss Staternent for the-Contractor's-entireorqanization'thaT"""^'—
* ».. ' . -- «• - . ihrliiHoc- ' ^ .. ^ ~LC^Jncludes:
%

-  ■ 22.1.2.1. All revenue sources and expenditures; and

^  ■ 22.1.2.2. ■ A budget,column.al|bwing.for_budget to actual analysis;
' - • ' • 22.T3.- Pfofif,and- Loss^-Staternent. foc/.theProgram-funded - undef^'th^s 7^ - " '7^

-- "Agreementthatmcludes:-

T,22.1.3.1. All revenue sources and all.related.expenditures for the. -
'  Program;-.and;—- ^ -r—:• -: - '

' / -.l:'- - - j22^4.-3.2r-^-- A budget^pjur^^ actual analysis; -

,  22.1.4. Cash Flovy Staternent,, .
22.2: "The Contractor niust ensure.all financial; statements-are prepared based-on - . -

the accrual: method' of accounting Jand^ iriclude_ a|l_the. Contractor's, .total. i
', - "revenues and expenditures. whether-6r not'generated7by orTesultihg from . ■..7- ' ;

funds provided pursuant to this'Agreernent. :.v^ '
22.3. The Contractor's'fiscal integrity wilfbe"'evaluated*byThe*Department using the ~ "

;  following Formulas and Perforrn.ance Standards:. ^.c / .
rr22;3;ic"Days orrFianS':"^ - ~ -".r.;:-—

:  ■ _22.3.'1.i.;:. Definition:^ TKedays-of operating expenses tha'tcan be' '
;  .... coyered.by the,unrestricted"cash..on,.hand. ^ _ "os.^ T-

^  - .. .
Contractor initials

s-': „

"The l^tal,Health Center,of Greater Manchester .r^^iga9e.^30.oU^:-,- Date . 5/2 3/202
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Mental Health Services ..

v^r w . EXHIBIT

I  .2. Formula:^ Cas^'j cash.■ ,^equiyalents-. a short-term
.V-. ^ .. ; ' ■ investments divided by total operating expenditures, less '
rjl C!l ■" ' -- ^ depreciationyamortization'^ and' in-kind plus principal _ ^

i; • r— ' payments ondebt divided bydays in the reporting period.
S" - i .X •' -'V 'The^hortderniMnye'stmefits^as-u^d above must rnature' ,, ■*

y-";. . . . within thVee"(3JmqnJhslahcrsh"oul(:i^^^^
i  - stock.

'  .":r. . ■J 22!3.1.3. Performance .Standard::,-.^Xfie,.lIQc^tractor shall have.
> c L X-15;" L-" - "X -enough cash ahd^caslTequJvarehts to cover expendltures^-^-'X"
\  , . . r ' " for a rniQinium' 4^.-thirty,...(3J)) ,caLendar days, with no '

.  'X- ■ . . variance allowed^"- --

j:^22:3:2r'Cafreht'Ratd 'r.X.'

--22.3.2:1 i----Definitipnr:-A-measure>o"f:^the:'G.6ntfactor-Srtotal-eurrent*
1" ^7 :VX::X' X X' ^ X X-Xl, X ass'^IJSajlabLCt^^e^t^SS^^Xof currentliab^^

. ^.._7:.7^722.'3X'2T Formula:-'.Totarcurrent'assetsdivided by-total current-XJX-.XXV'
t  - liabilities.

;  o.-. 22".3.2.X ■■ Performance„.St"andar.d:,..XheXpQtcactor shall .maintain,a,
^  - - — ";~-"mihimLjm'currentTatio:QfJ:5:1:with_1Q'%.variance.allowed;'^~"'~
I  ~ 22'3'3. bebt7Sen/i'ce"Cove'fage"Rati6r'''
{  / 22.3.3.1-. Rationale:, This ratio illustrates the Contractor's.abilityjo. : .
i  • • .:—:' ,cover.the.cost of>its-current>portion-of its long-term debt.-- .-J;. v.-

-  " ^ . X .. . 22.3.3:2. befinjtiori:. The^rahopfgetincometo'theyeartodatedebf ;
- .V ,.,-.- service: - --.-x. •• —

. 22.3.3.3.-^ Formula: Net Income plus depreciation/amortization-. -
■.■■■-• -expense plus-intereSt^expdriserdivided" by year to date

debt service (principal.-and.Jnterest) over the^ next twelve
—.w • • •{•-12).mdnths>-^-'-^:iiwFi^^ ' :

. 22:3.3.4. Source of Data: The" Contractor's monthly financial
statements'ideTjtifyingtCurrent'portion of long-term'debt '
payments-(pnncipal^^hdMnterest)! ' * ' - "x ~. .. .

7'"22.'3!'3T5r Performance Stahdard:r .TheXoiTtrac^^ nVaihfain
• minimum standard:of^1:2:Twithino variance allowed. ^ ^

;  .-.22.3.4.7-Net Assets to-Total.Assets:--X,--.'.p.««.

'■ .--"x, ■ 22.3.4. ■" Rationale:v-This^ratio;-is'an;indication of the "Contractor's .r. -
•  - - —;r- -.-.r. ..- ii--.- -f ---ability•to'cover-its-liabllitie'siei&u*^'--. . - .,vr ••

i.'c :- -- - 22.3.4.2. Defiriition: .Jhe^ratip^of,t6eXQntractor's net assets to total'_ . ..
i  ~ assets.'-

r  ' ' ■ " '' ---SS-20.24-DBH^VMENTA-07 * . ' ..XX-.^X'l'-B-2 p.X. -'. T"'^. Contractor Initials-^ —r- —
The Mental Hea|^ Center of Greater Manchester v Page.3.1^f ' ^ Date w.
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xw- - Department of Health and Human.Sei^ices^^
"Mental'Health Services

"  EXHIBITB'^ "- '

22.3.4.3. -ForfTiula:r^ Net:jssets/(total;_assetS: less\t_o^^^^
divided by total assets. -r

22.3.4.4. Source of.-Data;- Tbe Cjontractbr's-monthly fin^cial
. iL . . " statements."" V"T".~ t . " '

^-22.3.4:5. - Performance'Standardf-The Contractor shall maintain^a •

minimum ratio of .30:1, with a 20% variance allowed.

22.'4. In the event that the Coatractotdoes.not meet-either: ^ •

:— ^—.z,^.::_;;-:Ur.22n4^4-r"The;~Days-of-Ga'sh on-Hand-Perfomiance Standard-an'd'the'Current
Ratio Performance Standard'fortwo consecutive months; or _

22,4.i2." Three^ or^more of any of the^Perfpjrn^nce^Sj^^ one jrionth.^
V  v" or anyone "pViformance/S^ three, "consecutive months, '

.1.^ II then,the-Contractor..must:

( -- -K --■IJ.TM f-— •-fV - .r— -- 22.4.2.4 — MeeCwit^"ep'artrnem reasons thatthe;
■„ '—■":~"'\.""~C6nlractorhas'n6t'metthe standards; and/or. ' : 'T;

t

22.4:2.2. ■ Submit a comprehensive corrective action plan within
-.-thirty (30) calendar days of receipt of notice from the

-ir.-* - - - - Department:— "

""T ■22.5'.~The" Contractor must up'date''and~sabmit"the'^cbfrecti^e'*action"plan" to the"
^  Department, at least .every^ thirty. (30J_ calendar days, until compliance is
•r : • achieved. The Contractor must:- , ■

22.5.1. Provide additional lnformation:to.ensure.cpntin_u.ed access to services
as requested by the Department an"d en^^

" . ' submitted to the'Department-"" in-aMimefraTne' agreed upon" by-both'
-  • • parties: - • : ' .. . • —-

22:6. --The Contractor-must inform'the Departrner^f-by-phone-and by-email within-
■  twenty-four (24) hours of when.any,key^Cphtractor,^affJearn of any^actual or_

likely litigation,VinvestigalimT.Ccomplaint^xlaim.'lorrtransactioh^th'^^^^^
'  . reasonably be .considered to-have-a material -financial impact on and/or

.  .". materially impact or impair"the ability;pf4he. Contractor to perform under this
— • •* Agreement with the Department::-"-;^^-^^- • - - --- - -

-  22;7'.- - The Contractor shall provide its RevenueVa^ridiExpehse^udget within twenty."
•  ■ (26)" calendar days of the contract effective-date.*.--. - - - -

- 22.8. --The.Contractor shall complete the Fiscal Year-Revenue and Expense Budget.
op a form supplied by the Department, .\vbich-Sha!l include but not be limited

.jo, all the ContractprIs_cpsjlcentg(:C^.^^ cost centers^re^a_,
' " colrtbination .of s'everalldcaTcosrcejiteTsTIlfie Cpnfralltor'shall display tfie^rh

separately as long as the cost-centeV-code'is'Tjnchanged. ■ " '

i  ̂ .

.  ec
:SSt2024-DBH-01jME_NTA-07 " - * " . ; "8:2.0.?'':: Initials;
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.  22.9. The Contractor shall proyjdejtuajlerjy Rev^ue^^ Reports (BudggtJ..^
" . Form A), within thirty (30) calendar days after the end.of each fiscal quarter, ■

■ ^defined as July 1 to September 30.';Octobe"r:- % to December 31, January Tto"^
—.March 31-, and April IJ^une. 30.' - • -

.  21 Reduction orSuspension oTFunding^ ^ ■ . . r;

23.1, In the event that the State funds de^signatedasjhe Price Limitation in Form P-
•  - 37, General Provisions,'Slock l.sT of the GenerarProvisions are materially

reduced or suspended,- the*. Department sjiall provide prompt written
T-r—-—notification-to the 6ontractor/of*such^materialTeduction*or suspension::————

"I

J  '

^2^3_:1" fn the event thatthe redLctipri'*or suspension in"'fed'eraror state funding shall
... . .. prevent the ContractorJrpnx,px9J/iding.-riecessary.services to individuals, the

•  ~'_ContractorshaII develop^.-service'reduction.plan, detailing which hecess^"'
-services-will-no-longer-be-avaJlable-

' -23.3.- Any service reductionrplantis»:subjectitoj;appro,vaFfrom'the Department, and. '
X .shallJnclude, at.a'.minimum, pfoT/isidns that are acceptable to the Department,—.

t' with services that include, but are not limited to:
I* . . . . - ,.

23:3.1. Evaluation of and, Jfpligible, an^indiyidual.serylce plan for all new.
J .'.. .7 . ~ :•—'."applicantsfor seryices^c—v—J'..::. .— vr— . . -r--
j  ̂ ... _ 23.3.2! Crisis.servicesf6r~ainhTlividual^ ' ! '

— '^1. ■■ r.™*23^.3.3uxSery_ices for-'individuals: who^,meetxthe_,cri.teria for, involuntary
-admission to a designated receivihg-facilityf^--—.i—- - -

.  23.3.4., Services to individuals;,who.are"orxa,conditional discharge pursuant
ft.-':;.--:. ,. ' , to RSA 135-0:50 and;.NH'^mjn^^^^ 609.-._. ™

24.-.EIimination of Programs and Services by Contractor ^

ttt't .~'2ll.""The-Contractor-shall'proNhde-a-minimum Thirty (30) calendar "day's-wrilten----
i  . ..notice-prior to.any reductibhs^ih^deliye^rofTsejyiceT^^^^^ s^n.as:;,.

V rril'pQssiblelf thelCohtactiDEisifaceS^withTajTiohe/Suddeh reduce.deliveryr'r
'  " of services. ~ ^ • ' - • • -

^ - • V • '24:2.' The"'Contractor .shall c6nsul.t'^|vO cbllabof.ate.withHfe "priorTo*
.L ' ' elimination or reduVtion'orservices ih~6?derTV'reacR'a mutually agreeable

■ ~solutjon asTo the most effective^wayTq prdvide-hepessary services. -
24.3. The Department reserves the right to requirPthVCMtradtbr to participate in a

- mediation .process with the Commissioner-of The-.Department of Health-and
.. v * ; r Human Services, and to invoke an additional thirty-(30),calendarday.extensipn-

!  in the event of a proposal to reduce dhelirhinate^any Contracted seryices._"'T'.

"..:..24.4.xlf-the parties"areJstill.unableXcTcdmeTtcua^mlituaragxeement within the,thirty
J-* ■ *(30) calendar day"extensioTirthV'Cputractdr^MaypToceed'wK^^

— DS '■

fC '
.3?«"

SS;2024-bBH^XMENTAT07 ^ 1.-*- • ' B-2.0"'"' ^^.Contractorlnm^^
— .The Mental Health Cenler of Greater Manchester-. • -Page,33of36:.> - - • Date -
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program change{sj so':jor)g as proper notificatipn jQ_e!iglble individualsjs';;"
provided. • /'.-...I ■ - .

24.5.' The Contractor shall riot-redire.ct.funds allocated-lnrthe.b.udget for the.prograrri-
.  or service that..has .been elirninated..or .substantially reduced'to "another

program" or>service without*ttie.mutuaragreiement'ofboth parties.

24.6. In the event that an agreement cannot be reached7*the Department shall
control the expenditure'oftlt^nspeht fund's.^" ^ - •" ' ■*

25. Data Reporting
i - - •

'*^^1 -Vv"

25.1-. •.-The Contractor shalLsubmit^any-dataiidentlfied-by the'Department to comply
-  - with federal'Or-other-reporting requiPements to" the Department or contractor-.... ... designated by.the Departmentr"-'~^/^"^:;r-"T""- " '" ■.■.•"'ITI'

.25:2.:Jrhe-Contractdr.shalLsubmit-all:required^dataielements:to .the..Department!s*-
J*-! :1: s^tem' in compliance'With^cOrreht^pfe specifications '7

"and transferpFotbcol provided bythe^Dep'artment:——
25.3. The Contractor shall submit individual client demographics and all encounter

data, including data on .both billable and non-billable individual-specific
services.:and-_rendering.. staff/.providers on" "these encounters, to .theL\

.  Department's Phoenix systemf-or its-successors, in the format, content,
complet'ene'ss, frequency', method and*~timeliness as^'specified^ by~"the~

_ . . . Department. Individual data.mustJncludea.MedicaidJDnumberfor individuals . .
*  ■'who are'enrolled in Medicaid.

25.4; The Contractor'shall include clientreligibility. with alL.Phoenix servjces; in
■  alignrne/jt witb'current rep.ortirig^specifipaliphs. For ah individual's services'to; TT".'

" 7" - " "be"considered B.MHS eligible,-SPI^1l,' SMr,'Low-Utilizer (CO), SED, and Severe
-  Emotional Disturbance Interagency(SEDIA) are acceptable. • ' ■ -- - --r

■  - 25.5. The Contractor shall-rTiaf7^7ar^7nec^sarirsy_gtenr7changes-tO'Comply'with—
- - .-."i t; 77■' 'annj^l-Departm'e'rit'.updates to the'Phoenix reporting-sgecificationjsywithih-Qp " -

days of.notification of the-new.requiremenTs.^^hen-a .contractor.is-unable.tow- ..^. -■
^  ' comply they shall request an extension from the Department that documents

' the reasons for non-compliance-andra^work'plan with tasks and timenn.es to
■' ensure compliance. ^

; The Contractor shall meet all the genefal-requireniehts fpT'the~Ph'6enlx'systerh'^'-~^
which include, but are not limited to: - -

>-25.6.1. Agreeing .that all datatCO,llected»in-the'Phoenix-system is-the'property- t- —
.. -of the Department to use^as'it deems necessary -r:— ^

- 25:6.'2r' Ensuring ^data"files^*an"d^Tec6rds-"are "consistent ' with-"reporting -
.  specificatidh.requirements. ' *7 " * '• ' * • " ■

•  - ■ - r, --25.6.3. Ensuring that errors in data returned'to the Contractor are corrected ^ _"  and resubmitted to ifie Depart'ment\vithin ten*'(.ld)"business dp^^® - .
" ' ■■--SST2024;DBHjp;i-MEN^^ ' --- . -3-2:6- '.iX .! '^:::''"'-X'^Contractorinitiair-^--=^:^ -

.>-The^Menta|j:ieaUh Center,of Greater Manchester.^.t">- ,-.=,Rage.34^pf.36>^'*' ■ - . —

- f
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25.6.4. Ensuring datans:current and:updated in;^he^gtractor-'s"systems'as"
required for federal reporting and other reporting requirements and as-
specified by the'Department.'. _ .T " ^

25:6.5. Participating.in. Departmental efforts ,for system-wide dala quality
•  improvement. - ' • " ;

-25.6.6. - Implementing quality assurance, system,7 and process review
procedures to^yalidate data submitted to the Department to confirm:

.  25.6!6.1." All' data is formatted in accordance .-with -the-file

^  specifications^ ,
-  ̂ —25:6.'6.2.;-. No records will reject due to illegarcharacteVs or invalid "T——--

" '^'^'^"..1: • - -"7 fdiTnatting;:andt"^: V-.--7^-- -v'
■"..j ■ , . ,k^25.6.6.3..^The>Department's..tabular..:surnmarieS;.:of*data::submitted,^T-rTr,'Tr'" i

7; 1 7V 7 7rr 'by^thgj^QohtractpVniatcfe therd '
. -.V.system.r-^ J"

25.7. The Contractor shall meet the following standards:

25.7.1. Timeliness: monthly data shall be submitted nojater than thefifteenth
-• ■~!\{15^);ofOach'.rnpntfrfqr/.the pripx.mpnth's;^^^^^ unlessrothe_rwise_*.,

approved by the-Department,,-andJheXontractor shall.review..the-''7"
Dep¥rtrheht's tabular summaries within five (5) business days.V

-  : 25.7.2; -Completeness:- submitted'data-must'represent at-least nihety^eight
1  "-7—-' - — • • percentX98%) pf'.billable service^provided^and ninety-eight perceht77^'^7^r..™-  : ' - (98%) of individuals^seived^yThe Contractor: For,fields indicated in ■ - ■

the,.reporting.specificationsias,dat¥elements-that must be.collected.-7-" .--v
V  _ ■ ^ ■; in contractor systems, §8% shall be submitted,with valid values other - "

7:.:;:ntr--^ •, jban the unknown value. The-,DepertrnepTmay;adjust.this7thre^^ ^
.  . ■ 7through the waiver prpcess^escribed in Cectipn^25.8. r-- - —

■ K.

•-25:7r37^Aceuracy:" --submitted*seTvicejrand*?me"mber«data'-shall-cbnfofm-^tb ''S'- -nee- ■-« »»»«.•
subrfii^ioh fequir¥m^TsT6ratJea¥t¥in^ety^^^ (98%) oftfTe'"^ w

-  records', and- one^hundred £ercen^(100%)^^^ unique member , : 7.--.
i  ̂identifiers shall. b¥accu7afe'ahd-'valid: 1. '-;:r' .7" ' 7'''7 -

^ ■ ;-25.8.- •The/Department-rhay'w^ requjrements "for .field.s' in .Phoenix on-a-c_asej)V7^__
case basis through a written waiyer communicatioji that specifies the items

7. . being waived. In all circumstances:^ ' -
■a- -■rt«rt»,ia..i>-

25.8.1.7 The walyerjength shall not exceed 180 days.
f-' -r " ■ • •• • - . - • - , - -prr

25.8.2. .Where the ContractorjfailsTto'^.me^.trstandardsr.the Contractor shall ^
. . ' submit.a cdrrec'ti^'actiom plaK'withi calendar 'days''of-T-

being notjfied*of-an-issuer-«--'^»^^-r-.^- . --x - -
.. ——Ug-v-

76
;;iTT,^^^-2024^DBH-0'1iMENTA-07... , ^ Contractor lnilials"ii

'."The Menial Health penler of Greater Manchesteri^-"—'■>^Pagep5of.36-"':>;;'.-*"rrT^-,i--.-_>^,,. , Date. . S/2 3/202 3
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r 25.8:3. After approval of the'.corrective; :action:.plan7''the Contractor shall"; . .7
"  implement the plan.- ..

:r-rr. -.-_--;25.8.4. f^allure of the Contractor tolmplement-the-plan'may require:— ' -

■  ̂25:8..4.1: ■^Another-plan: or _ - -
- -25:8.4.2. Other remedies,-as specifiedby the Department.

26. Privacy Impact Assessment ^ ' il.

.  26.1. Upon request, the Contractor rhust "aTlow-arid" assist the Department in
conducting a 'Privacy" 'imiDact-"'TAssessTnent' (PIA) "of "its

r  •-•system(s)/application(s)/web 'portal(s)7websiTe(s^^^f——Depaft^^
"system(s)/application(s)/web portal{s)/\yebsite(s), hosted by the^Contractor, if

f;jPersohally/ldentifiable Infonma.tion. (Pll) iS'Cdllected.-.used, accessed, shared,----^.r—
j:_^pr._^predr7:iTo.jxinduct-4he-BIA-theiep'ntracjor-rnust; Departrhenf - ::

^ access Jo^ 3ppjicable'^£y^t£ms77ahd.^^^^ent^i^^^^
Depaiirnent t6"assesCaTmrnimum, the'foIlowingT'
26.1.1. How PIT is gathered and stored; '

,  26.1.2. Who NwilMhave"access tp.PII;.:

-  26.1.3. .How Pll-willvbe-used-in the-system;-" ...

26.1.4: How'individdal consent will be achieved and revoked; and "

26;-1:5.. -Privacy-practices; - —— ■ V-'r - — - — -r... :
;— 26.2. The Department-may conductfollpvy-up PIAs in the event there are either

V-.v. . .. - Significant process changes"6r:iT^'^techholo'gi^'^impacti the7collection,.T-'"
-  --♦- -•processing'of storage of Pll:--' ..: 7;,

■> ■ . . ■

27. The Institutional Review Board (IRB)

■  ' ' 27.1. The Contractor shall manage theJRB to:facilitate"IRB*review"of alfresearch""
:  ---..J.applicatiQns^ iii..accotdanj:ej^v^g^^Q^^gylati.opsJ;p4ixi^e^^
■ —"-approve, require ■modificationsr'-in:^-(to-"secure-approval),-^or-disapprove *

■  ._^.proposals that Involve research onjndivlduajs.vyithtmental illness on behalf,.qC.
. ;r /"V'the Department:-The Contractor shaH/ensure7the""persohnel provided include: ■

-  ̂ '^27;.f.1..:,pne.(-1.);pad:time administrato^and.:,..^ TT: .. -- , '7'
'  .27.1.2.'One (1) part-time secretary.. • 1 —• ' . ■ -

J  • ^ ^

7. ••-.KA.-rt-

.  r-l .Y *

■ T-'T.j iSS^024-D8M-OJ;MENTA^7 -- T ;B-2.0 ' • T^ntractdrjhilials'.
PC

• t-' . The Menial Health Corner of Greater ManchesterA-i'<K«=r-.»"..page36of36-,-,'3<tr^'.;.- * -** Date ~
r.. t. s« .b.iiTi hi"
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EXHIBITS

^  . Pavment Terms;

This Agreement is funded by: .,

•1.1. • 2.75% Federal funds, PROHEALTH^NH.-as-awarded on 8/25/22, by th'e:* " . •-
/Substance Abuse and Mental-Health-Servlces-Administration, Centerfor •. ;

'  .—j Mental Health Services, ALN 937243rFAiN'H79SM080245:
"1.2r 2.08% Federal funds", NH-Certified .Gommunity Behavioral Health Clinic .
- - Planning, as awarded on~3/-15/23,-by,:the;S,ubstaoce-Abuse.and Mental

_  . Health Services Administration. Center-.for Mental Health Services, ALN
ir 793.829,.FAIN~H79sA^ ' ' T . ■ '7^7 '-7Z-

1.3. 94.94% General funds.

"ir4j' .23%:Other funds (Behavioral Hddlth'^Services Information System).'
■^2.^."' For the purposes of.this Agr^em.ent;..the^Dep.artment;h -

- — ' —" " "The'CoFtracloras a'SubrecipiehtTTiraccorda^^ CFR-26o7331. . ^ '-""t:

2:..:
k-

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.
,3. The State shalj pay , the Contractor an ^arnpunt ^npt Jo exceed the Price _ .,. //./

~_LimiJatipnT~specifiedMn/Form^'P^^^^ (Senegal., Provrsjbns, Block "T.8 forth'e,: .
" '.seivices"provided'iJy the Contractor pursuahr-to.'Exhibit'^BT^Scope of Services.^ " /'! ' T "

4. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this Agreement may be withheld; in whole or in part, in the'event- '

,/ ■■ J2^~"*"'6fhbncdmpIiahT:e_wiJh",any stateprTederari,aw77ruJepr7j§'^^
7, ■ . the.services provided, or if. the*saidjservicesihave npj.-been-completed in- ■
■  .-.^-j:i.-...I.acc6rdance with the,terms and.'cbnditibns:of"this Agreemeht.-^-—..

v. : „5.. Services provided by the-Contractor-shall-be paid in-ordej as ^ ,

5.1.1": For l^dicaid enroJled,jndividualsJfoQtigbItlie.D^e|3a'^roent.Medicaid_E^
Service7program]iri'^cSTdaWe!witKlb?-Current, public^

- — for ServiceJFFS) schedule Ipcated at NHMMIS.NH:gov
'■ :/rt5:2f For "Managed Care Organization/efironed individuals, the "Contractor - :

shall be reirhbursed pursuanrtb'the Cdhtracto?s agreement with the

I  ■

•  / -/ "applicable Mariaged^Care Organizationjor-such^setvices.,:-

5.7 For individuals with other health* ihsuTance or other coverage for the
services they receive, the.Cpntractor-willdirectly bill the other insurance - -- ■■ ■
or payers: - . ■ - —-

---c^«5:4>-tf-Fon. individuals--^without^'healthvinsurance^oripther^coverage':for''the.^;^'^-r*"/-T-/''"
•  . " sejyjces"tlTey receive, and for operational co'sjs cdntained.in Exhibits C,^, ■

-—.v/r—-Payment Terms," Or -which'"the"Cdhtr^lof^iannot othe'nwise'seek
-  -■ reimbursement from-andnsurahce.or;third-party-payer, the Contcactor

■  ■ fi
SS-2024rDBH.0,1.-MENTA-07 • • - ^ r

•  '.:"f "" 5/23/2023
"The Mental.Health Center of Greater Manchester. Inc.^^^TTPage 1 of 8^ ' Date
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_vvill directly, bill the Qep,artmeO-Utoj.access^.coQ.tcapt funds provided
through this Agreement! "" —".r ' " '

4

6: Medicaid/MCO invoiclhg 'shall"^follow billing^ and 'coding requirements'
.^ outlined by the Department;- Por"the purpose-of'Medicaid billing, a unit of
^-'service is described in the:DHHSpublished'GMRfNH'Fee Schedule, as may"

—be.periodically updated, or as-specified-In-NH-Administrative Rule He-M 400.
"However, for He-M 426.12 Indiyidual^ed^Resiliency an^J^ecpvery Oriented

;  Services (IROS),"a Unit of Service is-defined-as^fifteen'.(15) minutes. The
-  -Contractor shall report and bill ih'whdl^unitsV tbe'intervals of time in the table
' beloW"define"how*many'anits to"report'orbill.'~All such"limits may be subject to"

'.additional DHHS .guidance or-updates'-as-mayrbe -necessary -to-remain in
compliance with Medicaid standards.

«- -t —

Direct Service Time

Intervals

Unit Equivalent^

'■."■-"O-T minutes'^x;—
8-22 minutes ■■ - ■ 1 unit- -
23t37 minutes 2 units
38-52 minutes • "  3 units

"""• 53-60*minutes- — • , - * 4"units

7.' V-Payment.shall b'e'fdr services'proyidedln^th'e'fulfiflm'ehVofthis Agreemenf.'as"
specified in Exhibit B Scope of Work, and in accordance with Table 1 below.

-  .7.1-..v..The„table below summarizes Jhe_pther:.,confract:.pr6grams and .tifeirv.
maximum allowable amounts^.. ^

.-Table 1 ^ T.- . . . .. ...

V-

■:Ui

as. r -

.. SS-2024-DBH-01-MENTA.07 -;.r-r^rc.2-.0»^?

•OS

ec

The M^tal Heallh Center of Greater Manchester, Inc. ..Lr.*-:"Pa9e 2 of 8

- --t>Contfaclor Initials
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EXHIBIT C

Le.rxLc.e^s^

..•-V" "-A*,

I  • -
J:

.{' -

'■
:.s„

Program to be Funded SFY2024.

Amount-

SFY2025

Amount TOTALS

Div. for Children Youth and Families (DCYF) Consultation.
Rapid Response Crisis Services ,
Mobile'Crisis Apartments Occupancy "'
Assertive Community Treatment Tearh (ACT) - 'Adults*'"
ACT Enhancement-Payments*
Behavioral Health Services Information System (BHSIS)
Modular Approach to Therapy for Children with Anxiety, .
Depression,Trauma or Conduct Problems (MATGH)*'''''''^*^' •
Rehabilitatibn for Empowerment, Education and Work:.'.

(RENEW) ' " . .. . .
General Training Funding-
System Upgrade,Funding
friterpreter Services Funding
IRBFunding
Cypress Center Funding-
System of Care 2.0
ProHealth NH Grant

Community Behavioral Health Clinic (Self-Assesment)
Community Behavioral Health Clinic (Stipends)

S . . .3,540,00.
.Si i;768,07.7.00. .$ 1,768,077.00
-S 143,000.00

450,000.00

'S-—.*12r500.00
io,poo;oo

'Sf^'5;00p.00

,$„ . .6,000.00
^-•'^bOOTOO'

Svr7 14,000.00
^S-^..-'.63,ood.ob-
-$-.rfj-675,000.00.
'$r:tT^5:300.oo
.$ 183,417.00
$  94,633.00
S  43,829.00

3,540.00

$  143,000.00
S  450,000.00

rS*- -12,500;00
S 5,000.00

5,000.00

S 6,000.00
•$*' 5,000,00

S  -15,000.00
S'''"'H66ao6

"S 63,000.00
675,000.00:

S

s 7,080.00

S' 3,536,154.00
S • -286,000.00
S  900,000.00

-$-n?-25,000.00
15,000.00

S  - 10,000.x

S  12,000.x
s  ■ io;ox.x-
$  30,0X.X
S' ■•28,006!x
S "126,0X.X
$ -1,350,0X.X.

=$- • •*5;3X.X
S  183,417.x
S ' 94,633.00
S  43,829.x

.fslTota!
i"i r*

.1 • —f

' /"

ir

.  t-

^  . . ..$3,497,296.00 •$3,165,117.00 $6,662,413.00
^Division for..Children. .Youth^rand'i-Famliiesi-fScS^B) -Consultation:.rTh'eVL"Z^

'":^'™*:Contractor.shalL be-reirribur"se.d'-at-*a"rate"of'"$-73.-75vper~hour-for"a-^
.maximum of two (2) hours p.er month for,each of the twelve (12) months

—...in the fiscal year for services outlinediin'Exhibit B, Scope of Servicesr-
■  Diyision for Children; Youth'7andTa"milies'(DCYF):~*' ■ ^—

1-7.4. . Rapid Response Crisis Services:. The-Bepartment-shall reimburse the
—(Sohtfactor only for those CTisiS'Services'provided'through designated -*

.  Rapid Response teams to clients defined in Exhibit B, Scope,._of,. ..
-  Services,-Proyision of Crisis Services.-The Contractor-shall bill and see^
■- - reimbursemeht'for Rapid Re"sp6rise.proyided,.to.individuals pursuant to . ^

,  This A^greeniehtas.follows'v, -

• > -tr."--

^  ' 7'4,'.1. -" Payment shall be on-.a cost reimbursement basis-for actual' ' *
'  . . . _expenditures1ncurredJn^the.fulfillment of this Agreement,_and\

- . .. 1 .--r-..- ■ shall be in accordance with-the'approvedline'item, as specified
-V. - .. in Exhibit C-2, Budget"thc6.ugh';^hiblt'Cr3.Budget. ■ -

7  7.4:2. Law enforcement is hot an_authprized .expense.

.  ■ Crisis Apartments Occupancy: :iIhe..Xontractor shall" invoice .JherTT-
-  - -Department-for the prior morith'7based"on the number of beds, the

number of days in th'at nionth'and the'daily rate'of $97.94. At the endj)f ;
■  "each' quarter the^bepartnfehnSwTli'Con^duS occu'p"a"ncytates"".":
I-.™",'/:-- of.crisis-apartments..the.Departrnent.may.r.ecoup funding to the actual

.average occupancy rate for,-the-quarter,""in whole or. in part, ,. if the,. -
occupancy rate, omaveragef|sdess'th'ah^8b%'.^ 7 -. -OS-

SS-2024-DBH-01-MENTA-07 ''r.'Contractor Initials -
P.6

*The Mental Health Center of Greater Manchester,'Inc.*—"..Page 3bf,B^ » ^ . 5/23/2023^ Date - L
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-.—New Hampshire Department.olHealth.and-H^uipap.Si!p^ip^^ ,
"Mental-Health Services •;

EXHIBIT'C .erss^M.

7.6. ; - Assertive Community Treatment.Team7ACX)-Adults: TheXontractor
■ shaH'be'paid based"on'ari activityandtgeneral^payment'as^'outlined*

/  bejow. Funds support .programming, and ^staffingidefined in Exhibit B,.
- Scope of Work, Adult AssertiveXommunityrTreatnient (ACT) Teams.

I-

vr..;?." . _c

ACT Costs INVOICE TYPE _ ; rOTAL
REIMBURSEMENT

invoice based payments on.lnvoice
Programmatic costs as.outlined on
nvoice by rhonth • * $450,000 ^
1^AGT'^lric'en'tives■■of^$6^250 may —^
be drawn"down-inDei5e'mber 2023-
and;May.2024-for-active-
participation in COD Consultation.
Evidencejbf'activeip'articlpation;by-3=
lhe-ACXteam.in,the^monthly -■
consultatjbnsi'and.^sk^^^^ . -.
eyentsxpnducted'by:the C0D - * .
consultant-will qualify foc-payment.-

^fACT^incenti^estrfTawl^ "

"t — —• - -

•- - J * , .

ACT Enhancements , .... .

dbwnxpon completion of,the -
SFY24 FidelityReview. A total of
$6,25b'may .tp^'pbidtdr^b scprejf^
4 or 5 on the Cp-occurring Disorder
TreatmentXroups (S8) and the ^
Iridividualized-SubstaTice-Abuse'
Treatment (S7) fidejity^.measures.„.

- . V

$12,500-^-—

I. i»I i'I

M  : ■ .

" ^'7-7.'^"''BehaviorarHealth'Sgrvi'c'es^lhf6Tmation'^S^stem''(BHSIS): BHSrS funds"T"'J'
..V- are available for data infrastructure projects .or activities, depending ^

upon the receipt of other fLihds:a.nd the'cfiteria:for use of thos^funds, "
as specified"'by the Departmentr.Activities may-incrude: costs associated ■ ■ ■ *-

: , --with:Phpenix and CANSyANSA'/databasesrsuch,asJT.staff-time for re-
writing, testing, or validating;-data;- software/training" purchased to .

'  improve dataxollectibn;'statT training iFofcbllbcting'h"ew data eferrie^^^
■ 7.'8.* ' MATCH: -Funds to'be'use'd'toTsuppdrt'sPr^'^ trainings outlined in

-  _ Exhibit B, Scope of SeVices-^fe^breakdown .o^^this funding for.SFY ■ - -
V:'- V-'- 2024ris.outlined belowr^--^^-^^

TRAC COSTS
CERTIFLCATLOj$JiG|,R-
RECERTIFiCATION

TOTAL
REIMBURSEMENT

" SS-2024-DBH-01-MENTA-07 "^"^Conlraclor initials -

The Mental Health Center of Greater Manchester, Inc. Rage.4.^f 8'- , Date ^
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tril.'?>*-^?S!Rshire Department ptHealtlj^ap^gjanJe^ip^^.^^^^
MentarHealth* Services ' ^

EXHIBITC

.  '" • i' , —

$2,500.■ • ■
$250/Rerson!X-10 People =
$2r500.- - -■ -rJ —. $5,000 ^ _

- -r--

.ht'iu- -■■

•—

-7 9^-- RENEW Sustainabilitv 'Gontinuatiori:'The'^Department shall-reimburse
■  " -■■ ; the Contractor fpr RENEW;ActivltiFsTDutlin'e5"lmExlii6it Bi'Reriew-^^^^^

■  ■ ' ■ ■ ''will'.be'billed in association" with*"-each>f'the following; items,;not'tp;
.^.r-.v'.-.exceed $6,000 annuallyi-Fundihg'cari'be-used.'fQi^staff trainingrtrainihgr

"of new Facilitators: trafning for an Internal-Coach; coaching lOD.for
Pacilitators,.Coach,'aj^lmpl^^tationTeamsJ^TicI travel ,co'sts. ^' /

. 7.10. General-Traininq-Fundinq: Funds are ayajlable to^^ anv general
training needs for staff. Focus should be.on trainjngs needed to.retain,
and .expand expertise of-current-staff^ortFainlng'smeeded toxbtain staff'

.  - for_vacant.positiQns.. .-3—
'7.11; ^System Upgrade Fundiriq: Funds^;are avai]able^to support software;':

-  hardware,rahdId'ataiupgfade.s«tpiSupport4ten^s^putlined* in,E)^bit-Br-
~-:rn?5;^-:Scppe-of Services;:Data!RepdrtingrBunds'may,-also be used to-support^

system-upgrades to ensure accurate insurance^billlng occurs.-Funds wilL
be paid at a flat monthly, rate of $1,250 upon successful submission and
validation of monthly Phoenix reports with the Department.

r~'^7."1"27''TlT^lnstitutlonal Review Board:nRB)tThe;;co1itractor" shall ffjjiz'efund^
—to pay;forone(1) part^timead'ministratorand-one (-1) part-time secretary -

to administer the IRB. .

""7 .13. Cvpress-Center: Funding "to suppprt^:p"rQgrammi a^s outlined in Exhibit
,B,'Scope of Service's.'' ,

, ,7.14. System of Cafe '2.0:^ '/Fu'h^siarefaySiaKleS .to. support a
■;'''S'ch6brLiai's6n'posilion and associated'prograrfi■expens'es"'as'outlined '

" -'-'"-in-the below'budgettable.-- - —=—

"I
■i

..Clinical training for e_xpahsjdh of MATCH-ADXQ.(ModulaifApproa
to..TherapyT6r.Children with Anxiety, DepVession, Trauma, or
-- -► . X - i-i "'"v -
Conduct Problems) program--— ;$5,oobrdo*'-:
Indirect Cbsts-"(not to'exceed 6%) " ' -TIV ' " '$300.60-; ■
Total , „ - - . - . - - . t ■ a. $5,300.00 ■

7j. 15,. ProHealth NH:,Payment.foLPrdHealth'Jervices.shalLbe.made njonjhjy^
.' ' throughout the duration'Pf the''grapt*periodl;W^ September 29,'

2023 as follows: • '

•r-; --: - .'.T . -.-r:.7.15.;1-."^Rayrnent"shall^be''on"a*cost^'reimbursement basis'for-'actual;^
1- ' ■ e>^penditures,:Jnc.urr.pd4D.,;the^|u^^ programrhlngfas'

ojjtlined ■in>:Exhibit'^BrirSGGpA^pfifServices, andaShallirbe.- ia-
_  - -accordance with-Exhibit'C-1-,--BudgeJ.- ..

i;. . 7.15.2. The G6ntracfor;,agree.s.-to keep records of their activities.related to.
; . v- — - -- - - Department programs'and services. ^ ^ -OS-v- -jfe

"  :-'SS-2024^BH-01-MENTA-07 *

The Menta!.Health Center of Greater Manchester, lfx;.':.«.,»,Page 6 of 8,
' T •• k. "v -

"Contraclorlnitial^

—

ei

-.v

Date
5/23/2023

. •^lU* T4id%^
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.New^Hampshire Department^J^.^alth apd^urnan.Se^^
Mental Heaith Services ' "" 'T'l . ' .

EXHIBITC

- 7.16r Certified Communitv Behavioral -Health Clinic fCCBHC) Planning:
V —" - Funding to supportC'CBHC'planning efforts and-specific staff provisions^:

v.. available as specified^in^Exhjbit^X Scope of^Services. Funds are.
--.available through'Mafcti 30;'2024:^ " - ' -

.  7.17. Payrnent fbr each contracted sVrvice;in'the-above table shall be ■made "
"r--^^i'On-a-cost-reimbursement-basis-ppryr for-all6wai5le--expenses-and'-in^ - -

'  " ■ . ■ accordance with the Department approved individual program budgets.
8.' , -.-ThetContractor shall provide itSrF^evenuej^'an'd-.Expense-Budget within twenty "

'• (20) calendar days ofjh.ejcontract etfecti.ve;date/^ ^ r ^ ^ ^ -
The Contractor.shall'complete the:FiscaliYear'Revenue and Exppnse^„
Budget on a form "supplied by the" Department, which shall include but

r-. V -not bellniited tb.'allJhe^Goh't'ractbdS'Cost ceritersv'^lf the-Cbhtractor-s "
".cost centers are arcomjjjnationj.-of^seyeral.^^ldcalrcost centers.- the .

;;^-^'.>3.-^;P-Cdntractor-shall-display-the1fi7sepafately^^l6hgiasitheeoste^
"^"'.is unchanged;- '

■ ' 8;2^. The Cdntract'or shairprovide'quartedyPevenue and Expense Reports """' "
(Budget "Form A), within thirty (30) calendar days after the end of each
fiscal quarter,- define^-as July-j...to^September^30, October-1. to

•».

fr
■  -m-.r

-  — — ,

t"

.  .Decernber31, Januai:yJ--to.Marcb;31;.and.April-J.^tO4June,30... ^;v"y
9. The Contractor shall submit an invoice with supporting documentation to the^'-
.  - Department no later than the fifteenth (15th) working day of the month following

-  - .'.the-mpnth in. which-the services.-were^proyijed^ 1;he;C^^ .olsure ' ■ ''
each invoice: - - . ^

, ... 9:1' - Includes the Contractor's.Vendon'Number.issuedtupon registering.with . . ~
New Hampshire Department pf Admrnistrative Services. "

9.-2. ,, ■ Is submitted in a form that is provided by or otRerwise acceptable to the
-  ̂ Department'' ^ ^

"'9.;3:£' Identifies and'• requesfs^paymenf^ ihcurioB-ln ^
' ' previous'mohth! ■" ' -.i- " -

.—v-i—-r- —f-;-.9.4. Includes supporting docurfientationof-allowable costs with each invpice - - "
^  ' - '- that may include, but,are^not'-limited^rto; time'sheets, payroll''records. ■

... •- "/eceiptsfor-.purchases, and proof:pf-expenditures,^as applicable,
9.5.'-"Is completed, dated-and returned-to-the-Department-with the supporting

.  . .— ddcumentation for allowable-expenses to initiate payment.— -- -

-  /- ^ Is assigned an electronic signature. includes supporting documentation, _■ ^
is.emailed to dhhs.d6hinvoicesmh's^.dfibs?nh^ or.mailed.to: .

I— ...Fihancfal.Manager.. .. r.._
Department of Health ahd'ffuman'SirvTces" ' ■■ ''T"^ '

;-.,129 Pleasant Street.,- ... r--

fi ' '
• .T.' " - vr-The MenlaLHeallh.Center of Greater Manchester. lnc.^v.;:.Page 6of8. ~;v':r;T-"'-'Tr.'.J^w - . .Date



DocuSign Envelope IO:,B?ABDA52-656A-41FA-82FD-55229240ECBD . ^ •

^  .,^New,HampshireDepartmeM.S^^ .
------ - Mentalflealth Services .

^EXHIBirC

.Goncord, NH 0330:1^^.^;/ ■■

The Department shall make'payments"'to-the'^Gohtractor-within thirty (30) days'
of receipt of each invoice'-'and suppdiling^'dddumentation for authorized

■  " -Wpehses^subsequent to appfoval of thV submitted invbice. - ■ "

I'T-.'. J.he final invoice and supporting'd^ci^eiifaiioh expenses shall
' be due to the^ Department" nVla^fef'th'anMorty'(46)'~dayi"'after the contract

.. - , Completion Date specified in Form P-37T-:General Provisions Block 1.7. ... .

t2.':'..N6twithstanding Paragraph•T7''6T:the:G.eneTal:Pro.visi.on P-37,,changes
■■"- ■-qimite'd'-.to-adjusting amoun'ts~Wttiih'^the^-price" limitation and adjusting-

--,7,encumbrances between State FiscalfYeafsrandibudqet^classiines-through -the^
Budget Office" may be'made" by-Vifritten agreement of both parties, withogt

r--.^^..^^;;^^v-^.^:^.--;-x-';\dbtainiiig'':a th^er;G6y.errT6r.-and;.,Executive>'6buhcil, if-needed"andr
,  ̂ ••justified; " . • ""

- — •• -"—1^ •• ••» — <■* - .r.- v ..^UgllS _ .

J  -.13.1. Jhe.Cbntractor nuist emaikan annual audit to dhhs.act@dhhs.nh.govif-..
i  '• any of the following conditions"existr
i  ■ ■ - • , .
f  - ^ ■ 13.1.1.; Condition A r.The«Gontractor.expended^$750,000 or.more.in ...

r'']"3rZ ' ""'^^"federalfiTnlds receiyed'as':a";subrecipient pursuant to 20FR Parti'.
—  --•200; during the riiostireGently;Completed-fiscal year-. — —

t  - .1.3.1.2.. Condition B-The Contractor is subject to audit pursuant to the,
I' - .requirements- bfj NH R^SA"7;:-28;* 111 pertainihg^ to cha/itable•  _"_7^rganEatibnsTeceiying'.s'up[5brt of $1,000,000 6rm6re. . . . ..

."1.3,.1.3. - Condition.G,-The_GoAtractp,!:is,a:pub.lic^company_aad required.-;.
/ " " ' ; 'i3^'Security and'Exchange.: Cbmrriissiorr"(SEC) feguIations"'tb""V"" -

submit an annual financialjaudjt. ■ ■

'  ̂ ■ 13.2. If Condition A exists; the'Contractbr shairsubrnit'an annual Single Audit '
;  • - * ■ performed by an- independent "Certified PubJic^Accountant (CPA) to, " .

-  ... . .y.-.dhhs.act(gdhhs.nh.gov-^4^ithjn*T420A-days■ aften the ,close--xOf~.the-—ij::,,
Contractor's fiscal year,ponducted in accordance with the requirements

.V ': of 2. CFR . Part 200,; - S.ubpart/,F- ofHhen-Uniform. Administrative
Requirements, CostfPrinciplesT'ahd^^Audit''Req'uirements for Federal - — —

'  awards. . "V. • ' ' . • ■ *•' "
^  " 13.2.1. The'Contractorshairsubmit"a®py of any-Single Audit findings -

■  . • and any associated'correctiye-action plans. The Contractor- '
;v-. , , '■ shall submit quarterly progress jeports on the status of '

•  • • ' - - '• "- -- -implementation of thexorrective a'ctlbn plan.
•  • 13.3., If Condition 8 or Condition :C:'exists, the,Contractor shall submit an

j:: . - •"'ahiTuar'firia7ibiaraudit-^peff6j;n^'£l5y-^Mri^ r"-r—-rr-
'■ da^ afte.Hhe close of the_C6jirfactor'sf^^^ ^ ■^  r.- -. ..;v- ■ .

. .x-::s:!f-.t;rrw-.v SS-2024-DBH-01-MENTA-07 ' • " - ~x'£rt::. x=*::-C-2:oi '•'-rsi.,-. -"-^Tissirjieohtractdr initials

■  ' ..".-The^MenlaUHeallh Center of Greater.Manchester.-Inc;.-.^" ''.PageV.-.bf
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New^Hampshire Department olH^alth^aiidJ±umari^.fi^
,  Mental Health Services

.,3^

-1:3.4. In addition to, and; not in^any.'way in limitation of.,obligations of-the
Agreement,''it is understood: and■ agreed bythexContractor.-that^-the^

'  - Contractor shall be helJJfa'Ele'fo/any-^tatCor federal audit excepts
and shall return to--lhe "Department all" payments made _under_the

x--r -^- Agreement-to which^^ exceppli''has/ Seen tak'en,v or* which-haye-b'een"
!  ' disallowed because of sUch'an^exception:*.- . "*

• VtiV' •- - - -

^  -v. f-f a..

•r

3!-.- . .

■V

. .<><.■». „.v..

!■ .
OS

.--^Contractor Initials' Xi
PC

^  . TheJ^sntal Heallti Center of Greater Manchester, Inc. F^agei8.of^8_,—^r" . Date
'"T , -



"DocuSign Envelope IDTB9ABDA52-656A-41FA.82FD-55229240ECBD^
Exhibit C-1-Budget ̂

pi» ^ .V* •• •  . - - - New.Harhpshire Department"'otHeajth and'HuTftan^SerVices'^
/'I ^ ■ — • ;• •-, — • f-

Contractor Name: The.Mental Health"Center of Greater Manchest
•  ̂ V i. Budget Request for: Mental Health Services-^(Prohealth): -' — •'

%  * • ,
Budget Period 7/-r/202356/30/2024". '■■"

^ ■—
^  s , • •- " rhdrrect""CosVRat¥*(if applicable O;097897786- - - .  .

I  . ' • . - ' • f,
,.;v > V

»'j
■

S . '. ._. -'-wU . . i  . Line Item
'  " Program Cost-

Funded by DHHS .

Program Cost -
-Contractor Share/

Match

.. . ^

:1 . .._ - 1. ., Salary & Wages ,$103,602.; $233,220;
2/"^ Fringe"Benefits"". :  ■ ■ r $32;160 $81,627. ..4, .

3. -Consultants- •^-• '•- •- . - ■  ■■ . $o: . $0-
4. Equipment^ . _
Indirect'costirate-cannot be applied.toj::*T,"
equiprnent.costs per. 2 CFR;200.-1 and^*-;^-
Appendix lvJto:2 CFR 200? V ;; ' 7? -■ , 1. - - „ i-- $3,5Q0c 7. , . $2'.000

.:4 i- .4., ..

5.(a) Supplies - Educational • $0' $0-
1 5.{b) Supplies - Lab ■  ■ $0 $0 '

5:{c)—Supplies—Pharmacy- — — ^  ■ . , '■ $0 .$0'
5:(d)*"*Supplies!-;Me'di.cal: V"'':" 71-. 7;w:

7- ■ 5.{e) Supplies Office '  . , ■■ $0 $0
r? ' • - 6. Travel , ■ .  . ...1. • .$50.0^ ,  $1,500. .  ̂

A* : •7t—Softw^are-— - L. ..-^.$0-. ■$0
8. (a) Other - Marketing/ICommunicatiohs "  . . ■ ■ " " ' ' -$0' - $0
8. (b),Other- Education and Training "  ' seieoo:" -  $11,375., -- .. ■ =

.Ji 8. (c) Other - Other (specify below) $0 $0
ii-' ' ' 3 - Client Evaluations ,  $io,5oo; $12,185

Insurances ■$1,000 $2;280 •  .

Jelecpmmunication^ ' -  15,500.- . . $13,700 .  .. . -

Occupancy, — • ^ r — $3;700 ■$15.000-.
9. .Subrecipient Contracts ■' ,  - . v.. - $0 . $0. .  ■

•» " .-, .
Total Direct Costs

^  ' ' -r $1^67.062- /  $372,887-

T
.. .

■

Total Indirect-Costs- - - :, ' ; .. ■' $T6i35.5:: r-l $37,288..
' • • . •/ - — - ' ■ ■ • •• ' • •■> ...

»•- ..,. , - -- TOTAL - m: — - -• ; .J,:$183;417;- .  $410; 175:

-  wr ' Contractor:

-OS

_..SS-2024;D.BId;0,1-MENTA=07 _ -Date:-
5/23/2023

>•>>

rw
•' "-r-
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"■ * " Exhibit C-2 Budget
•<4 --»< ;.ia«.i,';rr7rl.s-

New Hampshire Department of Health and Human Services
.  .

-  " - " Contractor Name: The'-MeritaVHealth^Center of Greater Manchest •  ̂ . •

... .'Z'- " Budget Request for: Mental Health Services ( Rapid Response)' ' w  . .

. .. . -

^  ̂ " Budget Period 7/'1 /2'023-673Wa2T'"""
indirect Cost Rate (if applicable) 0:099423962: -.x- ■

-  ; . -  ——-—
— r'—

Line Item
Program Cost -

Program Cost-
Contractor Share/

>r
■  Funded by DHHS ■

Match .  - .'--vi-

h 1 Salary & Wages . ; .^..1 .  . . _$1.j:22,.t8.:1.. •  $1,760,00P.;
V 2. . Fringe-Benefits ,  - . - $3.12,872-■ -  - $535,500.

3. Consultants ■  . $20,000 $15,000-
4:---Equipnient' - '—'-■ .-v^; . V  = V - - - / -

Indirect cost rate cannot be applied-to r r.„. -« -

equipment coSM3er'2 .CFB~200. Ijan^I
•r ^

Appendix IV to 2-6FR 200. ^ ■ - : ;  ■ $id'^.oa $'12;00.0,
1  ' ''
*

5.(a) Supplies - Educational. $1,000 $p"
5.(b) Supplies - Lab . $0, $0

1} 11^, >.11,V'. .tr, v.

b,Jc)_SuppJies.„-Pharmacy . . . .. .  -$o_ •  •' .--7$o"
5:(d)" Supplies - Medical " " ----'$39;200 $42,500'

%
it
•*,

5.(e) Supplies Office $25,000 $39,500- ,  , /'

:i .: ^ ". 6  -Travel. ; ' ... . / i.:l ; ■ .xrmo^ J . „$23,000..
t9 - i-* - •• 7. ~ Software : • ■ . . $12;000 $15,000 •- • -r •

!v r.T^ ■ 8;-.(a),Other- Marketing/ Communications ■  . ^$3,000. . $4,000' 1-^ - *

/
8. (b) Other - Education and Training $0 ' $.0
Mobile-Crisis Apartements Occupancy /  • ' $143,000 $50,000.
Other Professional Fees , . . - —. ■■ $10,000 $17,500--
OccupancyS Depreciation " - - - $72,500" -,rr.-r,i MrJi- nifi

General & Liability Insurances' $19,000 ■ .$5,500
^  Other (please specify) :  -$0 $165',000;. - — ' 7"

9. "S'ubrecipient Contracts '  ■ $0"
Jotal Direct Costs. ' . - $1;,738.r253:. $2',757,000:

A -  • - — -

V
Total Indirect Costs .  -/:^$17^;824'. .  - . . $'275,700-

. ... . * •' *-• -- - -

-TOTAL-:r —w-v- ' v ■ ^$ir9.rivOZ7: -  - $3;032;700

5/23/202-3
Date:
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■  ExhibiFc-S'Budget

*' New Hampshire DepartmentpfHeaithi^ndjHumao Services --

r  " Contractor Name: The Mental Fiealtb Cehter of Gfeater"^Mahchest

Budget Request for: Mental He.alth 'Sef>'iceTs.,(Rapid Resp.onse) .'
"  ' Budget Period 72.1M24^673'G72;02'5''^~' " ^ ̂

,

L.* • ' ' • *
j  - • . V

w • -»—• • ♦ K .

I'

Indirect Cost Rate (If applicable)0:099423962 _■ ". ■
-  ■ -• • - - •• ■ •-• ■- • ■ •• • . . W- 4 C- -J-'- - '

. Line Item;
Program'Cost -

- Funded by DHHS -

Program Cost- *
.Contractor Share/

Match

i. . Salary ,& Wages.:, .. .. . .  , .:;$1.032,181 _$1,777,60.0
2i --FringeiBenefits .  - $312-872-.; $538,305.

.  * «< ^ *4.

-T» .■<

:t
i>
y

3. Consultants — " " $20i000 $15,000.
EgujfDment--' -ir- ■ "■ ■ - "■ - -r

Indirectcost rate cannot be applied to^^--r-
equipmentcosts per'2.CFR^2plD7 f 'aT0i^
A^endix IVto 2 CFR ' - " "■ v; "lio.ooa .  './$.iCq6o"
5.(a) Supplies- Educational .$1,000' ■  ̂o'
5.(b) Supplies - Lab $0 $0'

r}

<k " r,

?*

u  - ^

5
,r - •- »
f

1' "

V

/

Y  - '
I.

';• .:. -v

b.(c).', Supplies.-,Pharmacy./, .;. .. . .. r$D:'

.• ■ . j .'

5"(d)'~Supplies"'-Medical ~ : ■ $S9.20'0~ --- -- - -$42,500^

5.(e) Supplies Office $25,000. $39,500
6.;.. '.IrayeL^.:. j_. $,15;000; .$23,000.
7. ■Software-: - *'—'" - - -  . $12,000, , $15,000
8: (a)VOther -Marketing/ Comrnunicatlons ■  ■ ■ "■$3;000' $4;000.
8. (b) Other - Education and Training $76,500' $165,000'
8. (c) Other - Other, (specify below) -  . ■ . $0. $0

. ... . _

Other^Professional-Fees" . $.17-^500^'

Occupancy &"Dep?eciati6h„~. _ . ■  ' ■ ■ ' ■ $19,500- $50,000
General & Liability Insurance ~" $T9.ooo;r -  ■ $5(500.
Mobile Crisis Apartments Occupancy '■ -  $143:000 ; $75;000:
9. Subreciplent Contracts - ■ '".V - $0.: -  - . $0;;
Total Direct Costs -  $;T.738;253"' $2,782,905

Total In'difecYCosts * -x ::: $172-.824 $278,290'

TOTAL . ^  ■.. - .:$:i.9:Ti:o77:.. $3,061,195

■OS - *

PC
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^New Hampshire Department of Health and Human Services

ar

-1.

-  - CERTIFICATION REGARDING^BRUG-FREE^WQRKPtjAeEiREQUIREMENTS^-^--

... • The Vendor identified in Section 1,3 of the General Provisions agrees.to comp|y.with:the provisions.of. ■;; ;
- Sections"5151-5160 of the Drug-Free Workpja^^t of-1988;{Pub. L. ld0^96>l:Title V, Subtitle D; 41 _ -

LI^S.C. 701'et seq.), and further agrees to^hayel^he.Contractbrls/ep/esenta^ identifiedjn Sections
•  '1.11 and 1.12 of the General .Provisions execute the foll6wing,Certificatipn; . . .

ALTERNATIVE I-FOR GRANTEES OTHER THAN INDIVIDUALS- T' ;■ J.J.

'  US DEPARTMENT OF HEALTH AND HUMAN SERVlCES'"^CONfRACtORS" '
-  US-.DEPARTMENTOF EDUCATION-CONTRACTORS^ • . t .

.-. US DEPARTMENT OF AGRICULTURE**-CONTRACTORS, --^ ;

•- This'certificationTis required by the' regUlations implementing^Sections" 5151 -5160 of the Drug-Free-
=  -Workplace^cj^pf 1988 (Pub. L. 100-690, Title.V, Subtitle D; 41.U.S.C. ;701^et:seq.«). The January 31-.

. 4.&.. U ^

1'989 regulations were amended and pubHshed as Part II of the May 25, 1990 Federal Register (pages
21681-21691), and require certifjcatipn_by grantees (and^byjpferenc_ersub'-grantees and sub-
ccTntractors)," prior to award, that they will maintain a drug-free wdrkpface. Secjion 3017.630(c) "of the * ' , :
regulation provides.that a grantee (and byunference7,sub;granteesla"nd:s"(f6';cb"htractbfs)*!that.is a State.^'-x^""- .

'  • may'elect'to make one certification to the Department ihieachTederahfiscal year"4ri lieu of certificates for
grant-'during-thcTederal fiscal year.coveTed:by;th'e''"cel1ificatibli>^The.certificate set out below:is:a:t2i::vT-::~;.::;:

r, rnate/iaUepresentation of fact upon,which reliance is placed.when the.agencicawards the grant, False..^,^
"  certification or violation of the. certification shall be grounds for suspension of payments, suspensibn~or*

termination of grants, or government wide suspension or'debarment. Contractors using this form should
send.itto: ' • . .. . . .. „ _

S' ■ 'nH Departrnent of Health and Human^Services
129 Pleasant Street.
Concord, NH 03301-6505. ':

ti ■ ■ ■

1.-. The grantee certifies that it will or will continue to provide a drug-free workplace by: - • r. *
.  1;1. Publishing a statement notifying employee's that"the unlawfui mariufactOfeTdistfibutidh'',
'. ''dispenslrig7p6ssessi6n or use~6f a controlled,,subVtan'ce,is.pTohibite'd..in'the grantee's :

workplace and specifying the actions that will be taken against employees for violation of such
""prohibition; \ /' "* " r—^

. ' 1:2. Establishing an ongoing drug-free awareness prograrifto'ihfo'rm'" employees about . ..
1.2.1. The dangers of.drug abuse in the workplace;. ^ • - . . .
1.2.2. The grantee's poiicybf.mai.ntaining.a drugTfree,wbrkp.lace;s;jU-^^ —

-r''- .1.-2:3. "Any available drug counseling.trehabilitation,-'and'employee assistance prpgrams:-and;—
" 1.2.4. The penalties that may be imposed upo.h employees fpr drug^abuse violations r-t-n.,,-..—

occurring in the workplace;- I. ■.
.r .- ..•1.'3.v Making it a "requirement that each employee to be*engaged:in the performance of the grant be----

"7 ,_given a copy oMhe statementjequired by paVagraph'(a); ^ , ^
-' 1.4. '"Notifying the employee in the statement'Tequired by paragraph (a).that, as' a condition of- 7

employment under the grant, the employee will 'Ta'T - .* '- --'-. ."T
1.4.1. Abide .by the terms of the statement; and . . •

-1.4.2., Notify the employer in writing of his onher-conviction for--a-violation of a criminal_drug
-statute occurring in the workplace"nqlater than five calendar days after such
conviction; i -

?'?.-^:'-.^7"-ii5iCi.Notifying the agency-in wnting)?withitvtehbalen9^'day^afterreceivin^notice under
. . . subparagraph 1.4.2 from' a'n^employee or otherwise receiving act'ualTibtice of such conviction.

Employers of convicted ernployees must provideinoticel" ihcludihg'position title, to every grant-
1= - - officer on whose grant activity the convicted ernplo^eeJwasjwj;kjn^ the Federal agency

ft
Exhibit D^.CertificaJjoh fegafding_prug'Free' 1 'Vendor Initials

Workplace Requirements 5/23/2023
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_  New Hampshire Department of Health and Human Services .. .
^  •" ExhTBiTo "■ --

rij.wrwi.. .> has'designated-a central ppinMor;the'r^eipt'Of'Such:nptice"syN_otig^shallinclude»the:*'^''7"'^ ;7s;r;yr-:^r-i
— —identificatidh number(s) of each affected grants -

V  _.1.6. 'Taking one,of the following actions, within 30 calendar dayS'Of'rec^iving notice.undef •
-.1 subparagraph 1.4.2, with respect to any empjoyee whois'sdVcbhvicted^j.

S..' . .. . 11.6.1. Taking appropriate personneractibn against such arTempbyee. up to and.iricluding - h-
•  ."termination, consistent with the-requirements ofihe Rehabilitation Act of 1973, as *. r: • ■

amended; oK ^
1-6-2.1, RequlnnVsVch em'ployee to participatesatisfactorjly'in^a drdgabuse assistancep'r..'".

V- - •— - rehabilitation program approved for such pu'rposes-by-a f?ederal,-State.-orlocal health, ' ,,  . .. law enforcement, or other appTopriate'agency; ^ -

i; .1.7. Making a good faith effort to continue to maintain a drug-free-workplace through-- - \
.w -Jmplementatipn" of paragraphs -1.1,4 ■2;-1.3.>.1 •4,-:1 .S.andtl.S.' " "1?"" -i- *- " - ..-V..-.

"2. "The grantee'may ihsert'in the'epace"'provided below'the'site(s) for th'e'performance of work done'in
connection wth the-specific-grant.v. ^ -■ 'T'

.  Place of Perfprmance-fstreet-address, city, county.-state, zip cpde),(list eyclxJpcation) ;—rr-r«"

■:T:Ch'eck.D:if.there.are-workplaces^onfile;that^afe^h6t*ideritrfied!hefe!^"^

*• «r

Vendor Name; mhcgm'

nn^u*^inn*H ^-~DocuSign*d by:

S/23/2023 paMdm 0^
Date.. .

■ er»oeri
■Name: a carty;., -

. T it le ■ "p res'i d erft'Vn d'' C E"©"

, ^ ,

't:
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Exhibit D ^CertifiMlionTegardjng D^rugjfree - Vendor Initials^ ' -
VVorkplaMRequiremenls" " *' 5/23/2023
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New Hampshire Department of Health and Human Sen/Ices

CERTIFICA'TION'REGARDING'LQBBYING*^

J  ' The Vendor identified [n Section.1.3j)f the GeneVarRrpyisions agrees to comply with the provisions of !
—, ^ .Section'319 of Public Law-lOi-lizi.-GovernmentWde.Guidance fo^New-Resthctiohs on Lobbying7.and
"... 31 U.S.C. .1352, and further agrees to have the.Contractor's representative, a_s;identified in.SectionsJ.il.

-  . - - and 1.12 of the General Provisions execute the following Certification: - .

^  . US DEPARTMENT OF health AND HUMAN SERVICES - CONTRACTORS -

'  US_DEPARTMENT OF EDUCATION - CONTACTORS
"US DEPARTMENT OF AGRICULTURE-CONTRACTORS

17 ; - j Programs (indicate applicable program covered):j:!
'temporary Assistance to Needy Families under Title IV-A

t  *Child"Support Enforcement Programundef TitleTlV-D""'" *
.. . 'Social Services Block.Grant Program.under TitleXX*-"—' - * v .-.-t

•}i 'Medicaid Program under .Title XIX '
^ -.-'Community-Services Block'Grant'UnderJTitle-VI-.^- .:-t - - •— rT-T-?-=-s

■  'Child'Care Development Block Grant under TitleJV ^

undersigned certifies," to the;best of"his:'or^herIknbwle~dge:an^d:belief,'5th'at:'.^

;[ - 1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
y  . ' ' any person for influencing or attempting to influence an officer or employee of any agency, a Member
'f • of Congress, an officer or employee of Congress, or an ernployee of a Member of Congress in

—^""^connectionwith'the'awarding'of'any Federal'contract,-continuation7"renewalramendmentror"

V' mbdification'of any Fe'deral "contract, grant,1oariToTcoope1atiN^ ayre^^ by specific^rrferitiori'
j ■ sub-grantee or sub-conFractor). ' ̂  ' ' " ' " . .
K'
V

;  •- 2.. If any.funds other than Federal appropriated funds.have been paid orwill be paid to any person for.
^  ̂^Influencing or attempting to influence an officer or employee of any agency, a Member of Congress, -

an officer or employee of Congress, or an employee of a Mernber of_Cojgress^in connection with this
Federal contract, grant, loan, or cooperative'agreement (arid by-specific rnention sub-grantee or sub
contractor), the undersigned shall complete ari'd.subrnit Standard Form LLL, '-(Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3.' .The undersigned shall require that the language of this certificatibn be'included in the award
;  dqcument.for sub-awands at all tiers (including.subcontracts,-sub-gr_ants; and contracts under grants,

i.::=u.loans.iand cooperative agreements) and:that:alksubTrecipients.shail;Certify^and.disclose accordingly.

-This certification Js a material representation of fact upon "which reliance was placed when this transaction
was made or entered into. .Submissipn of this "certification isXprerequJsite'fdr,making or enteririgjntp this
.transaction imposed by Section 1352, Title 31:-U.S>Code.- Any"^person who fails to file the required -
certification shall_be subject to a civil penalty of^not less^an $1Q,000_and j^ot more than $100,000 for
each such failure. ' ■, ' / ' •

Vendor Name: mhcgm

-DocuSigned by:

'  Dili . .. , W^Wmia-Carty-
Z  " ' . President and CEO

Exhibit E ^Certification Regafdlnq'Lobbying^-Z.'Zj-^'j^-'Vendor Initials,
rc

5/23/2023
^  cu/OHHS/110713 ... . . . -u ?age V.., .. Dale



-DocuSign Envelope ID: B9ABDA52-656A-41FA-82FD-55229240ECBD

New Hampshire Department of Health and Human Services
-  ■'^^■^"^E^hibitT'^'-'

»^CERTIFICATIQNREGARDING*DEBARMENT*SUSPENSI0N-
AND OTHER RESPONSIBILITY MATTERS

■Yi'.aewid:

The'Contractor'identified in Section-1.3 of the GeneTal Provisions agrees' to coThply.with the provision's of-
Executive'Office of the President, Executive Orderj2549-ahd 45 CRR Parti7.6.regarding Debarment, . ^
Suspension, and Other.Responsibility Matters, and further agrees td have the Cq^ntractor's
representative, as identified in Sections 1-.11'and 1.12-of the General Provisions execute the following
Certification:^' ,

/

i

INSTRUCTIONS FOR CERTIFICATION
1: By signing and submitting this proposal (contract), the prospective primary participant is providing the _ .

♦certification"set out below.^.' ——.-.—.i. ; -- —.-"5^; •

2. ■ The inability of a person to provide the certification required below vvill not necessarily result in denial
- of participatioqin this covered transaction. If-necessary^.the prospective participant shall submit'an --

explanation of why it cannot provide the certification, the certificatfon or explanation will be
considered in connection with the NH-Department of Health and Human Services'-(DHHS)-r
determination whether to^'enter into this transactidhr iHowever, failure'of the'p'rospective primary ,
participant to furnish a certification or an explanation-sKall disqualify.such:person.from^participation in
this transaction. - • " • - - .> —•

The certification in this clause is.a material representation of fact.upon.which.reliance was placed
when DHHS determined to enter into this transaction.- If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies .
available to the Federal Government, DHHS-may terminate.this transaction for cause or default. ...

i::

-

l< ...

r4)n'Th''^^bspective primary participant shall prbvide'jm'mediate^'writteffh^ DHHS'^gyhcy^t^'r*
•'whorn this proposal (contract) is submitted'if'at'.any time the prospective primary participant learns- -
that its certification was erroneous when submitted or has become erroneous by reason of changed
.circumstances. . " , . , I -

S.— Theiterms "covered transactiori," "debarred,"-"suspended;" "ineJigjble,"-"lower_:tier covered" • t' •
^transaction,"."participant," "person," "primafy-cVvefe^rtra'hsactio'n'" "principal,^" "proposal," and -

;..,.,..'.'voluntarily excluded,-" as-used in-this clause,,have'the.meanings set but in the Definitions and--
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions. . .. .

6.'- -The prospective primary participant agrees:by:submittin'g.this proposal'(contract) that, should the— •
C-proposed'covered transaction be enteredtinto,-it-shall.not'knowingly;enter»into ahy-lower-tier-covered:
--'transaction with a person who is debarred,'suspendedrfdeclared'ineligible,'or-voIuntar}ly excluded-^

' from.pa'rticipatipn in this covered-transactibri,-unless VujhbrizeB'lDyD'RH'S' " ' - r—

r..7..- The prospective primary participant further agrees-bysubmitting.this proposal that it will include the-
cjause titled "Certification Regarding Debarment, Su_spension, lneligibi|ity.and Voluntary Exclusion -
Lovver.Tier Covered Transaction's," provided by.DHHS*;Without modification, in all lower tier-covered-
transactions and in all solicitations for lower tier coveredttransactions. . . -V

a I
8. A participant ina covered transaction may rely upona certification of:a-prospective participant in a

lower tier covered transaction that it is not debarred,' suspended, ineligible,- or involuntarily excluded
from the' covered transaction, unless it knows that the certification is_errohe6us. A participant may

^'.:C4:i.TH.*i.^ecide'the-methodand frequency by whicffit-detefminVs'^thqaligiBiliryTof-its-principals.-Each
•  : participant,may, but is not required to, check the-Nonprocurement'List'(of excluded parties). .

-  9. Nothing contained in the foregoing shall be construed tojeguire establishment of a system of records
^  in order to render in good faith the certification required bythis'clause'.-'T^ kbowledge andj''

PC
Exhibit F - Certificatioh'Regarding" DelytTn"ent,;Suspension ""'T^^j^Cdnlra.ctor Initials

And Other Responsibility Matters
.CU/DHHS/110713.. ..Date

5/23/2023
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New Hampshire Department of Health arid tHuman Services.

V.

•^'•inforrnation pf a participant is^notj;epuired*^to'exceed*that*vrtiLefi'ismonTially^ a pnjdent^*:r7;
person in the ordinary course of business dealing^

10. Except for transactions authorized under paragraph 6 of1:hese instructions; if a"participant In a
, covered transaction knowingly enters into a lower tieTcqvered transaction with a person who is

suspended, debarred, ineligible,-or voluntarily excluded from participation in this transaction, in ~:
-  addition to other remedies available to the Federal government, DHHS may terminate this'transaction

for cause'or default. ^ -- • . . . .. . . •

,  "" PRIMARY COVERED TRANSACTIONS ■ - "
^  11. The prospective primary participant certifies to the best-of its knowledge and-belief, that it and its
I  -principals: - " -• ^ : ' v. --

.  ill. are not presently debarred, suspended, .proppsed,for.debarment,-declared ineligible',or - .
>  voluntarily excluded from covered transactions by any Federal department or agency;
'  .-■i^*rT.r'v;1.1:2.-,-have not within a three-year period-preceding^this proposal (contract) been convicted of or had -,'-

a civil judgment rendered against them for commission of fraud or a criminal offense in
.V -connectionwith-obtaining,-attempting to .obtain,-or.performing:a-public-(Federal, State or locaj)

transaction''or a.contract under a public tfansaction;'violation of Federal or State antitrust-
statutes or comrhission of embezzlemeritr-theft^forg'ery,^bribery,>.falsification orrdestruction of.

-  ■- recordsrmakingfalsestatementsror-receiving"st6len property;-«^-r-»--^ - . ,g^g not'presently indictedTor othehArise^crirtiihaliyifor.'civilly^afge'd^byi^governrrientarentityr'^
(Federal,.State or.local).with"commission .of any of the offenses.enumerated in.paragraph (l)(b)....
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for,cause or default.

'1^12r:Whefe the'prospective"prirriafv:participa'nt is uhableWceftify toany.ojthe staterhents inthis^' " ^
— -certification, such prospective participant shall attach an explanation to this proposal (contract).' • •• ' .

.LOWER TIER COVERED.TRANSACTIONS ■ . - - ~T.— - ■■
-^-T3.^By signing and submitting this lower tier proposal lcontract), the prospective lower tier participant, as

'defined in 45 GFR Part 76rcertifies to the best of its knowledge and belietthat it and its principals: - T
13.1.- are not "presently debarred, suspended, prdpose'd 'for debarment,- declared ineligible, or

■  voluntarily excluded from participationln this transaction by any f^eral department or agency. . —V-.r
•  13.2. where the prospective lower tier participant Is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract). . " , "

-14. The prospective lqw,er tier participant;furthenagrees'by submittlng-this;proposal (contract) that it will -
include this clause entitled^!Certification'Regarding.Debarment,<«Suspension,*lneligibilityrand-

.-^'Voluntary Exclusion - Lower-Tier Covered Transactions-" without-modificationln all lower tier covered • t
transactions and in all solicitations for lower tier covered transactions.' . .. . ——,

.  . Contractor;Name: MHCGM;

^  V DocuStgned by:

^  " ^ - .'5/2372023 ■ - 'W^^»1^ia-carty -
President and.CEO

PC
Exhibil F - Codification Regarding pebarTnenj.,Suspensi6hv. ^Cdritractor Initials^' ■ ;

And Other Responsibility'M^ters ■" ' 5/23/2023
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^^^s^^CERTIFICATION OF COMPblANeE^WITH'REQUIREMENT'SiPERT'AINING'-TQ-'-

FEDERAL.NONDISCRIMINATION. EQUAL TREATMENT. OF FAITH-BASED ORGANIZATIONS AND~-
•  - . ' WHISTLEBUOWER PROTECTIONS-- -

-—.The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's.
.  ' representative as ideritified in Sections IrlT.and 1.12 of the General Provisions,"'to execute the following;;.

^  ceftificationT''y ' ^ ---.w.

'Ji.:'!'r:..' Contractorlwill comply, and will require any;,subgrantees.or.subcontractbrs to comply, with any .applicable".
•  federal nondiscrimination requirements, which rnayinclude: ' r——

^  ̂i the Omnibus Crime Control and Safe Streets Act of 1968 {42 U.S.C^ecjiqn_^89d)'which prohibits^ ■
7', - • , ''recipients orfederal funding under this statute from discrirriihating, either.in employment practices or in "

-- - thedelivery of services or benefits.on the basis of race; color, religion, national'origin, and sex. TheAct-

requires.certain^recipients to.produce an Equal.,Ernployment.Opportun.ity^ Plan; .

't ■ - the Juvenile Justice Delinquency Prevention'Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
n  - reference, the civil-rights obligations of the Safe:Streets-Act.'' Becipients.of federal funding under-thisr.—t",  . — -. .... statute are prohibited from discriminating.^eitheryn'emplbyment practices or in tl7e delivery 'ofeervices o'rr •

•';j^^..a»Mu»^nHbenefits*on'the-basis'ofrace,'Coiorf religion^nationai'originy'a'nd'sex^

;j-—. ■ . - the Civil Rights Act of 1964 (42 U.S:C"! Section ̂ OOOdTwhich prohibits recipients of federal financial ̂
y  ' ■ assistance from'discrirhinating on'ttie'basis of rac'eT'cdIo'r, or'hational origin in any prograrh or activity); •'^—--7' - .

'

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794); which prohibits recipients of Federal financial
'if -— assistance from discriminating on the basis of disability, in regard to employment and the delivery of. , ' '

" V seivjces br benefit^in any program or'actiyityyy^^^^^^y .. ,
4' " the AmeYicahs with'Disabilities Act.of.1.990.'(42 lj.S:C..Sectib"ns~12131-34)7wh'ich prohibits 7" " T' ,7r." y
y  discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
h  . 77.. government services~public accornmodations, commercial facilities, and.transportation;. _ y.^. - y -^7.
4..„^,^.t_„^,.,.....,..j^_g-^^^^^^j^-^-^-^g-^^^^^^^-^-j..jg.^2-(20'U:S;Cr'Sectiohsy68iyi683'Tl685-86)ywhich'prdhibits'' ■

discrrminati6non'the'b"asis'6fsex"iiTfederal!yassisted"ed.Ucatioh7pfogrbrps:'.Yy '" : "" C •

."v.7'„;7.tc:,7i7:. Ir.the^Age Discrimination Actofjl975 (42 U.S.C; Sections,6106.-07),'which-prohjbits.discriminatidn.on.the^yj-
1. basis of age in programs or activities.receiving Federal financial assistance. It does not include

yy • ernplpymentdiscrimination; • V. ~ . y.^i^ y^ .

- 28'"C.F.R7pt. 31 (U.S. Department of Justice'Regulations"- OJJDP Grant Programs); 28 C.F.R. pt."42
- yU.'Sl Departrnent of Justice Regulations*-^NqfibiscTimlnationrEjqparEmpl6yTnent't)gpb^^

•::^-r:rv5g^^'^pY5Qydures):'ExicUtive''0>derNd.'13'279f(^quaFprotecti^
7  '' yy;y'ol5a"nizatioris)rExecutive Ofder'Na'13559'rwHich'^provi^i*fundamenSl]rriricipler¥nd'p^^ ^
x' - -. criteria for partnerships with faith-based and neighborhopd^organizations; > ' r/- • ..r-y .;- •

.. —•-.•28 C;FTR.-pt? 38(U,srD'epartment of'Justice''ReguJ.atib'ris'^''Eq'ua! Treatm'ent'fbrFaith-Base'd
Y  Organizations): and Whistleblower protections 41 U.S:C.,§47-^12 and The,National Deferi.se Authorization.x.._
"y. " ' Act (NDAA) for Fiscal Year 2013 (Pub. L. 1,12-239, enacted'January 2", 20'13) tlTe Pilot Program for
'• Enhancement of Contract Employee WhistiebloWer Pr.otectiorist-vvhich'protects employees against

reprisal for certain whistle blowing activities in connection with federal grants and contracts.. ^ .. . ..

- The certificate set out below is a material represent^tion pf fact upon which'reli.arice is placed wlien-the
„ ̂.a9®ricy,awards.the grant. False certificatK^..9j;^viq.!^r(^yyb®L^®diGQ?il9-0Ab^ .... ..«y-r.- teYmiriatibri'of^^ra'htsTor govelmm''^^^ suspension oy

debarment. - . — .1 J. .

Of • . '

^  . - . . ^ -- fC '
,  • * *' _ . Contfactor Initials^

_ Mt - ---Cflrtification.of Compliance with f»quifemenls p«fta^r^lo.Fe<tefal,Noo(Sjcriminati^ Equal,Tfeetmenl of l^aiUY^e^ OrpartzaJlona •
' -.1 - .^^andWhisileblowefipcoioclionsv' "s~

^  7^... -4. . 5/23/2023
.. ■■IWM .
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TTf^ln-the'event'a'Federal-oriState. court or'Federal'jpr*StatejadmtnistrativeTagencvnTiakes°a>findinq-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 cppy«of the finding'to-the Office for Civil Rights,io^
the applicable contracting agency or divisioh'within the Department of Health"and^Human Services7arid~
to the Department of Health and Human Services Office of the Ombudsmah'. , 7]

'The Contractor identified in Section l!3 of the General Provisions agrees by signature of the Contractor's
representative as identified iri Sections i .1 f and;1 .-12 of;the^^neral:Pr6wsions,.to execute the folJpw[ng,^
certification: " —

I . By signing and submitting this proposal.(contract) the Contractor.,^agrees toicomply with the provisions
indicated above.

Contractor-Name: mhcgm.« . .< T-

mi — .

-Date

;Do«uSlflnedJyy:—

■-ft \'ix -

■ciffliBPemeeEiaii...NarTie:.Fa.tncia Carty
Title. President and CEO

- - - t- J • • -

-S"—-r — —

Exhibit G
Contractor Initials

. .■« -•■■■■■.■ - -- .. . —cWtirica(iano(CompliaiKewimrequifementspefto;nirigtpfe^8lNo^iscminatjon..Equ«4J;eatrn^o(^F^ir)-BaMd.Or9anizMions '•
— afxJVWsdebtowor,pf«ectiohsj«.i.^;j*tf.--^^ "■ i-

PC

6/27/14

Page 2_of 2^^ Date
5/23/2023
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uku.)

- - -''-^CERTIFieATION REGARDING'ENVIR0NIVIENTAb--TOBACGO»SMOKE

>.r

i w

r;' " '" Public'^L"awJ03^227, Part'C - Envirohmerital Tdb'^ccrSmpKeT-also khdwh*as!the!Rro-Chiidreh1^cr^^
" *... • ''(Act), .requires that smoking not be perrriitted in^any pbrtiomo^ indoor facility owned or leased or

contracted for by an entity and use'd routinejy or regularly fo"f the'provision of health, day cafe,^education,
_  or library services to children under the age of 18. if the services are funded-by Federal programs either •

vir-''^directly or through" State or local governments,^by Federal-granVcontract; loan>,of loan guarantee. The -.-,
.  law does .not apply to children's services provided^ inipnyate^residences, facilities, funded solely by

■ Medicare" or Medicaid funds, and portions of facilities used for inpatient drug"'o>'alcohol treatment. Failure
•to comply with the provisions of the law may result in the impositibn of a.civil monetary penalty of up to-

.  . . $1000 per day.and/6r the imposition of an abminJsjratiye'.com|:^arice,or(^r^^ responsible entity^ _

The Contractor identified in Section 1.3 of the'General Provisions agrees, by signature of the Contractor's
.. • representative as.identified in Section 1.11 and;1:T2'pMhe:Generai Previsions,.tp^execute the following

certification:

t ■ 'V v'r. ' iT^'By signirfg and submitting this contract, the Contractor.agrees tomake'reaSpnable efforts to comply
'^.i:■ii;::u;i^-c:;;:^^-..A^.;.with all ajsplicable provisiohs.of Public L'aw-103-227;.Rart';C,M<nownias.the,RrorChildren.Actpf^,1994.-
•  r-^ '.«* .i.-- U- .. • -.f ■ —•» • - — • -v

_,^.Cbntractor,Name: mhcgm

5/23/2023

■DocuS[gn«d by;

Dater^.r*"
^^^Vi—eFiaerBMeecnoo...

^.Name: "Patnci a^earty •r,- •

• Title:- President and CEO

T ,,, -f • ." —

r-- ..«r

i-*T-

'  Extiibit H>,Cefli.fication.fiegardjng :'^
Environmenlal Tobacco Smoke'

=«ttaSa§sJ.as.i«i«.

Contractor Initials'-
PC

Date.
5/23/2023
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__ .Exhibit.!,

HEALTH INSURANCE-R0RT'ABIbl^-AND*AeeeUN^ABH:ITYrACT-—
-  - - • - BUSINESS-ASSOCIATE AGREEMENT •' -v, .r. -

'The'Contractor identified in Section 1;3 of the GenerahPrqvisions'of the.Agreement'agrees to r"'" "'" - '
- ./comply-with.the Health Insurance Portability and Accountability.Act,.3ublic.Law.104-;191 and_^ -

'  with^the standards for Privacy and;S^"ri^'of lhd[viduall]^ehtifiab|e^ Information,
parts 16'0•andJ64_applicable tOJbusJ^esXassociates^'^s/defiped'^^ "Business - - --- - - -.v-

Associate" shall rriean the Contractor-and subcontractors and agents pf tji.e Contractor that~^ :V'_. ^
- receive,- use or Kave'access to protected'health-informatioh'under this Agreement and "Covered' '

- Entity" shall mean the State of New Hampshire„Department.of.Health-and Human Services. -

(1) Definitions.

a.'-t ''Breach"- shall-have the same meaning^as the term -*Brea'chS:^in^ecti6?i--164:402 of Title-45r'^'-
Code of Federal Regulations.

•vS > •

' - • - "Business'As'sociate" has the meaning.given such'.term in sectional60.-103 of Title 45, Code

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

■  •. -- d. "Desionated Record Set"shall have the same meaning as the term "designated record.set" _
f  ̂ ^^„ ,in.45.CFR Sectipnj'64.50j. . .. •" ,

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section.164.501. • ■ ' " • ' .

f.w. "Health-Care Operations-'-shall have the same_meaning_asjhe terrn "health care operations"
■'-"T ' in 45 CFR-Section 164.501. ■ • ^ * . . . .

.V . g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
,  . .. Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Re'covery.and Reinvestment Act of
"  ■ -2009. - -

hT"?"f^lPAA" ffieahCfhe^Healtlrllns^anc^B^a&liB^a^^^^ P.ublic~taw;
104-191 and the Standards for Privacy'and Security-of lndividually Identifiable Health--
Information. 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term'"individuar-in 45 CFR Section 160.103.
and shall include a person who qualifies as a personal representative in accordance witfi^S
CFR Section 164.501(g). •-

j. "Privacy Rule" shall hiean the Standards for'Pfivacy'of Inciividually'ldehtifiable Health* '"
■  " Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States .

Department.of.Health.and Human Servl.ces^--- -y v3<r;^ --^^ _ • . •

k. "Protected Health Information" sfiaH have jhe same meaning as the term "protected health
pd-by

f6
information" in 45 CFR Section 160.103, limited to the inform-ation created or receiv

•  " . Business Associate from or on behalf of Covered-Entity.^ ■ ... ■ ' .. . .
•, - 3/2014 Exhibit I . ; , " Contractor Initials

..' JS. HealthInsurance Boftatjility'AdJ^-]^;'Business"AssociateAgreerhent ^ ' -i 5/23/2023
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I. ' "Reauire^'ljv U'aw" shall have the saTheTneaning as,the term "required by law" in 45 CFR
Sectio'n'164;103. • - -

m." "Secretary" shall mean the Secretany:of the:Department of Health and'Human Services or:;r::r-r—^ -r:. -r-^.
.  "^jhis/her.designee. . ' . ' " ;' '"7.""--.- ' " . * — " / '

• ' n.' "Securitv.Rule" shall.mean the Security-Standardszfor the Protectionjjj Electronic Protected •
Health Inforrfiation at 45 CFR Part'164; Subpart15T and"amendmahtf thereto: - •

.—: J^Unsecured Protected Health Information'^'means-orotected^health,information that is not
. secured by a technology standard that renders protected healthlnformation unusable,-

unreadable, or indecipherable to unauthorized Individuals and is developed or endorsed by
-a standards developing organizatioh-that-is accredited.by4He-Americah National Standards

^  Institute. " „ ■ ■

■ " III" • ki: Other Definitions - All terms not otherwise'definedi'herein-shall.h'ave-the meaning
.xestablished.under 45 C.F.R. Parts-d60;^162;;and>16iir;as amendedtfrom time.tO'time,.and the

I- Act. . . .

i  (2) Business Associate Use and Disclosure of Protected Health Information.
r, 0usmess Associate shall not use;'.disclose|irhaintain-or transnfiit-Protected Health" —^
j» . ~.T- Information (PHI) except-as reasonably necessary to provide the services outlfhed under

Exhibit A of the Agreement.^ Further. Business Associate, including but not limited to all
3. - ■ . n . ■ . its, directors,-officers, employees and agents, shall not use,-disclose, maintain or transmit

—.. .p|_|j jn-any:manh^'that would c'dnstitute'*a"vi6latl^'^f the"PnVacy*an'd Security^Ruie7^'2"~'

„  .1 bV BusinesVAssocjate may use or.'disclose'PHI:: ■*: "■
/ - ■" " " " 1. For the p/oper management and administration of the Business Associate;

■  •— • u II; As required by law, pursuant to"the. terms^set-forth in paragraph d. below; or"
.  I- .."-. _ ~ . III. . For data aggregation.p.ujppsdslfor.tffe^.healtjrtlcare^^^

■^c.*"-t"::'',TP.the"e)dent Business'Associate"is'perrnitted^undef-the Agreement to disclose PHI to a
- . third party, Business Associate,mustj^t_aiQ,_p.n.or.to.^nTaking^any^ such,disclosure, (i).

>.^-..^...,reasonable:assurances-from the third party-tha^such.PHI will be held confidentiaNy and-
-  ysed'or further disclosed.onFy;'asrequired:by:1aVoflfor; the, purpose "for. which ̂  was"

disclosed to the third party; and .(ii),an agreementfrorn such third party to notify Business
•  T^-"Associate,^ in accordance with the'HIPAA*.privacy. Security,;and Breach Notification

Rules of any breaches of the confidentiality'of^the'PH^'td the extent it has obtained
•  •I."' knowledge of such'breach: '

d; ' The Business Associate shall not.'unless'such disclosure is^reasonably necessary to
..provide services under Exhibit-A'df the'*"A'gre^ent^disel6se.ariy»PHI in response to a"
- request for disclosure on the basis that it'isjequired by law, wthout first notifying

:—^-Covered Entity so-th'at Covered'Entif^^l^aTah^'pportuhitT^tb'otjecrb the disclosure and ~
to seek" appropriate.reliet . lfCo'vered.Ehtity'olijects to such disclosure, the Busm^s^_

3/2014 , - Exhibit I, Contractor Initials
b.ealth!lnsi£^(^P.bf1a
Business Associate Agreement 5/23/2023

-. -r-S?»ri:5rC-.. .-,c-. ,,pate
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Exhibit Ii:,.

■^'^^'^Associate^shal! refrain.from disclosing:the'PI:li*until:8overed*Entl.ty.'has exhausted:all*^^:;.'^';
rem'ecliesT*"" ~ - -7:1-^

, -

e. Ifjbe Covered Entity^nptifies the Business,Asspc[atejhatjC^yjei^^^^ has agreed to_.
be bound by additionaj restrictions overand above those Uses'or^dlsclosures or.securit^
safeguajds.pf PHI pursuant to the-Priya^y and Security Rule, the^Business Asspcjate^' ' ^
shall be'bound by such additional restrichons and sh'all. npt'disclose PHI In violation of

^such additlpnal restrictions and sha}[ abidej^y^any additipna) .security, safeguards;

(3) Obligations and Activities of 'Business Assoclate:
■D ' .
M  a. -The Business Associate shall notify the Covered Entity's Privacy.Officer immediately..
%■ ' after the Business Assbcrate bec6'meTaw'aTe"of 'any*use or discl^ure of protected" '

—T- - - - •• health Information not provided.fpr.by,the Agreement Includlngibreaches of unsecured- •
^  . . r*, "• . protected health information and^r.-any.securij^lncidentthat may.have an impact on the. ... . -/ pr.btected:heaith-information bfthefepveredjEiitity-

The' Business Associate shall Immediately perform a' risk assessment when it becomes"" ' -
aware of any of the'abo'ire situations. The risk assessment shall Include, but not be
limited to:

• 0 The nature-and extent of the protected health Information Involved, including the— ---
typ'es'ofIdentifiers"ahdtbeTlikelifroo^d'pfTe-lderitlficatlon;'^^

o' The unauthorized-person used the protected health information or to whom the -
"  disclosure was made;

o Whether the protected health;lnformatidn"was-actuany^qulred or viewed " -
" '6"''The'e)rtentTp whlcfftKeTIs^ tf^p7otected'health"lnforrnatibn''lias"l5eeh''"

mitigated. - .

The Business Associate.shai! complete the risk assessment within 48 hours of the
breach and Immediately, report the findlngs of the risk assessnient in writing to the
Covered-Entity. - ' ■

C:^-r -:^The-Business Associate shall comply^with'all-sections:of'the-Rrivacy; Security-and^-
"I'M"!' :.'-Breach;Notification;Rule..

d.'-: - Business Associate sha)l:makeayailalDje-all-ofJts_loternal-pollcles-and procedures,-books---
and records relating to the use~a'nd''3lVcrosuTe'T)f PHiVeceiv^^^ created or

'  * '* received by the Business Associate on:behalf.ofCbvered.Entity"to the Secretary for
•  : .. ^ - purposes of determining Covefed'Entity's"'compllance with HiPAA.and the Privacy and:*^~

Security Rule.

Business Associate shall require all of Its business associates that receive, use or have
■  'access to PHI under the Agreerrieht,';tp;a'g"reeMrrwr[tm^tb'^a^ere^^^^

—  restrictions'and conditions ohtHe use'^and-dlsclosure-bf-PHl-cbntained herein, Including-
/  • . The duty.to return or destroy the.PHI'as'proyid^Tind.^S.^ti6n^3^(l)^. The Covered Entlty-
-rr-:' shall:be considered-a direct thlrd-party^beneficlary-oftbe'Contractbr's buslness-assgpiate^. T" ' . agreements with Contractor's intended business associates;-who'will be receivijjg^Hr

3/2014 " . - Exhibit L ' . - Contractor Initials^--^
'r;""T I -r ^ HfTalth Insiirat^^^rtahiljty'Ar.tjP'^,^^^

Business Associate Agreement., .. 5/23/2023
oe 3,of.6 . . Date
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-  - - --:--ExhibUJ..^-^.

-f.

--pursuant*tO:this-Agreementfwith:rights'*of'enforcement-and'indemnrfication;from'SuchrT
business associates vyhp shall be goveme.d.by standard Paragraph'#! 3 of the standard '
contract provisions (P-37).of thjs Agreement;f6rjhe purppse'.of u^e^and disclosure of-
protected health information. ' ■ ' : • ^ >

Within-five (5) business days'of recejpt of a w'ritteh "request fforn'Covered Entity* " •
Business Associate shalhmakeayailable;(d'uring.nprnial business hours at its offices .all-.-
recprds, books, agreements, policies and:prpce.dures^r.elating:toJhe use and.disclosure,

"of PHI to the Covered Entity,'for"purpose"s"of*enabling C'overed'Eritity to determine * ■
Business Associate's compliance with the terms of the Agreement..

:g.. Within.ten (10) business days of receiving a'.written reque"st frorri*Covered EhtityT """?
Business Associate shall provide access to PHI in a Designated_Record Set to the
Covered Entity, or as directed by Covered Entity,Mo an-individual-in order to meet the
requirements under 45 CFR Section 164.524!

V h.' Within" ten (10) business-daysPf^receiving.a.wfittemre^uest:fr6nt«C_oyered

*..v w-

'amendment of RHI or a record ;about^anundiy[duaLcpntained-in;.a:Designated Record
■■...r:*::.':-:Setrthe Business Associate shall'rnake^sucb:PHpavailabLeito.-Go.vered Entity-.fpr_-___-^

. .. , . aniendrhent^andjncorpprate.any such amehdmentjo enable Covered Entity to fulfilf.its
_ obligations under 45 CFR Section 164;526. , '

'  i^ ■ Business Associate shall document such disclosures of PHI-and information related to
,  " such.djsclosures.as would'be .repuiredJp^ypxeredVEntltyjo^rpsp^^^^ pn.

'  ̂ ^iri'dividual for an accounting of disdosures of-PHhih-ac'cordance with 45 CFR Section- '
164.528. "

^ ~.j. L:-.--.-Within ten.(.10), business days of receiving a'-Written request'ffom'Covered Eritity.,for.a\ . ,
- - - - request-for an accounting of disclosures of PHI, Business Associate shall make available

to Covered Entity such information as Covered Entity may*require!to fulfill its obligations
-to'provide an accounting of-disclos'ures with;respect4o PHI.in accordance with 45 CFR-- -

-  Section 164.528. r- - - • - ^

k: In the event any individual requests access tor amendment of, or accounting of PHI
directly from the Business Associate,-the Businese'Assbciate siTall within two (2) -

!  business days.forward.spch requesXtpj:3pji/pred..E.ntLty.._CjDver.eifJEhtity*'shall have.the,
' • ' responsibility of responding to forwardedTequestsr-Howe^e'r, if forwarding the ■ • - •

^ individual's request to Covered Entity woul^^caus^.Cqye,red_ EntU^^ the Business
".Associate to"violate HIPAA and!the !?riv5cy!j^d""§ecurit'^'Rule,J^ T T"

shall instead respond to.the individual's request as'required.by such law and notify
Cpvered Entity of such responseas so.on..as!.pfacti.cable}_ .

I. .Within ten (10) business days of termination ofjhe. Agreement, .focany reason, the
.  ̂ Business"Associate shall return or destr6>i^as"^specified;65rCover^ Entity, all PHI

received from, or created or received bylhe Busihess.AsspcJ^a^^^^ with tfie '' -
.  Agreement, and shall not retain an^-copies.or^back-up.tapes.of*su'ch Ph], If.return or..

-Z-" • .• ciestructidn is riot feasible]" orlhe dispositipTTofThe PHLhas!!been.otherwisT^reed"t6jnr " !
.Agreement,_ Busmess Associate sh'aircpntlnue to extend the-protectlons of the

"  . . Agrej^ent, to such PHT^dJImlTfurtR^^ PHI to tResew^
purposes that"make the return"'6T''de'stfuction;infeasibleVfor;so.long':as"Busine"ss 7

3/2014 . L. . . , ' Exhibit I - - r Contractor lnitials^~-—Exhibit I
: Health lnsu/anceJ^_abil|ty'Act^
Business Associate Agreement

-  1«> I
Date

5/23/2023
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t-Assbciate maintains^such:PHl!-?lfi6ov^ed!Entity5ifffits*sole^iscretionrrequires!that*.theT
-  ■ Business Associate destroy anyroriall PHf; the Business Associate shall certify to.

•: Covered Entity that the PHI has been^destrbyed'- ^ ^

{4)"" Obligations of Covered Entity

-r.—-a; • ~ Covered Entity shall notify Business Associate'of any.changes"pr-llmitation{s) in its*--.—
•  . Notice of Privacy Practices providedJo,individuals in accordance.wjth 45 CF_R,Section . ;i ':
- - V - " : 16^.520, to the extent that such'change or limitation'ffiay'affec't'Business Associate's . ■ "

-  use or disclosureof PHh- — — ... —
4  , • , - "... - - . -

V  ■ b.- Covered Entity shall promptly hotify-Business-Associate of-anyphanges.in,".or revocation.. •
of permission provided to.Covered Entity by individuals whose PHI may be used or

■  . disclosed by Business Associate underthis Agreemeht^.pursua"nt-tb 45 CFR Section
164.506 or 45 CFRSectiom 64.508.

^  ; Covered entity shall promptly notify Business;A'ssociate-6f-any-restrictions on'the use or • •"
Z. disclosure of PHI that CoverediEhtityrhas;agreed4o,1n;a_ccprdance:with 45 CFR 164.522,'!:.™

- -.^- .to.the extent that such restriction-may.'affect''Business'Associate'sPse or-disclosure of-, o "rv
PHI. .. - - - .

V' • ■ . .

2' (5) Termination for Cause

In addition to Paragraph-10l)f.the standard terms andoonditipns._(P-37) of this. „ . ' , - ■
•  ■ Agreement the Covered Entity may-immediately terrhinate-the-Agreement upon Covered - • j --—

.. Entity's knowledge of a breach by Business Associate of the Business Associate
.  • Aoi'ssrnont set forth,herein as Exhibit I: The Covered Entity^may.either Immediately _ .

i*^terminate the.AgreerTient.or.provide.anppp;prtunityrfor,B.iJsiness,Associate-to.cure,the
V.— T-r .-alleged breach,within a timeframe specifiedrb^overed Entity.'_^lf Covered Entity

•  • - - • determines that neither termination.nor.curels feasible; Gbvered:Entity shall report the
I  - violation to the Secretary

j

(6) . Miscellaneous

..g • - -- Definitions and-Reaulatorv References.'-AH terms'used. but not otherwise defined herein,

'-'~rsh'airh¥ve"tfie¥ame'meahing'aKtiios^teiT^
-

• *from time to time. A reference in the-AgreemTnt"as=amended to include this Exhibit I, to.
a Section in the Privacy and Security Rule means the Section as in effect or as.

......amended. -

b. • Amendment. Covered Entity and-Busihess/Assoclate;agree tojake such action as is /■
necessary to amend the'Agreement, from'time to time as is necessary for Covered - ■
Entity to comply with the changes in the.requirements of HjPAA,.the Privacy and.^

'  ' ' Security Rule, and applicable federal and state'law! ' ~ •

, ^ c...- - Data-Ownership. TheBusiness.Associate.acknpwIedges that-it,has no ownership rights^-■
■  ' wKirfespectT"blhe PHI provided by^or-ci^at¥d on'Betialf"oTCove?ed Entity.

■ X." - ^interpretation. The partie's agree that any arribiguity in the Agreement shall be resolved
.  .- / 'V-to'permit Covered Entity to comply with HiPAA,..the Privacy-and'Security Rule.-

.3/2014 . .. . Exhibit I . ^ Contractor Initials^
-  . ir.. . Hpalth Insiiranrp Pnllahility^Arj'.^^ •' 7"

Business/Usbciate Agreement 5/2 3/202 3
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• n

rg-Ci Segregation". If any term or conditibriiOf;this-Exhibit;hor-the"'.application thereof to any"- •"
p^erson(s) or circumstance is hejd inyalid.^such.invalidity,shallmpt^.^^ other terms or- «
conditions which can be given effect without the invalid term or condition; to this end the
'terms and conditions of this Exhibit^l 'are declared s'everable!;;-^.:^:;,;:^ _ -r

^ V ^

•,f.-.' : .r "-Survival. • Provisions-in-this Exhibitr|;r.egarding:the use^arid'djsclosure of PHI,- return or-
■; t.^::_^.destruction.of PHI;.e)rtensions'6f the,protectiqns;pfJhe:Agreemenhin section^(3) l. the

"  • ' defense and indemnification provisions of section (3)'e*and''P'aragra"ph 13 of the
'  • . standard terms and conditions (P-37)pshall-survive*the'termination of the Agreement.

.. ■ ■■ "%

•

4 4.'..-

-V^tNESSiVyHEREGF,- the parties heret6yave>duly.^ex0c'uted^this.E-x"^hibit-l. --.^.--..
"  -»•. tw * — <

Department of Health and Human Services

^hftoSla^Ql by;

it S-

rt-i M I p^i • 2 •*>?!' *• ■

MHCGM

CdOPOaOtMCW

■f
Signature of Authorized Representative

' Katja s. Fox • - - -

Name of.Authorized Representative"" '
Jitrectior _

Title of Authorized Representative

5/247 2 0 2 3 "" ' ■' .

Date . ■ - -

Contractor

'  OfMifBSjeoeyOr.-^ ^ —
Signature of Authorized Representative

Patricia cartT^
Name of Authprized^Bepxesentative

.Br:esi,dent-.and CEO^....—
-ryir-fT

Mitle of7\uthOrized Representative

5/23/2023" -■

Date

— r-S—"I

S:l;

-. .3/2014 . ^  - . Exhibit I. ,
. Mealth Insurance^gorta'bilit)^^
Business Associate Agreement

Contractor Initials

lf(..

5/23/2023
. ....-^Date.-
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New Hampshire Department of Health and Human Services

-O-. - -

-CERTIFICATION-REGARDING THE FEDERAL-FUNDING^ACCQUNTABIUrPY'AND TRANSPARENCY—

■^ ACT.IFFATAI COMPLIANCE- - -

The Federal,Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual "v .
Federal grants equal to or greater than $25.000^and,awarded.pn.or.aftej;b.ctober 1, 201.0, to report on. ..

-data related to executive compensation and assoc[ated firsMiersub-grants';of.$25,Q00or-mpre..jf.the - ^ -
initial award is below $25,000 but subsequent grant modifications result ir^a total a\^rd equal to or over ? \
$25T00brtbe"awa?d is^'^bject'to FFATATepw^ing.requirements^^^^ftl^^te of the^award?" • ■

.-.InTaccpfdance-with 2 CFR Part 170 (Reporting S.ubawafd■'alTd•Executive'Cornpensati6h1nfprrhatibri)^th"e'7V
Department of Health and Human Services (DHHS)Wust'report the" follbwing'information forany ^ "

---".--subaward or contract award subject to the FFATATeporting requirements:-^*«^r;^-*- ■ •- ' -
,  - . -1.-- Name of entity

^  ■■■ 2. ■Amount of award ■■ "/■ .
3. Funding agency • *'
4.- NAICS code for contracts / CFDA program numbec.for,gf^nts}
5. Program source

. -6.-,, Award title .descriptive of the-puipose of the.funding'action
7. Locatioh'ofthe'entity

r:=.^r7--»r8.7-Principle"place''bf performance" 1
•  •• '•• ~-'- 9;--'Unique identifier of the entity (UEI #)-

VJ- ' •''i ^

"10: Total compensation and narries of the top'fiv^exeb'utivei^rf;*''^^^ -
10.1. More than 80% of:annual gross revenues are.from.the Federal government, and those. .

revenues are greater, than $25M annually and.
10.2. Compensation information is not already available through reporting to the SEC.

Prime.grant reciplents'must submit FFATA required.'data by;the end of the month, plus'30'days,*iri'which'
-'the'awaxdpr'award arhendrtient is "made. " . :77 " '

The Contractor identified in Section -1.3 of the General p.rovisions^agrees to comply with the provisions of -
The Federal Funding Accountability and Transparency Act, ,Public Law 109-282 and Public Law 110^252, _

-and 2 CFR Part.17.0 (Reporting ,Subaward and Executive Compensation Information), and further agrees! ;
'to have the Contractor's representative, as identified'in Sectiohsrt:-1.1*and-1:12'Of the General Provisions-^*
execute the following Certification: . ^ . , .;.-.LV"VT ~ . - • • ~ "

-.The below named Contractor agrees to provide.needed irif6rimatlon"-'as outlined above to the NH T
-Department of-He'alth and Human Services and to.comply with'all applicable provisions of the Federal-
Financial Accountability and Transparency Act. ;

.. 5/23/2023

Date"

.-Contractor Name: MHCGM -

•Ooeu'Slgntd by:"*-r " ,

.Title.,. [3r.es.ide_nt and CEO.

•M ■ j I j '.T". fcl. .-

.CU/OHHS/110713,

;  fC
Exhiblt'J-Certification Regarding the-Federal,funding..;,^^I^Contractor InHiaiS;

Accountability And Transparent Act (FFATA) Compiiance " 5/23/2023
- _ V, - -■ - Date

T."
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New Hampshire Department of Health and Human Services
gfoa

'FGRM'A^

•  As the Contractor.identified in Section 1.3,Gf the GeneraXProj^iorisiTcertify^thaUhe responses to the_
-below listed questions are true and accurate. .-J - ^

^  ̂ ":'-^ugx7knmnhu24
,, 1..,..The UEI-fSAM.qov)numberfor-vourentitv.is:-

' 2.- 'Inlyour.business'or organization's preceding cbmpletedlfiscahyearr dici'^our-business or organization '
■ ~ - receive" {1 ):80 percent or more of yoljr'anni^l^ross^evenTie*iri*l!l;STfe^eral^htractsrsObcontrac'ts7"'"

- loans, grants; sub-grants, and/or cooperative agreements;-and:{-2) $25;000.pp0 or-more in annual

; gross revenues from.U.'S. federal contracts;;*subcpntracts::loans::grants;^s_ubgrants;rand/or r .'."".

codperative agreements? . - • • .

NO' ' ■ - -• ' •

If the answer to #2 above is NO, stop here

If the answer to #2'above is'YES, please"answertheIfpllowingT'_"'V. ' • IV'.

-^-3.^"-Does the public have access to inforrhation aboutthe cbrnpensatioho^'the e in your
;.iiWT U' ■

- tJusiriess or organization through periodic repbils'filed un'def"section*13(a)"or 15(d) bf the Securities'

Exchange Act of 1934. (-15.U.S.C.78m(a), 78o'(d)j or section 6104 of the Internal Revenue Code of
1986?

NO YES

-- If the answer to #3 above is YESr stop here'-^— ^

If the answer to #3 above is NO, please answer the following:

—•- 4.' The names and compensation of the five-most highlycompensated-offrcers-in .your-business o'r—
' ■ organization are as follows: •—

Name:' ■ " •*-

Name: - -

- Amount:,.

Amount:.

Name: • - Amount:.-

_ -'Name:-:

Name:

...........Amount:'— _ .

- Amount:-

V'.'

>"

tiif'\"i jir"'' - "--tCu/DHHS/iio7ij_ j: .

PC
'-"•Exhibit J -:Certificati6h Req'anjinQ-the Federal Fundingjitrx^iisZContraclorlnltials^—
Accountability And Transparency Art (FFATA) Corripliance . 5/23/202 3

wssss^fsaiaaa&a^aisa^^ r?'s==^-- -.W 4
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_ New Hampshire Department of Health.and Human-Services .

Exhibit K

.DHHS tnformatipn Se^cuntv^Rfiauirements

-t' •: Af •'

-A.. Definitions .
.jfr -v. _ CT*

.The.fbllowing terms may be reflected.and have the descdbeUnrjeanihg.in this docurherit: V."'.'
-*-»«• t- —'>.c •

r.K

Î
 w- -

"Breach" means the" 1d^sslJ.bfil'cohtfbl;-.cornpr6?hiseSjnauthorized'"disclosure,'
-  > ._jj.nauthori2ed. acquisition,, unauthorized access.^pr any similar term referring to.. _
' - situations where persons other than authorized users and "for an otherthan authorized"

purpose' have access 'cr-'^potentiaFaccess to^personall'y "Identifiable- information,
whether physical or electronic. With r^ard to'Protected Health Information, "Breach"

'.. r -// '/.,. shallrhave the same meaning as the:term "Breach" •in.csection 164.402 of Title 45,
Code of Federal Regulations.

.2., ,/'Computer Security Incident" sh'all^ have the"^ same, rhebning./'Computer 'Security
.  . "Ihcident" in section two (2)'^<:^N]ST-Pu6licatipn-8'o£6Tl-G-Qm

r /'' "L / " 'Handling Guide, Nationa1Th"stitute!o^t^laTdy"aTrdfJ;echnoiogvr U'S/Departrn^
'  t;- -Cdmmerce.'T~fr.:.

R

3. "Confidential lnformation" or "Confidential Data" means all non-public information'
owned, managed, created,'received for or on behalf of, the Department that Is
pTotect'edby'ihforrriation security,-privacy or confidentiality rules, Agreement and state -

-andfederal laws or.policy. Thisjnformatipn niayjin'cludb bdH derivative .1-
"dita,7Protected'Health Information (PHI), l^ersonally iBentifiable'Tnfbrmation {PN)7 "

■ Substance Usepisorder Information (SUD), Federal Tax Information, Social Security..
-  -Administration, and cJlS (Criminal "Justice lnforrnation Sen/ices) data.- including the

of information sdbmitted*khown^as*the*PhbVhix'*Datar""'l3dnfidential lhfornTat
' ~ or Confidential Data shall hot incIude-rhedicaLrecords produced and.maintained by"'

the contractor in thecoursebf their practice oninfo'rmation'owned by the patient/clierit.
Contractor shall be solely responsible for tfie admihistration ahd'secure~maintedahce''

" pf such medical and .other records produced and maintained by the contractor."End. "-
■' , .User" meahs^any person or entity.(e g/.^coritractor, cpntractpr's employee", business .

r - associate, subcontractor, other-downstream-user-r-etc.)-that receives Confidential
viv-M.,-^^Data in accordance with.the".terms.pf4his»Contract:>

—•*-

4. "HIPAA" means the Health Insurance Portability.and Accountability Act of 1996 and the
regulations^promuigated thereunder.---- • • -

a •

...5.-../Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed'or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of a

- ; • system for the processing or storageiofjLdata;-:and.;,changes to system hardware,
...firmware, or software characteristics without .the .owner's knowledge, instruction, or

'  ' consent. Incidents include the loss'of data through*theft or'device misplacementrioss
:::./r/"/:.ror misplacement of hardcopy'do'cuments'.'^arrd'misfbUting of physical or electronic mail,

.all of which may have the potential to put the data at risk of unauthorized access, use,
' disclosurei modification or destructioh?" -

a-- ■
'=~V57L:astupdate'10/09/18

Modified for the CMHC contract
V fs, ir-i' ^ . .

:T»>-June 202i»'—>— •

DHHS Information
ir*<r^!t*SJJr'."!wiirH^CohlractoY*lnitiaIs"

Date
•5/-23A2'023-w.r^J..-.»»A^.

Page ,1 j5f..9. . ^
... ,..V.
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^ ^ . .^ DHHS lnformat|on^Securitv Requirements

. •.- 6.-.- "Open Wireless Network" means.any network or segme^of a network that is not..

—  V- -I • - -^ designated by the State of New Hampshire;sr'(^p_artment of Information
L:::;_r^'.' ■ * .technology or delegate as a protected netw6rk'(designed:..tested, and approved,.:
.1. ^ , by m'eans'of the State, to'transmi^^l£be cbhsidere'd"aFopen network and not

-t i-'ade^ia'tely secure forthetransmissionofunen'cryptedrpi^PFI; PHI or Confidential
.  .-...Data. . .. .. — ... .

•7. "Personal Information" (or "PI")'means"inf6rrnatidn'Vyhich~cah"'^e used'todistihgulsh or'-
frace an individual's identity, such as thei? name,, sociaf security number, personal

,..=-:'jnformation as defined in New Hampshire,•RSA,359-G:-19Nibiometric records,-etc.•; •
alone,.or when combined with other personal or identifying information which is linked

'-V qr-linkabjejp a specific individualTsuch as date and-place of birth,- mother^ maiden r
■  •'nameT etc. - ' - - - ~

rCCrfPrivacy Rule'! shall meanItfeJsTa®ar3srf6lCF^ri^'cy.:oXl!®iyi^
lhformatio"n-at'45-C:F.R:*Parts-160*anci^1W,' promTjIgatedxinder^HIPATCby't^^^^
States Departrheht'df Health and Human Services. "* " """ "

9. "Protected Heajth Information" (pr "PHI") has the sarpe meaning as provided_in the
=.^. —definition-of-"Protected-Health lnformation"-in the H]p^/^Pnvacy-Rule-at-45"^

-- _• .10.."Security Rule'! shall.mean the Security Standards.forIhe Protection of Electronic ,
r-:"- »"Protected"Health-Information at 45 C:F:R;-Part!164r'Subpart'C, and~amendments ■

thereto: ' ' '' — —

_ ' i_i. "Unsecured Protected Health lnformation",means Prcitected:Health Information that is

■' not secured by. a technology standard. that fenderV Protectecl' Health" Information-
unusable, unreadable, or indecipherable to'unauthorized'individuals and is developed

: : ; or endorsed by a standards deye^loping^organizatipnithat is accredited by the American
-  — National Standards.Institute. >

•i

I:..

I. RESPONSIBILITIES OF D^HHS-AND THE CONTRACTORS-- ::!!^-; !

- -"'a. "Business Use and Disclosure of"Confidehtiarinformation;- ' ~ - ■ ■ ■

,-1. .T^he.Contractor,must npt.use, disclose, maintain..or-transn}jt.Confidential Information-.^
7— .except as reasonabjy. necessai^'as outlined'^under this Contract. Further, Contractor!'"

including but not limited to all its directors, officers": employees and agents, must not
'••ruserdisclose,-^maintaln ortransmit'PHljmany-manner-jh constitute a violation-:

of the Privacy and Security Rule.'^ . . r. .,. 1 .;
The Contractor must not discl6se!!anv^C.Qnfife response to a request

. . .' for disclosure on:the:basis!that it is'regOired'by1aw;:ih^re^^ to a subpoena, etc:," "
• T- 'Without first'notifyirigTDHHS so thatiiDHHS;fTa's'.an;dppqd:uhity^t consent or object .to .

B  the disclosure.
f

el,^r -- ~.:;.CYg~vLasr'u^"aie"l6/^ Xon
Modified for the CMHC contract . DHHS Information

^;«aj!Kssajs^2J^t£Uune''26?r4'^ • -• ^■iyrS!.S'^urity.Req"ulrern'ents!^:tilif>:yg2^^ -:''->si5'/-2-3'/'202'3-
t.-.r-v', • ... '

" page2.of.9: 7- . tT Date.
... vv ,7— >■ - -T
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Exhibit^K

DH HS Informatipn Seep.rity, FJepyite^ments_
■Â

3.. .Omitted.

^ 47 The Contractor agrees that Confidentlal.Data or derivative.there.from disclosed to an End- ■
^  \ User rhust only be Used pursuant to the team's of thisXoritra'ct' .
"7 -r 57 tbe Contractor agrees ConfideOtial-Data'obtalneOundOlFili^onl^^^ noTb¥used

for.any other purposes thatare hot indicated.in this.Contract^^ _ _ . .
.. '-6.- "The .Contractor agrees to grant-accessdo the.-Gonfidentiaj-pata to. the authorized -

.  -.representatives of.DHHS for the purpose of inspecting.to conffrm compliance with the :
terms of this Contract.

x.- \ "5- - .'

-  II. METHODS OF SECURETRANSMISSION OF DATA

•• r- 1; 'Application"Encryption. If - Eh'd'"^U"sexViS/.transmittingrGpnfidentiaL Data between.
0~77-;..7. \ - -.v appTications, th¥C0ntractor attests theiapplications have'.been evaluated by ah expert
:r.':«:~.z:rrirrr.i.-iCi.knowledgeable5-inrcyber security''an"dtthat:saidrapplicatibn'stencryption:capabilities:

. '.^.ensurei^secure transmissibn.'via.the internet. .. . - , -.v. -." .

:  ■ ■ 2. Computer Disk's and Portable Storage Devices. End User may not use computer disks
_  /. .p/.portabi.e storage..devices,.such^as a thumb drive, as a method of transmitting..

7 . 'Confidential [TT*:'777"-7r/^.;.7i' 7 r 7
;  --^3v "Enciypted Email. En.d,.User mayonly-employ-emaihto'transmit Confidential-Data'-if'--
:j • email is encrypted and being sent to.and being received by email addresses.of
?  .L.-.: -.-.v. . persons'authorized,to receive such-information.'- - — --- ---

^7. ,''77.77. ,.77 ^4.7 Encry'pfe^Web.site.J.f End user is employing.tFe Webjojransmit Confidential Data,
-  ,7: ■; " ■ . - - .the secure socket layers (SSL)'must be ,used.and7h¥web'site*must be .secure. SSL

, -r.- . . encrypts data transmitted via.a'Web;siteT''' :'" 7...;' 7, - ■ -

'  5.. Bile. Hosting Services, also known as File^Sharihg Sites. End User may¥ot use file ■
. . ; .. I ■ - " hosting services, such as Drppbox 9r^Gopgl.^Glc^..Stprage7^ transmit Confidentiah-^

Data. - • - - -

-■^'-er'Gfound Mail Service; End UserTn^y^oTl^-traiTsmittC'dhfidehti^
•  • • ' rnail within the continental U.S. ahd when sentTd^a named individual. - "

.1

Uk-jui";. .

il.U
rr-~

Laptops andPpA: If EndiUser.'iS'employmg pbftable'deyic,es-to tranS|rnit Cc^fidential
D'ata said devices must be enciypted..and]passwordTpr6tectVd.

8.- Open Wireless.Networks. End^Ub¥r niay7iQt.-tra?yr^^^^ ::
wireless network. End User-must employ a-.-virtuaUprivate network (VPN) when

...remotely, transmitting via,an.openiWireless.netvvork.^^ . . . ...

i. • - 9; Remote User Corrimunication.-lf-End User is.empioying'remote communication to
■" access or transmit Confidential Data,^a^virtual pnyate network (VPN) must be installed
T.': " 7;; , ' on the End User's mobile device^s)7or -ia'ptop^^^^^ information wilL be

■  transmitted or accessed. -- • ••. 7 7r7/- i" r 77 '7 77 7.-- --
- ^*«;..io.-SSH File Transfer,Protocol (SFTP)7also.-known as Secure_File Transfer Protocol. If
"  " ■ ' ' ' 'Z' "■ . . /—Ds

7 ■" 7 ' . ' tC
^-^^VSTLas'tilp^e 16/09/18 '• Cbnlraclorrnilials V-

Modified for the CMHC contract -.9,^bSJnformation.. - , ^
Fw*<?june'2021"""' ■■ • -—•i ■ .-,iCiLift*ISecuntyiRecjuirenients2i5Ii-iil^5»^t^A''^'5??V^i' .. .* .s'5^'2 3>^202 3
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DHHS Infqrmatip.n^S.ecurity pe.quirements^

i-. .,^-.>^End User is employing an SFTP to transmit GonfidentialData, End User will.structure
■  . the 'Folder and access privileges to, prevent inappropriate disclosure of information. :
■i J.,;./..' ,.. -■J'" . 'SFTR folders and sub-folders used for transmitting Cgnfident[aj Data will be coded-for 24--- -b*-- -j= -

_ - -- - hour autOTdeletion cycle {i.e.-Conffdential Datawljyjeideleted-eyery 24 hours);- „ . _
11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices^ jll ^

X  . data must be encryptedlo prevent inappropriate disclosure of information. " '
r r, .• III. RETENTION AND DISPOSITION OF IDENTIFIABLE records: " . - -

^  The Contractor will only retain the Confidential Data for the duration of this Contract. After
X  - .-^^such'time, the.Contractpr^wijl have 3p.daystp.destroy,the^6onfidexitiaipata, unless, otherwise ^

'  -- ---required^by, law. or,.permitted under thisXdritracfr'lf iTis^infeWble^ return or destroy the
; - X - «■ ._.cbnhdentiai'Data, protections:pursbantV&4his-lnfbYrnati9n~Se'curity"Requireriients"Ekhi •"'-X-r—
^ .. . '--'Survive this''contract:'To this'eridfthe^parties'^must:^^---^*^''^'^^"*^ -

A:- Retention

1. The Contractor agrees it wili .not store, transfer or process Confidential Data collected • ,,
—..-,in.c6nnectionwith-the seryices rendered "under-this" Contract outside otthe-Unlted— -V-T-

' States.'This physical location-requirement shall'also;apply in the implementation ofr-;^ ;^^..' r
-  . cloud "cbmputing ,/cloud "serVice'onil^udrstor^gel^^^ and includes'backup"

data and Disaster Recovery locations. _ '. •..X:!:.. .
-2.,^jrhe Contractor agreesj:g ensure pYoper3e£urity,rnpniWing .capa,bjnties_a.re in place /7.!ir!Z..
- . . to.detect potential security eventsThat can impact Confidential Data .State of-NH^.v.~ ...^ —

"systems and/or Department confidentiaF-inf6r'm'atidhX^fo"f*"'cohtfactdr-~"prw^
.w'--systems.— - '-7 . - - - "■ ■•.""""'•7

3'. The.Contractor agrees to provide.security.awareness and.;education for its Endpsers i. - ~-
..in support of protecting Confidential Data ' .. . • 7 '-.,.^;.

4. The Contractor agrees to retain all electronic'and'har.d'copies of Confidential-Data " " * "
"^^in'-a'secure'location;

Cdnfi'dehtiai: Data" stored' in'

•1 •

5. . The Contractor agrees Cdnfidentiai: Data" stored' in'a'Cloud must be in a .
-.FedRAMP/HlTpCH~compliant'solutiori-.and/c"omply.with".aJl^pplicable.statutesland/.»-

'  ' regulations regarding the" privacy and security;- AlTse'rvers ahd'devices must have -
currently-supported and hardened bperating^-systemst-ithe latest, anti-virai, anti:

.  -hacker, anti-spam, anti-spyware, and'anti-malware utilities. The environment, as a
whole, must have aggressive intrusion-detection and firewall protection.-

"  '6.' ThePontVactbr Vgrees to ^ndVhsuris-its-cpmpTete'^^cobperation.with the-State's -
■ ■■ r Chief Information Officer ih the-detectioh:ofany.security vulnerability of the-hosting-^

Infrastructure. ' " • n .

"""" " ""VS^-Last update 10/09/18
^Modified for the CMHC contract

Contractor Initials*
^L.

DHHS Information _ . . .
,-u-4KS:;;asC?Security:fRe<iuif^"enls2^.^^7'&'WSg^^

Page'4of Date
-5/2-3/.202-3>-
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. .. DHHS Information-Securitv.Refluirements ,

B. Disposition

;:i If the Contractor will rhaintain any.ConfidentiaKlhformation.on its'systems (or'its sub-,
contractor systems), the Cbntrabtor will'mjinraih^a dpcumented process for securely
disposing of suchlConfidentiaI'Data-upon-fequest'br-contract termination;- and will
obtain written certification for any Confidential.Data.destroyed by the Contractor or
,any subcontractors as _a. part_ol.ongpjng,^exnergejicy,_and or disaster, recovery
operations* When no lojiger infuse,, electronic medja^containing Confidential Data
shall be rendered unrecoverable'via a secure' wipe program in accordance with
industry-accepted standards for secure deletion and media sanitization, or otherwise
physically destroying the media (for exam^ple; d^ as described in NIST

'Special-Publication -800-8^-Revf 1^ Guidglijies-^for^ Sanitizatiohr National
Institute of Standards and^ Technologyr, -U. S..::bepartment of-Commerce. The
'Contractor, will documeht^a'ndTcertlfy'inTwritingrat^timerof'the Confidential 'Data
.destruction,.and.will provide.written^certificatipri..to.D.blHS.Upon/equest. -The.written
certification wiirinclude'airbetails necessary^'to'dernon*strate Confibe*ntiarbata"has
Been properly "destroyed and validated.'" Where applicable, regulatory "and
professionaf standards for retention requirements will be jointly evaluated by the
.State"and Contractor prior to'destfuctioo

•I

>•

-2.-- Unless otherwise.specified,*within'thirty'(-30)'.days ofthe-terniination ofthis Contract,
■  ■ "Xontractor.agrees'to destroy"all:hardxppies:of Cj)n.fidential Data using a secure.''"!::

method such as shredding. ^

..3^^ .Unless otherwise specified-within''JI^(30j,da"y^6fttgTemifTationjof this ^ .
^  VQontractpr.,ag'reesJbc6mplete|y'destr5y?airej¥ctron1c C

of data erasure, also known-as-secure data-wiping./ \ -

IV. PROCEDURES,FOR SECURITY

A.::.Contractor.agrees to safeguard-th"e...C,onfidentialLD"ata.srec'eived.under.this-.^Cbntract,. as
..follows: , - . . " ..

T-f!" . 1. The Contractor will maintain, proper security"cdhtrols.to^protect"Confidential Data-
-- ~ ' collected, processed, managed, and/prstoredJn the.deliyerypf contracted services^,_'

2. The Contractor -will maintain- policiesVan'd • procedures-tq-protect Confidential. Data
throughout the information-lifecycle^'-where apqiicabler (from creation,>rtransformation.
•use,'storage and secure destruction) regardless-of-The media used to store'The"

" 'Confidential Data (i.e!, tape, disk; paper, etc.")?'*

.3." The Contractor will maintain appropriate .authentication and. access controls to
contractor system's that collect, transrhit, or store Co'nfidential'Data where applicable'.

:4. The.Contractor will ensure proper security monitoring'capabilities are in place to detect
potential securityevents that can impact Confidential Data,-State of NH systems and/or
Department confidential inforrnatipn fp£^contractor provided_systems.

V5^Lasi update 10709/18"
Modified for the CMHC contract

»*->..v^June 2021 '... -

fL
'Exhibit'k'^^-'^'"-*-^-'^'^^--^-^^^Xontracto

DHHS Information ^ ^ ^ ̂
-r^--i^;Securily:Requirem'entsii/.j^af^^-^ . JXi.-.5'/23/2023
' 5age 5.'of.9'""^;7'^ ^ Dale

us:'
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^  Hampshire Department of^Health an^

_  ; . . DHHS Information Security Requirements ̂

.^k-i— .k-. :5.. The Contractor will provide regular.security^awareness and.education for its End Users
in-support of protecting-Confidential Data.' - :

'6:

w

r- •'*" V-:.'''
—

"•"Jf" the" Contractor' will be, ̂l^cbntfactihg'" ariyj core.jufictidns of the" engagement
"supporting the services.fortStatei6f-New,Ham'pshireMheJCoritractor, will, maintain.a"-,
program of an internal process..orp/pces.ses.that,defipes.specific security expectations,
and rnonitoring cpmplianpe.tp^secpjij:yj.(^uijpjnenjCtliat^^^^ mjnimurn match those for .

..the Contractor, including breach"*notificatioh''re"quirem'ents. ' .

: ,The ContractocwiH work withpHHS.to sign andiComply,\with.all applicable State of New^-=„,
j Hampshire and Department system.access and authorization policies and procedures,
-ssystems access forms,. and= computer; useiagreements-as part-of-_obtaining-.and -
maintaining access to any,DHHSrsystem.(s)._'Agreements^ill be completed and signed
by the Contractor- and any-appjLcaliJ^tSM&ppi^tracjpisipii^rbtOrsyste
authorized.

■8. If DHHS determines the Contractor iS'a«Business'~Associate pursuant to 45 CFR
'160.103, the Contractor will execute a HIPAA Business Associate Agreement (BAA)
with DHHS and is responsible for maintaining compliance with the agreement.

,k.9. '.Qrriitted?r

10. The Contractor will not store, knowingly or unknowingly, any Confidential Data or State
i.j;.6f New.HampsKire.data offshore oroutside the boundaries of the United States.unless- -
•—"-prior-'express-written •'Consent'^is-^obtained'^fromHhe'-lnfbrmation-Security'Office~--'^~
, . ' leadership memberwithin.DHHS..-l'u.-../ . . . - . .* . . -

■  *11.'Data'Security Breach'Liability. fn the event'of any security breach'Contractbr shall
•  make efforts to investigate the causes of the breach, promptly take measures to prevent
.  . • ■ future breach and" minimize any-damage or:loss resulting Trom .the breach." The State

shall recover from the'Contractor.all.cpsts.ofjesponse andj^b"very from'the breachT
- jQclu^g but not limited^Tb: credit'^ mpnitbrihg^se^ices,^ mailing f costs and^ .posts

. associated with-website^and-telephone^callVc^ter.se'mces necessary~.due to-the
breach. . . . .

■-

1/

y V ..

-.12. Contractor, must, comply with all applicable statutes ..and. regulations regarding-the"
- privacy and security of ConfideritiaMhformation.'and must in a|i other respects maintain;
-  -.-the.privacy;and security of PI and'PHI'at a;level ahd:scope that is pot less.than the'

level" and scope of requirements applicable to federal agencies, including, but not
.. -limited to. provisions of the Privacy Act.ofw1974.(5 U.S.C. § 552a). DHHS Privacy Act
•  'Reg'Jlations"(45'C.F.R. §5b); HIPM''Pfivacy''and;S'ecurity^^^ (45 C.F.R. Parts 160
-and'1^) that govern protections for individualiy identifiable health inforrhation and as
.applicable under State law.- •

- 13. Contractor agrees to establish^and^maintain .appropriate^^dministrative, technical, and
•  physical safeguards to protect tbe corifidentiality'bf the Confidential Data and to prevent - V ■" rr

•'•VS^Last updale'10/09/18'^' "
Modified for the CMHC contract

Oune 2021

—^""■'Exhibit K'
DHHS Information

.;C^^Security:Requiremehts*'
-Pag"e-6of9"

'Contractor Initials'
ft

Date
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^^.^_^New.Hampshire Department of Health^and^H^^

DHHS lnformation^S.ecurity.,Requlr_ements
SSltK

-  - unauthorized use or access tO;4t;-The'Safeguards^rr}ust 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 Harnpshire.^D^p'aft^ent of information ̂ Technology. _Refer to^

,  i Vendor Resources/ProcuVerTrelTt'^at"httpsi^vmvmJi.gov/dojt/vendor/index.htrh for the""
-Department of Informations-Technology - policiesr-^.guidelines, standards' and
procurement information relating to vendors. . . . .■ . - —

. .14.. Contractor-agrees to maintain a ddburnented bfeach'notifjcation and incldent;response
process. The Contractor wilf notify the State's Privacy Officer and the State's Security

. -Officer of.any.security breach.lmmedjatelyriat the email addresses providedjn.Section
, VI. This'includes a confidential information breach, computer security incident, or

.-^-i^-:;suspected-breach which •affects-o^'jncludes-'^any-Cj^nfidential Data--or-State.of-New^
.  Rampshire systems.that(ConnectTpJhe'Stat\Qf;New Hampshire network.

15: Corjtfactorniust restrict access^ptl^pqhfidehtiaTDatabbtaih^^^ under this Contract.;
"to^'only those authorized'Ehd^UseTs'whPTneeidVlTch^Cbnfidehtial 'i5ata to^perform

'their official duties in connection'With'purposes"idehtified1nMhis Contract. '

16. The Contractor must ensure that all End Users:
>• •• m SectiqnjV A; above, implemente'd

To protect Confidential Info'rmatiqn.thatis furnished by.DHHS under this Contract "
' from loss, theftWiriadvertent'disclosure.

, . - - c.

safeguard this information at-all times:- -

ensure.that laptops and other electronic devices/media containing PHI. Pl.orPFI
are encrypted and passWofd-'proiected.T- ; C ^ "
send emails containing Confidential Fnformation oniy if encrypted and being sent
to and being received by email addresses of persons authorized to receive such
information.^ •' ^ ^ T —
limit disclosure of the ConfidentialInfOfrnationTo the e)ctent perrnitted by law.

Confidential Information recelved;undenthis:Gontract and individually ideptifiable-
Confidential " Data, _ must be stored • in an area that is physically and
technologically secureTfoifHacc'^Vby-unautKbrized.'p'ersons during duty hours ■
as well as non-duty hours (e'gyf^/'lpcksrcard keys.-biometric identifiers, etc.)::
only ,authorized End Users may transmit the^onfidential Data, and in all cases-
such Confidential Data must be encryptedjat,all tirnes,when in transit^ at rest, or.
when stored on portable media^a^ require^Jn section IV above.
in alfother instances CoPifiB^nTiariTaFa m^^ mainfaihed, used and disclosed
using apprOpnate'safeguards,-'as^determinediby a. risk-based assessment of-the''
circumstances involyedr'-v^y^^i^^^-"^''^;.-^^^ . . • ' • - .
understand that their.usec criedentjal.sjusep^^^ passwbr"d) 'must, not"be

•shared with'anyone. End Users-will keep" their credential informatlon secure.

■^VSrUastupdal^lO/OQ/IS "
Modified for Ihe CMHC contract
uhe -2021

DHHS Information
:iSecunty.Requlremehts;

"• Page7'bf 9"

'Contractor Iriltlals
JL

—S/23/-202-3.
Date -
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New Hampshire Department of Health and Human-Services
"" ~ "i "i 11 WViVHi'ii'i '|ii i inn ■

. DHHS Information^Securlty^Requirements.
m.

.. .. . This applies to credentlals used-to access the site diPectly or Indirectly through a
\* ' •• - • third party application.— • —v-v— ^ . .. . .

.  vP Cont''actor js responsible for over^gM and' compliance ;of'their End Users: DHHS
^  * ~ reserves the right to conduct onsiteln^ections'fb monitbr com with this Contract,

■  u ' . - - including the privacy and-security requirements provided-in herein. HIPAA, and other -
3PP'iC3b[e laws and Federal regulatiqins until such time the Confidential Data is disposed

i  ' . of in accordance with'this Contract. T -- . P. '

I; ■ V LOSS REPORTING ̂  ^

' ; -'.rAt The'Contractor must notify NH DHHS:lnformation Secu'ritv-via-the email address provided'
in this Exhibit, of any known or-suspected^lnCidents'orCEtreaches immediately after the •

:'rr:rr:.ii^*:c:::tr;::':"^Contractor'has-determined that:the''afdrerheritidnedihas*occurred:and-that .Confidential-.rir'.iX':^:''.:^:;
.  ' , „Data,may.have been exposed 6/.compromised.,...^ .. . . ^ ..

1. Parties acknowledge and agree that unless, notice to the contrary is provided by
-  . DHHS in its sole discretion to Contractor, this Section y. A. 1 constitutes notice by

^  Contractor-tO'DHHS^ of the -ongoing^existence and' occurrence'or'-attempts-of-":—r-rTTtT
"Unsuccessful-SecurityMhcidentsMpr'whlch^ho'^dditicrhal^tice to'C^HS'shall be "

-  - :■ required. "Unsuccessful Security lncident¥'''means. without limitation, oinas and" '
.  other, broadcast attacks on .Contractor's firewalls, port scans, unsuccessful log-on .

-  attempts,.denial of service attacks, and:ahy"'c6rribinatiph"df the above,solong as
' . - ^ ■|T6"^ch"^incid^'t"results inTinautRbriz^''acc'ess.'us'e^^^^^ "7]^ .'T.!

Data. .. " '• • . -v :
•-B: Per.thete'rrtis of this Exhibit the Contractor's and End User's security incident and breach

response procedures must address how tHe Contractor vyill: - ■
1"._ Identify incidents; " . / ' -

'^^Determine if Gonfldential Data-isjnvolved;]n-ificidents;^iW^-■■ -- •

-  3. Report suspected or confirmed-incid^ents to DHHS^as;required in this-Exhibit. DHHS
i  . y. . ,.v-:.will. provide the Contractor, with a«NHrbyHS:^;Busi.nessrAssociate/lncident; Risk

•" ' A'ssessment'Report for completion.:-— -

■" ""*■ -A- Within 24 hours of initial 'notifica'tion tb:d0HS, ;emai!,.a_cbmpleted DHHS Busiriess
.  ' ■ ■ Associate Incident Risk"AssessmenTPreliminary^Rep'drt''"to"the DHHS' Information

7" "'SecurityOffice attheemailAddresj.;proyided,,jTerejn;:--xrx';r-
v^identify and convene aeoreresponse^roupto-determine'the risk level of'incidents

and deterrnine risk-based responsesitoiincidents and-rh.itigation measures, prepare to.
. include DHHS" in-the incident response-calls throughout the incident response

.. .. ... . ... investigatjop;^^^..^.^-.:-.-

It.. . .M > Contraclor'lniiials':
Modified for the CMHC contract DHHS Information .

."rXij^SecudtyiR^ufreniehts-v^^ . ..•5/23/2023'A'X:T;nrX'"T'
Page"8"of9 . • •- „— Date-  -.a .J, ^ .i Sit ^
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,  , Department of jjealth^and H
.  - . Exhibitxl:

^ V ̂  ,
DHHS Information.Securitv Requirements,,,

,  . . '..'r K •

-  --6.- Jdentify incident/breach .notification.method andjiming;- ^ • r~.

.7. Within one'business-week of-the conclusion'of the Incident/Breach response ' .• .
investigation a final written IncidenTRespohsCReport and Mitigation Plan is subrnitted

iK'.—^ to DHHSHnformatlbn-Security-Gffi'ce'at-theerhail-address^provided herein;-; - - •

,  8.. Address and/eport incidents and/or B/e^aches.tlTat.i^ information (PI)
. to DHHS in.accordancewith.NH*RSAr^9?C:2tLan<phis^'greernent; " - .~7

9. Address and report incidents and/or^Breaches.per the HIpAA-Breach Notification Rule, :..
and the Federal Trade Commission's Health Breach Notification Rule-16 CFR Part
318 and this-Agreement. , . . c..- . -

■r-''Vo.~\Comply with.all applicalfle^!^te!^d7if^^j3j??6cf^][o^l?rrcwn~^
lTlJ.,7.i8%g6llgatiohs anjd - - - - -

C: All legal notifications required as a result of a breach of Confidential Data, or potential breach, " " 7
collected pursuant to this Contract shall be coordinated with the State if caused by the

.  , Contractor. The Contractor shall ensure that any subcontractors used by the Contractor shall •. • -
—-r-similarly-notify the-State of a.Breach.-'or potential Breach immediately upon-discoveryrshali-—

'-'v rrrmake a full disclosure;"including providing the^State with-all-available lnformation, and shall-- "':"
••" .c6of5erate"fuH'y with the StateT as defined .aBove>7 "" "" " ' rr

VI. PERSONS.td CONTACT ' ■ " " — T- -7::- " ; - -
- ■ ■ A. DHHS Privacy Officer:

;  " DHHSPriVacyOfficer@dhhs.nh,gov ■ . - 'r, 7 ,
B. DHHS Security Officer: ■ . . . . - - , .

'  DHHSInformationSecurityOffice@dhhs:nh:g6v .

'■ Aw- • 11 \^5y[;-asVu^ate*ld/0^18''"'^—' "
Modified for the CMHC contract DHHS Information ', -f' . ; ■ ,

.ICZ
:wl

Tjune^2021-~A7:i7;'-':::*-. -7 ••.'>-V^^tsasSecqritylRequir^ehts:SfiS»ie^^'3:r^bii.—
f^ag^of? - .^, Date
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:;., State ojf.New^Ha

Department of State
«. -ma..

CERTIFICATE•■ . -

J-David M. Scanlatn Secretary ofState'of the State of New HairTpshire.-do hweby cerlif^ ihai-THE'MENtAL-HEALTH CENTER
. OF GREATER MANCHESTER, INC..is a.Ncw.Hampshire Nonprpfil Corporatiori registered to Uansacl business inl^w ..

■v -Hampshire onOcloberl 7. I960. 1 further certify that all fees and d«umettts requirt^ by the^Secreiary of State's office have been
received and is in good standing,as far as this office^ispQncern.ed

.  - . .

J. .... Business ID: 63323„^','r"*.:".-'."" .•; r.

Certificate Number: 0005750943*

«>

ss

O

"IN^TESJI^ONY^WFTERECfFr" ,
■  1 hereto set my hand and cause to be affixed

ihVSearonhe State ofNcw Hampshire*

this 1st day of April A.D. 2022.

'  David'ivf7Scanlarf

•-= Secretafy-df Slate
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CERTIFICATE OF AUTHORITY'

I. Elaine Michaud

..-I. I- "(Name,of,the eiecled Officer of the. Corporatjon/LLC; cannot be.ccntract.siQnatory)
.. hereby certify that:

: J•' ̂"a <^Jy elwt'ed Clerk/^relary/Officer of The Mental Health Center of Greater Martchester
.  {Corporatloh/LL'C^Name) - .

2. The follcwtng is ajrue copy of e.vote taken at a mating of the Board of Director^hareholdere, duly caBed and
held on 10/25/2022 . at w^iich a quorum of the Dir^or^shar^'olders'were present and voting.

VOTBD: That Patricia Cartv. President and Chief Executive Officer

• '..(NameandTiiieofContractSignatory)"'— 'v--:

— vd:

is duly authorizod on behalf of The Mental Health Center of Greater Manch^ierJo'ente? into contracts or — - - -• - -
agreements with the State of New Hampshire and.ahy,dfh$^e^nciesdr departrnentshnd further is authorized to
execute any and ell r^umenls. agreements and other instruments, and any 'amendments, revisions, or'
modifications thereto, which may in her judgment bh desirable ornecessary to affedihe'pu^se of this vote.--^ - -

1 _•

3.. { hereby certify that said vote has not been amended or repealed and remalrfsjn full force and effect as of the
date of the cohtfact/cbntract amendment to which this cehiricat'e is'attachM.^Thls 'auttrarity remain's valid for
thirty (30) days from the date of this Certificate of Authority. Tfurther certify that H is understood that the State of
New. Hampshire will rely on this.certificate as evider>ce that the person(s) listed above currently occupy the,
position(s) Indicated and.that they have full authority to bind the corporation. Jo.the extent that (here are any

.limits on.tt\e,authority;Of-any listed Individual to bind the corporation In contractsiwith-^e State of New Hampshire;
•all such limitations are'expressly slated herein.*'— ~

Dated

. Signatyre.of Elected;,Off^r
Name:' Elalhe'Mlchaud '
Title; Chairperson of the Board of Directors

-  y" . ' -

... ^ V***-'

:^Rey.i03/24/20x.rc:

....
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/KCORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

05/08/2023

•' tfllS'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 CONSTITUTEA CONTRAcTbETWEEN'THE ISSUING INSURE'r(S), AUTHORIZED
ppppFSFMTATiVFnRPRnniinFR AND THE CERTtFICATE HOLDER. , , i - , ^ ...

—IMPORTANT: If the certiflcatc'holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDJ^TIONALJN_SURED provisions or bo endorsed. —
'  if SUBROGATION IS WAIVED, subject to the terms and.conditions of the policy, certain policies may re'quiro an endorsement. A statement on

this certificate does not confer rights to the certificate holder In lieu of such endorsement(sj.- -
PRODUCER - . ■ ■ ~

CGIInsurance.Inc.-

5 Dartmouth Drive . ^ ' '

Auburn NH 03032 '

CONTACT Teri Davis
NAME: lenuavis . _

rArN'«.E..,: ̂ 7)562-8954—-: , fA'^.No.r-(866)574.2443
^^^55.--TDavis@CGIBKih'ess!ns^ra"nce.a)rn' ' -j ' "

' • INSURERtSIAFFORDlNGCOVERAOe "" *

INSURER A- Phlladelphia"lnsurance-«... , '
INSURED-"-""" ■ - ■ ' ■" " ■

i  The Mental Health Center of Greater Manchester. Inc.

401 Cypress Street - " -

Marxthesler NH 03103-3628

Wsurer'b^ •'Phlladelphia'indemnily'"*?:'.— • "• ••

INSURERC: A.I.M.Mutual •. ..

insurerD:

INSURER E:

insurerF:

COVERAGES CERTIFICATE NUMBER: .23-24 Master -^REVISION NUMBER:

- THIS 1$ TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMEO'ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REOUIREMENT TERM OR CONDITION.OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECTTO WHICH THIS ^

-^CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREINJS SUBJECT TO ALL THE TERMS.~:^-~"f^ ;r=r--5£-r.-
■ EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWn'mAY HAVE"BEEN REDUCED*BY PAID C|IaIMS!V"*''. .• . ^ • . .

INSR
LTR .A — -.TYPE OF INSURANCE- - . - .

ADDL
IN$D

SUBR
WVD ~  POLICY NUMBER

vPOLlCYEFF.
IMM/DD/YYYY)

- POLICY EXP -
IMM/DD/YYYY)-

A

COMMERCIAL GE 1ERAL LIABILITY • - •

E-'l-X] a:cuR
billly $2M Agg

-*

4i^Aw^v»—

04/01/2023

^EACH OCCURRENCE 5 -1,000.000

—' CLAIMS-MAD

■pHPK2535063 04/01/2024

•PREMISES fEs oc^rrerwef*"* " 1.100.000,,-.

X Professional Li« -MEO EXP (Any one person) j-S.OOO.-r;
PERSONAL S AOV INJURY S 1,000.000

GENl AGGREGATE LIMIT APPLIES PER; GENERALAGGREGATE S 3,000,000

X POLICY - U % LJ LOC ^ -
.OTHER; - . _ • —

PRODUCTS - COMP/OP AGG . - ; 3.000.000
Sejtual/PhyslcajAbuse or S_ 1^0p.000_^^

B .

.AUTOMOBILE LIABILITY' '• • 1 1 •• ,  ̂ ■ .■»— . OOMBINEOGINGLE LIMIT s 1 noo noo - - ^

X ANY AUTO

HEDULED
ITOS
N.OWNEO
rrOS.ONLY _ . ,

PHPK2533906 04/01/2023 04/01/2024

BODILY INJURY (Per person] s

OWNED
AUTOS ONLY
HIRED

.AUTOS.ONLY. I

sc BODILY INJURY (Per accident)

X X NC PROPERTY DAMAGE
(Per accident) - - . $

Hired/borrowed S 1,000,000

,.6 .
X UMBRELLA LIAB

EXCESS LIAB •

X OCCUR

CLAIMS-MAOE PHUB857095". ' -v-:" ,04/01/2023. '04/oT/2024.'
EACH OCCURRENCE 5 10.000.000

1-.- AGGREGATE 5 10,000,000. ,.\--

DED X RETENTIONS 10.606 s

C

WORKERS COMPENSATION
AND EMPLOYERS"LIABIUTY.- ... -yiN
AfW PROPRlETOfVPARTNER/EXECUTIVG 1"^
OFFICER/MEMBER EXCLUDED?— ■
IMsndrtory In NH) - • "
If yes, describe under
OeSCFUPTION OF OPERATIONS below -

N/A

-

ECC6004000298-2022A •09h2/2022 ■ i09/12/2023«
. — . .X,

L-:

w PER OTH-
^ STATUTE ER

E,L. EACH ACCIDENT S 500,000 ■
E.L. DISEASE - EA EMPLOYEE S 500.000

■■E.L. DISEASE - POLICY LIMIT 5 500.000 ...

■; 1 X. _4f—; ■ ,

DESCRIPTION OF OPERATIONS r LOCATIONS/VEHICLES (ACORO 101. A'ddiUonal R«m«rks Schodul*, l>« «tuch«d If mora »p*ct is rKguirtd)

Workers Comp 3A Slate; NH - . .. .. .
"Supplemental Names" Manchester Mental Health Foundation. Inc.. Manchester Mental Healih'Realiy.'Inc.TMafichesterMehtal Health Senrices. Inc.. . . •
Manchester Mental Health Ventures, Inc. • • • ' . • •• - • .—.t* v?t— - ■—•• —
This Certificate is issue for insured operations usual to Mental Health Services . .. . « — , ..

•

ir:T

CERTIFICATE HOLDER cancellation:..

'  'SUteofNH'^DHHS" "
-129 Pleasant St

■- •'Concdfd-^'-'^-" NH?03301v.Vr

•-^SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
' r-THE EXPIRATION DATE THEREOF, NOTICE WILL BE d'eLIVEREO IN
-^ ACCORDANCE WITH THE POLICY PROVISIONS. - ' —

AUTHORIZED REPRESENTATIVE ...

VVCORD"25(26VW03)' ''
..(gH988-2015ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD -
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•r:— --eivb. yyj,i.jb Jiy-Jo
7  ' " - - ' • ^ -v •

The Mental Health Genter "—•-- -
^i.O/[?V'^"o/-G''eater Manchester--

;i"

- To empower individuals to>aehieveTe,cov.ery.-and.:promote . -.
personal and community wellness through an accessible, -
comprehensive, integrated"ahd'evFde"hc#bas¥d%stePt^^

>:^"^vbehavioral health carer™' >. .. .v~

^ISIiOl

j  To promote prevention recovery and wellness, and strive to be
f  -, - ■, a center of excellence and sought after partner in developing
r—yfrrend deliverinq.state-^oTthe=^art-behavioral-healthTreatmfint
j  integrated within our community.

: TGUIDINGVALUESlQt^^^^

;We treat everyone with respect, cbmpas'sidn and dighify.1  .
f,. —

We offer-hope and recovery through Individualiied,'quality
7~ behavioral "health services." n , .<

i. 7--. "We,provide.evidence-based, cul,turally,,resppnsiye and;:cQnsumer,..r
family focused care. . .

—.

. . J-

•"r.>  We support skilled staff members who work together and strive for
T r . -. .excellence. ; . . . "j . . 7 ,

-r .

1  - .- —- - -

We pursue partnerships that prdrhote wellness and-cre'ate a
heaithy-community. . :: ."'v: ■'7-=7;~r

Revised arid Approved by the Board of Directon 'on September 25,2018_^
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ts"V. T I---- • • fri^i I ■ ■ I Mi

. •- - •'••; - » V

... . -V V- ». „ ,.

.  - Manchester ]VIental:.He.alth -

•Foundatiohy-IMcFahM-M
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INDEPENDENT AUDITORS' REPORT

To the Board of Directors

Manchester Mental Health

Foundation, Inc. and Affiliates

Opinion

'.fr

•  We have^aiidited.the consolidated financial statehfehts'^oT'MahcHester^^ Foundation, Inc. and ' . "" V
:  l.AffiliaVes (the Organization), which comprise.the.consolidated.stalements.ofifinancial position as of June.3,0,-,.^.^v^"i-;

—•- "■»' -2022 and 2021, the related consolidated slatementsFof acliviiies'ahil chah^VinTnet assets, functional expenses, •
:  Ji:an<j-caslT^fidws\foi^tliV^years"^lfen'en^ed,-'^n9^1^^!at'^rnole^lo«tjie^cor^

(collectively, the financial statements). -■ . . . . . .

,  -• In our opinion, the accompanying fi nancial statements present fairly, in all material respects, the fi nancial
w- ..position.6f.the":Orgahizatioh.as7of.Jurie.30, 2022.^d;2021, and.'the results of their operations, changes.in.het7i-^71.

assets and cash flows for the years then ended in^accdrdance-with accounting-principles general|y-accepted-in*>»-^
' T"" the'lllnited Stales"dfAniericaV " * . .. . ..in,.,.,

Basis for Opinion ^

rAVe'conducted ouf.audils in accordance with audjtihgiStaridardSjgeneraljy-acceptedjn the.United.States*0f _
America (GAAS). " .Our responsibilities under those^tahdafds'ar^furthef described in the Auditors'.

' Responsibilities for the Audit of the Financial Statements'section of our report. We are required to be
. independent.of Ihe.Organization.and to meet our.other'ethical responsibilities, in accordance with the relevant
ethical requirements relating to our audits. We believe that the; audit evidence we have obtained is sufficient
and appropriate to.provide a basis for our audil.bpinion. . .. . .. . .7^

Responsibilities of Management for the Financial Statemcnts-^tY—

Management is responsible for the preparalion'and fair presentation oY.the-financial statements in accordance
wiiiraccounting principles'generally accepted'in''lhe'"'United'' States'''of''America,' and for the design,
implementation, and. maintenance of internal control relevant to _the,preparation and fair presentation of

; fi nancial statements that are free from material misstatement,-whether-due to fraud or error. - , • .'

In preparing the financial statements, ■managenient-is._requifed' tq_evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt abo'ut,lhe OrganiMtion's ability to continue as
a going concern for a period of one year after the-date that'the-financial statements are issued or available to
be issued. ' ■

V  >«»tw isr —



DocuSign Envelope ID: B9ABDA52-656A*41FA-82FD-55229240ECBD

a • • -

•4

i

it

To llWBoafS bTdirectors''*^''''
'Manchester Mental Health--* *

^ Foundation, 109. and Affiliates

i.C^4r

^  fw4r.^ - 49'

Auditors*.Responsibilities for the Audit of the Financial Statements' -

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free
from.material.inisslatemenl, whether due to fraud or error, and.to issue an.auditors' report.that.includes our.
opinion. Reasonable assurance is a high level of assurance but is.not absolute assurance and therefore is not a
guarantee-thaFan audit conducted in accordance with GAAS will always detect a'material misstatement when
it exists. The risk of not detecting a material misstatement resultjhg from fraud is higher than for one resulting
.from error, as fraud may involve collusion, forgery, intentionaj omissions, misrepresentations, or the override
of internal control. Misstatements arc considered material if there is a substantial iikclihood that, individually
or*in the'ag'^egate; they would infiuence'th'e judgrnehV*ma*de~by'a"reas6nable'user-based oh the'financial-
stalenients. ' • • . ,

in performing an audit in accordance with GAAS, we;

Exercise professional judgiiient anb'Tiiamtaih prbfessmnal^kepticjsn't throughout"the audit., :

'• "Identify and assess the risl« oTh^lterialjhisstTtemeh&f'tli^financiaFstatements whetherbue to
*"•-^""7' fraud or error," and design and peffoTin aiTdifpfbcedures responsiveTo*th'dsV'risks~"*Such**pfocedures'

include examining, on a test basis,' evidencdi*egafding the ainburits'ahd'disclosures in the financial
statements.

-^•-r-Obtain'an'understanding of intemal'control releyant\to the audit in'order to design audit jjrocedures" "
^i-.thgt^arc^appropriate in the circumstances^ buj nof ̂^i;the pjjp^ an7opjr)ipn on lhe_]_,_^ _•

■  effectiveness of the Organization's internal control. Accordingly, no such opinion is expressed. "• ' '

"* Evaluate the .appropriateness of accpun^ng^polici^use^anB .^ej^^s'onablenes^f ̂ignific^l^
. accounting estimates.made,by.management,.as. well as evaluate,the overall presentation of the

*" "" * financial statements.

'<• iiM

• S * ■ —'-V::

•  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that

"  I F f^'se substantial doubt'^'abbut the''^Organizatiofi's*"ability~tp cbntiriueFas a gbiiVg^cphcenrTpr"*a'''""7F.*-^
'•■^--reasonable period of-time.—'- . .. . ■ . «—

We7ai^e*requifed'to''communicate"with those charge'd'with'~'govem"arice-regardin';^a"ihongbther matters, the*' ; 7
planned scope and timing of the audit, significant auditfindings; ahdcertain'inferrial control-related matters"""!'
that we identified during the audit. _

^  .. LLC

Manchester, New Hampshire
•  - November 8, 2022--- - *
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MANCHESTER MENTAL HEALTH FOUNDATIOi^rNCTAlWAFFILIATES
-• r. twru'-tWi;.>*»****-?• • •

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

■  " ' ' -June-30,-2022and202L. ^ .

ASSETS"

rr.--.?; • W

^2022 .. ̂ -2021

-• J -•< . IV.*-

Ciirrent assets: . '

Cash and cash'equivalents ' -
Restricted cash

Patient'accouhts receivable

~'Other accounts receivable '' -

Investments - short-term

^  Prepaid.expenses_
Total-current assets

''"Iz ̂ 'investments - long-term

-  . - . -v - -1 '---$10,840,998,. $14,209,783
'  l - - - ^ 137,480 '120,368.

-  ̂ ' 1,187,922 ' " 849,013

-  1,624,794,

■ ^ ■ ■ . 258^632 '258i513
,  -.304.071 . . 531.562

■  ■ ■T4';336,487 ' 17,594,033.

■.^7,275,866 " •5,018,804_.. -

r
'h-

" Assets whose'Tise is limited or'restficted 467,465""" 490,221

-Property and equipment, net of . v—•
• accumulated depreciation " 14,509,334 14,574,686

• . V- - -

— =T.- •'-vrr- -7'_—

Total assets: ' ' - $36:589.152 $37.^77.744

*  «V.

•j
P ■
p ---- *-a' • "

V. ,-v, ..S-„

.  , .1. -* - -- - *..*Tr 4^.*.'—,

.:. 9T . i-
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LiABlLlTlES AND NET ASSETS

• 2022 -2021 - -

Currentliabilities: > '
Accounts payable
Accrued payroll, vacation and other"accruals^

•- ' Deferred revenue

■■ ■ Current portion oflong-term debt
Amounts held for patients and other deposits^

Total current liabilities - -

$  334,496 S 306,072
-  3,255,31 1 4,707,221

. g2,073

246,442

.,--^^21.571

""''3,"939,'893

91,157-

219,207
■ 22.151.^ ..

5,345,808 ' ' •

. Ertended illness leave obligation

Post-retirement benefit obligation

Ttatwr.JiVr ■

.,446,234- 489,022

"58:514

Long-term debt, less current maturities
and unamortized debt issuance costs

Total liabilities

Net assels:.. . ■ * • /
"Without donor restrictions -

With donor restrictions . •

...... ^" Tdtal net assets " "

.  . Total liabilities and net assets-

See accompanying notes.

6.457.883

10,907,535
11.093.409

16,986,753

' """""25,214,152 20;200,770
467.465 490.221 -

--'25.681.617—^'20:690;99r-'^"-

S37.677.744'--

i; i-

I, ,
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fi i

MANtHESfER MENTAE HEALTH t^OUNDATION, CVG. AND'AFFILIATES
" j i* ' ■ :

CONSOLIDATED STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS

' " . > -M ' ' =yYears Ended June; 30/2022 and 202 U ■! ' i*'

Revenues and other support:
Program serviceTees
Fees and grants from government agencies
Program rental income :
Interest income
Other income • ,

Total revenues and other support

r Operating expensesii i /
•V Program services:^ { ^ -

..

I
f- .Children and adolescents

/-•seryicesl-  • ^'4'

'.i I

■  ri

■  S's

Iii

• • •'^Vocation^ ser>'ices}, y i ,
gjNoneligibies ■} ' / ;L >
^jMultiserViceAeam ]
STjACT team ' ' i
I^^Crisis unit f' - i , - j.,
F.iOommuhi^ residences;and support living 'i %
L'HUD residences' /; , f 'j.jHousing t)ridge"prograifi j ^
^^5 Xo^3';progra.m semces ^ ■

■} I
I»

f k
E -

Support services:
r  j Management and general

) ' ■ . 1. :
Operating property { r
Interest'expense ' Ii' ! ; , , ; .
t Tota.1 operating expenses

I  /I income from operations
f  ?
.t t

r \  i ■ > .
Year Ended June 30.2022

■.Without
: Donor
Restriction

{V With ;
' I Donor :.
. Restriction'. ■ Total

$30,930,83,8", : jS
i 9,655.292' • "
/ 317,956;
I  *37,024;
' 6.066.534; ^
'47,007,644 i:

' r6-,508,1391 '•
.  1 1,439,486] '
^  I 736,9?i3::

I  I ;713.3857
?l 0,964,3ii ll

4,544,4;! 9
; 7,76l.365'^
.] i:727,5;69]
/  160-369^
1  ̂ 53l,0Ji5i
^ 4^363.3T3V
40.450.284^

■  } ■ :

4,721,725

' • 633.221 .
■  253.531^
'46.058.7611

•  < '■

948,883'
.  . - 1 :

i  I

1 5! '.

t )

$30,930,838
)  9.655.292
!: '317.956
^  • 37.024
j  6.066.534
j'47,007,644

L-.L- . f
I : I . ;
;,6.'508.139,
M .'439.486

T-"7|6.943
T- ;]|:{l,71-3:385
i T^1W,31 I^
T  4.544.419
4  1,365
-i J' »1.727.509
^  160,369,
-  >"■ V f '531 045
-  i"-l? l4.363.313,A Kfl40.450.284;
'i I" n < ■ ' ' f

4.72 .725.

633.221
253.531

;:i '46.058.761
:V I ;

i
' ■> ;• .

^8,883;

;  t

:!
I

t.i I !
t '

'S '

Year Ended June 30. 2021
Without
Donor

Restriction.

$28,930,106
"6.388.792

■ 337.996-
25.328'

7.502.251
,  43,184,473

I  1 ■ .
'■ • »•

■: ■' ' K

1834.861
'■ 2.885.7^44

686.9^63
1.721.439

10.188.358
4.391.9^3. •
6.305.765
1.476.769

'  139.905 ^
•  . 485,1,30 i-'
'  2.446.068 .
36.562.945

'  I

3,652,098

• 589.935 '
373.498

f

With
Donor

Restriction Total

$28,930,106
; 6,388,792

337,996
25,328

.  7.502.251
43; 184,473

-.i 1: J

ihljf
!*.

'71

41.178.476

' 2.005.997

i
:  5,834,86,]

2,885,74^
,  j 68^,963
'  :L72ii,439

16,188,358
•  i39'i,943

■ 6,30'5,76l
i,47B,76'9
J  139,90|

,  j 485,130
' 2.44^068
36,562,94*5

■J

.3,652,098
' ; '

589,935
i 373.498

;  ■ I
41.178.476

' . ' i'
: 2,005,997
' i ^

V  f
I
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,•Income from operations
»  • ' , f ' *

Nonoperatlng revenue (expenses):
PPP loan forgiveness ' ■
Commercial rental income
Rental property expense

J  Contributioris :
I  -A , » t '

^  Net investment gain (loss)
D'ues ' .3 ■ ! 1
p^onations to charitable,organizations

I 'm ^^'sc®"^"®o^s!exp.enscs I ' '
■I I" g^Nono'peratihg revenuejexpenses),hi ' : . ! 5 ! J ■ 1 ■

.•'•.v Excess of revenues oyer-.expensesover.expenses

net'

' ■ ^ * * ; ■-■ j j J Jncre^e. (decrease) in-net assets
Hf/i li- ' i i -r-jj' ^U ^"I^Jetjassets^Jat beginning of year i

ifl ■ ■ ■ I ■ i ^ ': ^'Net'assets^at end of year
"fi.7 8v ' : "

'j

1
. {

I'See accompanying notes.
'' i" " ■; •- •
i: i-' . ; .

•*

I  I

1  i

^ 'I
'  -V:

Year Ended June 30, 2022 - Year Ended June 30. 2021 ^ , f

I i

J' i, li. j
iU i

-U. !
II' '

nil '

•• T
j  s

I Without
I'Donor! 1
Restriction

$; 948,883; |
i  3 - ^ ;
! 4,442,424
r  397,385.

(299,300) •
334.077^

(783,455)

With i ;■
Donor . 1

Restriction ; ' • Total

;.(5,04Q)

■ (2\.S92)

,  1 1.707 j]
:  1 .(32,240^ f
"i 7' 'f

1  ' (2.223)T.

■i. .

i'
•  f

1 4.064.4991:

r:
i 5.013.382<:-

' ij
) 5;013,3,8^

Tf
i20.200,770

- J

:  '4,442.424.
'  i • 397.385
!  ' (29^,300)
I i 345.784
l; ■,(815,695)

;(5.040)'
i-r (2,223)
t r2l'.592>

I, :
r22.756YI >'H.'041.743'

(22.756).$ ^'1 •:4.990.626

I ; .
r 'i i

f r

t  t

'  (22,7-56)1
t  f \i
• 490.221 !»•

5:1 -fi ^
}■ 4.990.626
^3 ' If ' ■■
:i 20.690.991

'  )
1

i
I '5 •'

1  > • u ^
I ;  i; I  < ' ? ' V  ■ J

.  •} ,

'

1'j  1 1  i " ■P f 1 :
i  '

l  " .
:; r < K ! . >1 '

19 1
,  ̂ ^ V'

■ i' • • • '' Mt

f  *
i  . i

•  ft i
it ' t

4 i t : ■

r,^

i '. ;( !•

tM":

4

•Withoiit'
Donor

With
Donor

Restriction f Restriction

$  "948,8.83 $ 2,005,997

402.911'
(306.716)
293.043 •

,  l:i2i.768
'  : '(5.040)
.  ■ \ U

•  • f t, '
(3.536).

•  1.502.430 ^

- 3.568.427i

3,508,427 ,

16.692.343 .

S20.200.77d
.  !; /.o

7,070
' 83,513

(41:957)

48.626

48.626

48,626 ■

441.595
'' -r .

,S4'9Q:22r •
•  ,'f"r 5 1-

)  • :1 ; •
I  • • ' . ,

2,005,997

'  . 402.911
(306.71,6)

\ 300,116
!  I,20i28]l
t  I (5,04p)
;  (4,U^5,7)

t  (3.536)

-1.55i-.056

1  I ft
3.557.053

■  t t i
3,557,053

■ 1 I J
17.l33i938

I t i

i  '* -
«(

I -'
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Personnel costs:
i i Salary'and wages

I

Employee l^hefits'Payroll taxes •
Iv i. : .• ? • • '
j^Professional.fees:;
i.' Client cvaluation/scr\'iccs

Audit fees i '
Legal fees j • '
Other professional fees/consultants

StafTdevelopment and training:
,  Journals and publications

In-service training
Conferences/conventions

5? Other staff development f
/'.Occupancy costs: i '' '
i^ Rent \ ^ ; ! .

Heating costs ;
Other utilities 'i . '
Maintenance and repairs, ' '

■

Other occupancy costs ' i
jt-Rent.siibsidies
?'Consumable,supplies: 'a

Office ■
yi Building/liousehold

• y Educational/training ■,
.  Food

i-x Medjcal " ; r\> ' !
Otlier consumable supplies' £ ?

,  ' t ^ Depreciation - equipment , i
.  J 5 Depreciation - building ̂  | '

f i Equipment maintenance - f ' '
i ' 1,1 Advertising ' '

;  ' J Printing
;  * Telepho'rie/commuhication^' • '

"  . -j • Postage aiid shipping
t Transportation: ■ ' ■.
•  Staff •
; . Clients. ' i t
f insurance:- ; ^
IF Malpractice and bonding • ; .
!;• Vehicles _ t' ■
•  Comprehensive property/liability
j Membership dues - ; j" i , V
'.Intere'stexpense »
I'.Othenexpenditurcs ■ 1 |total expenditures V ' ^
'.'Admihistration allocation

f'Total'expenses

■  -■ f
^  ! i' • 1 ' ' 1 ■ i i■  i ' ■ j ; • [ ' ' ! ■ • . ■ M 'i

MANCHESTER MENTAL HEALtH FOUNbATION, INd ANDiAFFiLIATES
•  ̂ ; ' t: ■■ '"if •: i t .? M •. L-; I 1:.'

\i CONSOLIDATED STATEMENT.OF FLfNCTlONALjEXPENSESi
^  " . • "r' ■ '1

Year Elided June'30, 2022

I
. V i-

i

. total I
Agencv \

'$29,632,593 J
•  6:997,001 ■

2.177.129 '
38.806.723

238.309
'.92.664 :
.33;i01
173;259 '

'17.801 '
i  (772)
117.810

. 287;088 ,
6,169 S

} 14.466 1
366i363 '

'87.7;434''
225;'386' ,
390.003

. r

J Admin-,
(  istration'

T4

$ 2.957,479.
' 822.261

214.861
3.994:601

76,296
8.849
1.725

29,225

■ 1.41-3
' _♦

19.49^
34:349

,6J69i
—

8.392
231167

1.444

• 208;659:: 4
.  52.018'? f
: 498;602.4 I

107,63 l -t i-
268,439.n i:

l,l.r7;459 ir
V322;'520'.i j*.
t5i;9j083.? I

203,871-
" 6,018

,100,341;
8.997

,M56;810.
57:184

253:531
86.514

29,181

2.389

9.458
859

14.574
4; 185

i  2.636
46.386.916 ; i' 4.692.236

$46.386.916

1 '

y- Total '
.  Centerj

Programs

$26,639,119
•'•6.166.881
'  1.959.5-15
■ 34,765.515

162.013
83.815
31.376
86.083

61,038
1:082

.3,563-
•  .13'2'
1.726.

24i:-58'4'
: -33.742'
(  12:083'

.  , 37;"506 'i ]'( 5 3.166
f •il39.-904 f M .1 16:600
,  23.588 t {} I: .9.350
•  • 522-;638 ir P. ? 39.764
■  ■'491799 • -<9

16.388
• (7.72)

98.316
252:739

;  9,663
c 206.2-31

500. M 8
'  43.861

- 390.003'

.M47.584.
.44.2"44

' 495:039
e J9:ril9f
'266.7,13

875.875
288.7:78
224.5)0
•:34.3'40
123.304

■ 14.238 •
482.8,74•
•:20.618'

l.(4.705.06n

-  i .
)  i T-

(  , - i

201.290
6,018

89,5!75
;  - • 8.138
i  138,036
' : .47.959

i ' r

79.501
. 40,313,132
\  • \ '
■  ■ 4.705.061 '

i
$45,018.193

Child/;
Adolescents

•  • ^ ,
S4.617!00i,

.  1:062:906
3421799!

6,022.707

,  - !'
'  •(3,82^)

14.956:
> 3.0651

•  10:929 •
•  i 1 (

1,78)1
; 8.901'

'21',■522-
' V ■) j

t 46^
■  9;-516'
;  ,637;

i T' :
'  •14,-254<

ti 13,;
20,620

.f-.:i35,
J 1.'323'

149,196:
■  47.89.7';

1 5:8061
}4:i9l'l
19.6)3/

'  I 3.705 :
64.318)
5 2,8751

35,188

15,984t
.1.452

• 24,631
6J02:

3.958'
6,512,097

766:573;

$7.'278.67b

■  -7^:. ' i i

H I
i f V

;

i:^
■ Mental Health

Emcr-i I
gency '

Ser\'ices

SI. 105,984
237.408'

78,381?

1 Voca-:
' ; tional,
:Ser\'ic'es

$-452,227
M 06.865
' 34:267

Non-!
' Eligiblcs

$1,230,946
'  205:470
•  92;591

•$

Multi ■
Service
Team ■

7.392.286
1.749.177
-'533.142

;  act; i i J Crisis ,
Team ; ^ Unit J

$3,045,411 . :S4,794.378
7311629 1.165:207
220.301 ' • 358.831

1.421,773. :593,359 -• 4,529,007 9,674,605 3,997,341 , 6.318,416

- i

Ji
(43)

8.305

1.027
1.955

723
1.455

. J

1.81

(2,5"26)
13.599

■- Ji V ■ ,.|j:
i  J i

7i;148
17;339
2,601

i

H..:
6.'453

'  '430- •)S

; MM.

: 33^!i:|
(•3,792) ;(377) t.

2.34-3J, .^188 i\
22,'4,73

•; •7121

i 3!;i ' if3,526^.^' 28i9

! 9,-224
:ili504

8'28
.2,-544

•170
28i9J 1 I

!|

(177.7)
5.690
1,109

V 4.074
I

2.164
'• 23:676

14.066
16,060

2.154 .
11.936
3:221
8:228

,  )
527

:(259)
4.675
2:643 .

2.292
(495)

■■ 16.683.
48:853

1.106 -
I - - ) f
7.639 3

10.316
■ V >1

.• -< .i

27. I .
5.325 '

375- - '

36.781
' 95:409 i '

•• 13.633 '

-•!
26.850 .
36,220

- 5.290

^7

6,144'

(39)

lili)

■-385

6,383
:(5

10.925
.

' '802
54.522
17,227
;3.339
3:433
8:764
1.524

35.392
1.094

. r

!  11,273
I

1  2.090
•  ; 190
•' 3.220

'8.76
:  521"

1,439,37.3 i j737,464
464113f 85.673

?■

6.081
.  552

9.370
2:550

•  i.514
1,714,899

L

207.932

■ 45.993 -
f'- 682 ' •
-243.820-;

'  49:\.
37.684 (

,232:616-1
78.901 I

4- 63:514 I
4:7,821 ,
■7'30.914 j
\  ,2:136
'jl59.158
i: , 4:596 .

*  ,

35.496

• 25.303
,  2:299.:

38:992
^ 10,610,

6.282
I0;970,593 .

r.3'l6'.721

:  17.388
i  "272

'  20.332' -

•1 i 1.086;
*; 413,096^,

37.161'^
23:253

2;988
15.530
.  - 539
79.564

2:313

81.674

12.683
18.533
3:612

12,899

1.939
^  (18)
14.170

130:552

il
88.797

230.63,1
13.140

|. '130.87|
fU:522

157.760
71.762
.75:80'3

179.650
74.18^
82.243
11,897
25.135
i'2:47.0
80.555
f7;85:0
i  »

9.283
.4.551

12,756 ' i 19.807
1.158 : ' , 1:799

19,656 i 30.522
5.348 ^ 8.344

- ' "1
3.141- .5.714

$1.603.504 • SI823-1-37 $1.922.831 $I2'287.314 $5.077.857

H

4,547,560 If 7,767,079
"; ? * ' 1

530.297 918.09.7
(  ■»

'■■$8.685.176

.it,
I •/ •

■ f
I "f

r  ! .r
i  .

i'
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I  '
I

i'

-j j
f '

i i

•>

> '

i-V

i'i

,  ; ■-
^ Personnel^costs: ; i,
li Salary and \yagcs ; ; •
5  Employee benefits' • '
j  Payroll taxes • -
■f ; ' - , - '

Professional fees:.I  Client evaluatioh/ser\'ices ' . •
j. Audit fees ' • ;
j. Legal fees' • •.;

Other professional fees/consultants
VStafTdevelopment'and training:
« ^ Journals and publications

In-ser%'ice training,
Conferences/conventions

:  Other. sialTdevelopmehl
'.Occupancy costs: ■ •
.p Rent \ j
•i Heating costs ' ' ' : ;
i ^ Other utilities , ^ '
S j.* Maintenance and repairs . i ;
St OiKer occupancy'costs ' " P"|;Rcntrs'ubsidics ? ^ ; ' ' • ■
£ Consumable supplies: '

Office y. , •
Building/household i

yy Educational/training ' ^ •
■  Food ' ; ' ' ;-'j r

-  Medical ' . ' , I . '
if Otb^r consumable supplies'^^ De^ciatioh- equipment 5 I
^ Depreciation ■ building.'^ i' '
tfi Equipment maintenance'  ■' •
y Adyenisihg' j; { ' "i ,

•  Printing ,i
,  Si Telcphont^communication .

ji ; Postage aiid shipping •: '
'.;Transp6rlation: . 'i t
it Staff • ''

■  Clients
, Insurance:- . , '
1  '■ Malpractice,and bonding
I : Vehicles ,
<•> Comprehensive property/liability
JiMembership dues
I Interest expense . ' ;
|,Other)expenditures ;
.! Total expenditures ; ' -

1 Administration allocation- ■

'Total^cxpcnses
See accompanying notes.

}' ' ' '•
'  [ ■ -f- . ■

Center
= yjCom- ; j.

miinit)',- i' Residence ^
i: "313.711 i.
I  ' 80.641 ?

23374 '

• -~—

I

w *rr *•

•  •

)  ' - {
t

'  1

1  , ' '  ■ 1 '  1' H -■ "• .  ■ , 1 5 '  ̂ ' '4
'  , ■} '■ ^ • ■  ff "i i

h ■. i> •' r 1 •  ■ i --l- ,M1  . : .1 ' ;  i 1 i  •
1  i- :1 y

• ' '■ f
1  ■ '
) , ■- t  u

r ♦
i  I- ■ • ^  • r i

't

. •{
1 • •  • ''S

"  !* 1. i ' '
i  I
t C ■ i

Suppor-
•tivej
Living •

77T054
172:929
58.378

Other.
Mental ^
Health

S" 41.9J8^'
9:741
3.161

417.726 1.008361 54.820

,-2'4
1,029 "
3.418 ^

"692 ■

.169 3.71

.593 80
2.825 273

865 'j4

235 j (1'14) 810
4,822 389 ;40

9.663
.4i:711 .
84.806 .

i 5,549:;

382
277 957

- U . • 262 139,» ,

9.871
• 932 '
2,515 L'i
4.580 4 ,

• 280 '
30:416 /
i:i,236
30.287 •

i:506
4:i23 i ■

440 J 5; 71
I i 1 '

694 (1,7-4)M.'
-J

^34-1 i
V ^91

: 9.666 3.484 ^
1354-;

^ 4;319'
<3.109

169
482j •.338'

80 r125 ?;13 .
9.184
I 609

1'.088 1.329
198. m.

1.232 1.707
969

1,099 ,
100;

1.694 ,
461 .

3.388
308

5.219
1.421

396
•36

610
4.345

2.671
,244,

4 122
7.341

1 —

492 1.708 561186
450,553

: 51.635

1.279.156
■  ' 'V'

146.860

'75.140
' r

4.288:173'

9.012 451.657<
V

s:SI-426.016 ■84 152

M :
8 -i-M

Other 1
Non-BBH

S2.75i289,
,  • 634:677 -

2051395.
3,593,361.

■  i ■
149:562'

2:500 {
;  • 489

, 28;648-

:  7;5_68,
• 46.6071
•  11.698,'

'  . 4,489.
•19;563-

'14.<747-.
:  -671 '
42^708
'2.619?

I47.O791
76:684.
J 7.573,
^  -208^
i i;4i9
14;86I'
r3;476.

•  19;i64j
t  , "626^
*  • I *
? 4 '
18.856

,  498

Housing^' • Gyrating ; : Rental
Bridge:" Prbpcrtv PropcrtN'

•  I • H
S  114,913,' S

i0.23;i' • . - < - '
8:895.

134,039

I

I.

39.350

1.279

431'

"C!
,» Vi

i 251.875

531,045* < •<-884;214
'  ■ / . '1

56.473 . -

S •587 518-

18.601

45.400
93:803
56:400

'■ it- "' " mr.-!? > 96.051 '■] 45.4; '-ll i? 'i 198:455 f
119.323

390.003:'g; ' , .rl 4
-  ' > r ^ I»

4,072: :■■ ri A .• V
I: - ^ y-"' 'i - -■ •>
C'-'i V III79.160 iV^  t-il' H 'i

84.683

t

298.887

\
i

: Arhoskeag

i  ?

i  .
■l h

I

1
1,1

i i

Admin-,
istra'tion'

18.840
7:859
2:753

29.452

« Foundation
r  ~'i • -If ' f .i A 4Programj , -j Admin:!-

Related I ■' I istratiohl

''■$ 17.i55

17,155

i
i- .

'c- •

-•V ' . .—
'V ! _

•  Ir

V- l\

29.489

ji-J !
,4.803

10;289 '
61.891

>  i
.}

'6.692

:  •< 28.350

f, (8^647,
- ,

ft'- :
I, _r t.

'  192 ''

1,308

4.200 X

■  1.656
841 1

160,382

_  S •"

' u

S 298 887 S ' 29.489 : S 160 382 i

■I

I i
I

t  "I

■ 5,040

3.536
' 8,576

4
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■  p 1; '? "-i ' ^ ^ i 1 \ ; ■? :"!i- 5'^ ■<
'  • ' ' . : ; ' MANCHESTER MENTAL HEALTH FOUNDATION, INO AND,AFFILIATES

,t V . r . f /, - V- ^ • rv '• ■ •;{' r • . : I CONS.OLIDATEDSTATEMENTOFFUNCTIONAbEXf^ENSES- ;- ;;
i

( ;

I f

Personnel costs:
SaiaiV.and u^ges ,

I v Employee benefits
•  '• Pavroll taxes

i

I

.'i

• Professional fees: ! ' '
1  Client evaiuatioh/scrviccs
•  Audit fees ; :
1/ Legal fees ' - • ■
;  Other professionalTces/consultanis
' Staff'developrfient and training:

Journals and publications
\  • Conferences/conventions
' . Other staff development
' .Occupancy costs; .

Rent' ^ . ■ • "
} i Heating'costs h .
tJ ■' Other utilities ,p J . i . ' '

Maintenance,and repairs' { i
occupancy!c6sts |

Rcnti'siibsidics'', i ^ j
' X^onsumable'suppliesl {|t Office ' ' v; a;.. ') f '•

■  |]f' Btiilding/household I
Educational/training . "f t

iii Fo"od '-iI  Me*dieaL -i/ '
Ji I Other consumable supplies
f t* Depreciation - equipment \

Depfeciatibh - building"', j.
Hi Eduipmc'nt maintenance',
ir3 Advertising; } ' ;V f■  Ix panting' ' i- ). .
• « Tclephone/communieation. .
f Pojtage*and;shippihg 1.

bTranspbrtalioh: • V*-
•  ■ Staff ' ^ ' * '
•  Clients , • '

Insurance:— | , • ,
i' Malpractice,and bonding • ^
!,• Vehicles!'!* J ' .
b Comprehensive "property/liability
^(Membership dues • '
j Intere'st expense i
j Other'expenditures '
1! Total expenditures

•  J • •! •
> Administration allocation, *
; •: /j ^ ^ • j". >
'Totafcxpenses ■
U  tl . .; ■ i -
J' :a !. ■

Year Ended June 30. 2021

-\i
t

Total
Aeencv

•S26341.843'
6:547:426
1.947.192

34.836.461

83.425
f

Admin-, '
istration V

2.262,81-5
730.361
160.804

3.153,980

89.442 '
■  19.247-
.103,339

13.980
55:395 :•

204:973 .
i '

• .9,600 ;
l'3.333'/

395:067 \
-77,8.805 [

' 239,235 J
,306,580-}
-/• i''- V|i200,932'5
-^•78.966-3
623:514.-1

rlO'3,604.^ .. .
.:"7-3.854T i-' : Il.Tlj
'876il89 } V- 039:331
-238:996.^ 'O

518,845' i -i
■  19.696 ' A
!  8'5:407 -' <«:
Vll4.lll-^ i

I-

62.041

66,20,1

i 7:656
98

5

21.818

•
'8:542

. 1.388
10:241

)

1.123
3.990
9.405

•  &

•9,6Cjo
io:563
18:093

" 40.
-h

•;

j4,8I4 ;•
'l5*5'.564-'.-

■ 6,067:

'l 11.688 "i
i '8:756.;
148.459 1
53:661

373:498 I
161.567 i

'
12:295
;'I.6I6
i 7:303
1  "826
31.983
23:529
. V: '

1.176

.  Total r
T Center-

Program's
.J

524,043,033
I 5.809.206

1.7S3.6"34
31,635,873

21.384
.80.900
• 17.859
'53.248

12.857
"51:405
195.568

■  8.073 t
■,210:010 ,

.•t 478:303 '
.  '48,2:60 • ;1,^306.580-.

^ i34.73i'l '-"
•  * ; 66:432'c '

" 615.858; j
-77.937i

, 72.1'41't •
736.858;

•1

Child/.
AdolescenLs

S4,068,52'3;
1.043:623

300:819
5.412;965-

1;

.(5.292)
14.436.
2.295.

I,0.868,1
' 1,645!
•9.805;
II.553.

Emer-t l
gency. j

Services j

S1.975.3l'2'
471:359;
148.110:

2,594.78b
.  . i

6.189
'984
5.056

- > Voca-.
'• i tional
^ •Services
••S'397.322
;  '102.241

•• '3i:i3i

! Non-
'Eligibles

51,216,067
; 217:253
'. 91,774

Multi
Service

.  Team - ,

S 6:866.994
P.660.254

495:283

■! ,
if
r

i  ' f
'  \ i  J."

:  ■ !*  ?.■
,  , •  ! S i, .t
. , 1 ^Mental Health

ACT :
Teath ;

$2.'915;396
,  '749.446

216:111'

Crisis 5,
Unit {-j

53,987.676
;  947:223
'  314.815

536
5.331'

)i:340

I

2.239 28.658 11.279 4,618
i:887 5:492 22:852 ; 11.520

-  829 / 873 • .  6.707 3.214
1.422 '.4.055 ' 14,456 7.458

•  163 475 1.977 996
357 1.426 14:783 7.553

29,717 372 ' 35,595 7,335

i "1 '•■'t • -  ■

, 217.178
222:855;

.  18.080:
•78.104

•  .43.285:
, 447.672V

731.285
- i

'  153.851
5.067

; 7.098^
1

14,624;
11,104:

21.-224'^.
2

:  1.624
130.119
36.385
{ 5:806
: 3.840
12:604
M;654
57:179
; 4.269

26.509

28.547,
35:312i'

109;
i 1

i

iif;
10.8471 i4tf:4;052
4:49)1! RR;>
7:963t- [

653; ; )\'
58.148; r5'
16:448) }
10.574^ f t

LOIS," *1
-5,537^./.^

1

882
-  218
'  'Ll

rr48
16)961
7:'700

11;516
362

1;635
;f63.078!->;

26.779} ^ 13:580 iO
■ - A ^ r

7.174 V'''

530,694 ;'1.525,094 . 9,022.531 • 3,880,953 ^ 5,249,714

4,057
11.699
i:860
6.755

1.273
5.399

57,241

•  "/l
a -ii
76,633

172.337
37,039

II
<19.89J
45:402

143:588
•73,28'6
57,355

r04.97j
39,154
-73.429
41:91^
41,089
lH.402
47.64'5

8.420

6.870
.19:876

'654

30,003
i'558

11.261

i-i

• t

> ^

3.977

11.061
-•r,\420'
13.841

t-223'
49.006
12:634
3.339

' 2:250
5.-759
1:136

29.696
1.624

; 35.335
109:154

•1 3,361

. 40.276
;  '5:544
223:392

9.161
,'204:446
• 59:203

63.570
4:762

19.822
1:350

,159:863
"6.758

28:781

iJ.

23,436
41.I18

. :i.329
> - ;

•  .

13.161
',2:382

• 39:398
■  (9

,1.586
102.532

. 27,647,
i 23,275

•2.024
^  :9.959
.  . 348
72,194

3,406

62.454 M.585
3.537

17.773 .92.605 • 16.525 7.085 ' I 2.160 :  6.286 ,26.159 13.188 13,392
836 '  7.920 . •  • 1,413 606 '  185 538 - 2.237 1.128 1 1.145

13.733 130.526 23.209 9.951 - 3.034 ■: 8:829 ' . 36.741 18.522 18.809
4.131 ■ 44.490 6.982 2.994 913 !  2.656 -  11.053 5.572 5.808
4.192 -, 40.557 .. 7,085 3.038 1.029 .  2,695 ^ i 1.747 5.865 . .5.742

(20.589! ■ 135.845 ■4.-516: 2.635 : 604 . l.'719 7.210 3.628 :: 6.933
10687 ;[ 441.535.725 1 4 3.626.837 36.463.597 5.841:946 2;888.782 ,200,105

1

841:53^725
:  "f

I (3.626.837)
1  iS i -.

3.626.837
i

595J54

S40.09Q.434 * S6.'437.1Q0. S3.200.497.

J

'; »>

,992 ,724,134

311.7 5 76.445 190.-330 1.051.730

SU 251 83.5

,397,808

465.334

' 6.311.507

I  668.470
S6.979 977

tr
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.1

1^:
ir;. ..

sii.s

•J

.  .J

I* ♦ 'i

r?

h  ; ;
. Persohnel costs: •; •

SalaiV'and wages •"
IJ, Employee benefits

*• PavroU taxes

• Professional fees; ̂
s Client evaluaiion/scr\'ices •

Audit fees I j ' ' '
Legal fees I ? ■
Other professional fees/consultants

Staff deveiopmenlland training:
Journals and publications
Conferences/conventions
Other staff development

, Occupancy costs: >
fi Rent'- , , ' , .
t Hearting costs • ,

rj* Other utilities •
{.* Maintenance and.repairs_

Other occufj'ancy costs •
I Rent|s'ubsidies] , ^ J
I ConsimiaBle supplies:

.;St Oflice-1 «' •'
.  cT Buildin^puscKoid,

y/- Educationaiytraihiiig •
IL Food ' ̂ V,
iif.' Medjcal ■ s
at Other consumable supplies,
pfr Depreciation,-equipment /•<

Depreciation - b'uilding^ \ }
Eduipment maihtenancel r
Aavertisihg": •' " '

fV Prmting- I-. i ■ \
jT^ephone/commiinication'. a

lii P(«tage'ahd shippinjg ^
'^-Transportation: -J"' - -t-; C-t '- v
^ Staff s •; 1
. ' Clients ^
-  Insurance:.

•  •; Malpractice and bonding < , '
■, ' Vehicles ' J ,

Comprehensive property/liability
I. Membership dues«

Interest expense j
i.Other expenditures ;
]' Total expenditures

Administration allocation
r  I - r 1 i' " ■
{V Total program expenses

j  j': : ! : ■ ^ : •
vSee accompanying notes.
r  *

{

{ I

t
it
1

i'

I "

j:
•t'

I

. I •
*» 1

nj'

■  :i ■

I.f

kI'm

Center

•  t : '

V' '

,  .1

'  .Com-, !
munityl

Residence ]

S ''273.159 :
82'.i594 ,

"  ' 2i;464 •
377.317 -

r
993 •'
158
611

86
.387

6.853 .

.  fl;

•' if. P
'  i'^ t; ■

■ W

165
, 95_}

i

Suppor
tive

Living

596,108
175.196
48.098

819.402

3.059
486

1,893

837
2,520
6.474

,  8.073
,33.111
77;319

5.617

I Other,'
"Mental

.  'Health

S ' ^43,805
•  10,319

■j ■' . 3.263
57.387

■. ;t-
:' ■' -89
i ■ 358
•  , '69
• ^ 265

,  J ♦

.  ' ! 706
:  ' ' 65

•  51

• 368-
1,070,
:  35

,  1

>• i

\
.  V

?' !.115>
•  ■ 1621'
)  1.043"

29
9.0 6.
2:385 5

162 I
'858

28
1.002-
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r  ̂ ANCtVEStETM Hi^LTH^FSrdN^TiSvfiNC .-c-

CONSOLIDATED STATEMENTS OF CASH FLOWS
.,. . • - ̂ .... ^ - c ■ II I tw wr J«.1I I ■« ■ »

'  ' ' Years Ended June.30,2022,and._2621, . . : - . ..

■  : , - 7' '2022 "" " .2021
Cash flows from.operating activities: . . ' — •

-■'.-';$34,990,626 - $.3,557,053 _ . ■
Adjustments to reconcile change in net assets to v

r  net cash provided by operating activities; . _ /
I  ' " Depreciation and amortization ~ i —.-rf-- . ^ , - - -v —54] 503 ■ 757,841
i  — — . _ . - y^niortization of debt issuance costs ' " 10,461"^ ~ '_7. ^10,461 - - — '

Restricted contributions- . . , " ■ ^ ■ ' v (11,707) (7,070) -
/ Net realized and unrealized losses,(gains),on^inYestments.^..,.,.„_^^ •,^,^^,^1.,021,958._. ^(1,095,838) .

Tjain oh forgiveness of PPP46an y"'^ "'(4,442,424) -
i' .' •'"•7 " Change jp operating assets and-liabililies.:*';'':! "Y; 7:* 27^" ..'"L-V , •

PatientTcTTouTits receivable » '"2 "*^-"(338,909) l''22,594" ~
— Other accounts receivable - '>;;;^17,410 ,>r..^>C791,233—- - - •-- -

-  - - 'Prepaidexpenses 227;49P 25,918 *• •
^jL--^^:r.:a;=Lz:X.^/-;7^Accounrs:payable-™
; . . . Accrued-payroll, vacation and othenaccruals* . .■• . (1,399,486)- '342,481 .
!  - ' - Deferred revenue ■■■ . * . (9,084) (54,822)
I  . , . Amounts held for patients and other deposits". (580) (651)
:  , - v." .TrPostfetirement benefit obligation • ..^qj j. .... -..^12^479)-—
;  ..-Extended-illness leave*
p  '■ ■"*"', '—Net cash provided by operating activities ""■898,006'; 5,'611,086""~ 7~7"7i "

' .... Cash flows from investing activities: - -7 "7. -r. . • .
-Purchases of property and equipment " r. •; v----• (776,251) • -(572,116)—

'  , . 'Change.in assets whose use is limited.or.restricted:-c..'. ..-7->r--7. 22,756 • : .Vll?>626).7;_.;."^; :
^  Pfoceeds-from sale of investments "'.^'7 ' . 2,015,90:^ - *

'  ̂ Purchases'bf investments"' " - '-7'" • ■ ■ ■ . - • ; (4.765,640) (2,066.949)'
'  _ . Net cash used.by investing activhies., _ ... .(4,032,634) , (pl.,786),,_

■  ■" Ca'sh flo'vvs from fi nancing activities: " T" 1. ~7._.-7T 7,7"7'777 . .
R^tncted c^tribmions^^j__7_^" 7 . :7'-.;;y . ,2?PJ.P-r

„7-rrProceeds'from issuance of long-term debt -I-.- 17,253 -. .-.r-. -
Payments on-long-term debt , . (246,005) (234,990)

.  . NeLcqsh.usedJjy financing activities . .... ' -7:- "7 " • ..(217.045) (227.920) _ 1.- —7

Net change in cash, restricted cash and cash equivalents ' (3,351,673) 4,711,380

I'. -' - ' Cash; cashequivalents and restricted cash at beginning of year---- .■■ ->*■^.-—-^-14.330,151 " 9,618.771 -■-. ,
:  - ■ ' •- ;-r.'"CaslVcash equivalents and restricted cash at eha^of year^' 10^978.478 : $14.330.151 .

'  t ■> ■' .r- .—w.. - fci:Si

.  . .. Supplemental disclosures: . , . .
j  ■ Interest paid ^ , .--- ■ 296.348

See'accompahying'noles.. _
•- - • "*

•  yiX ~ ^ ^
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.. MANCHESTER MENTAL

NOTES TO CONSOb!DAT€0«FINA'NGlAI^ST'ATEMENTS

Years Ended June 30,-2022 and 2021

*  *U**^

1. Summary of Significant Accounting Policies" * '1

' ' Nature of Ooeralions ■- ■ " • ' - = . •

£3. The.Mental^Heallh .Center of Greater>.Manchester,. Inc.,:(lhe'.Center)..isjaviiot-for-profit-corporation
■  • • organized under New Hampshire.law to provide services in the areas of mental health, and related

nonmentaV health programs. The Center is exempt from ihcoiue taxes under Section 501(c)(3) of the
■ -JnterharRevenue Code. Amdskeag Residences", Ihc!'(Am6skeag),'a iK)t-for-profit corp6ratioh fdmied ' '

'  ' •. through'theCenter, was organized to acquirerearproperty in Manchester, New Hampshire and 10 operate ..
.  thereon a project group home under a Section 202.directjoan.of the Nalional.Housing Act. The project.

■■ ■ ■ is regulated by'the United States Department of Housing and'Ofba Del'elopment (HUD),'and serves on .
-  average' 12 chronically mentally ill-indiyjduals'inNew'.^ampshire./.ffi received funding under ^

Section 8 of the'National Housing Act^anTis^subjecf to a housing assistan'ce 'payiTiehts agreemeiit;

:  Julyi990, the Center was reor^ni^d'_and t^arichesfer-^Men Foundation,_Jiic. (the"' ' '
r:.-rrrr::|2rr.^-..^ J:».p~QyndatTon)'becamelhe soie'corporare'memS^'ofthe'Cenfer.-^^^^^^ Foundation-is'also a-501 (c)(3)r~The'-'-
'i ■ • - -^ Foundation's purpose is to raise and invest-funds-for'theibenefit'ofthe Center.- The Foundation had two -'• ■"
j  -■ - additional affiliates, MMH Realty Corporation (Realty) and Manchester Mental Health Ventures
C - ■ . ■ Corporation (Ventures), both of which were formally dissolved during the year ended June 30, 2021.^

,  Ini July'2017,Tthc• Gehtcr acquircd coriim*e>ciarTeal":'e¥ta^^^ New Hampshire JhaJ^it;
'r*.2rr-Z*" ' prpvion^^ly leased a portion of. As of J"une"3"072'bT2?Iltc*Caite>'octmpies approximateiy ^ " square

l' feet of the approxiiuately 65,000 square feet in the building (the Center occupied 43,000 square feet as
j— - • ; of June 30,2021). The remaining squarefootageisJeased'tO/unrelated third-parties. - . v—

Basis ofPresentation and Princiolhof Consohdalwn- - -vt. ... —

The consolidated financial statcnients iiiclude the a'ccount"r6f the'Fdunldatio'h, the Center and Xmost:eag,
collectively referred to as-lhe.Ofganization.~ AU inler-company transactions and accounts-have been
ejimmatedin conspiidatipn.., . -. .. - .. ' ..v,.,'

k..—- ,'Use of'Estiiuates -

The preparation of consolidated financial statements in cojiformijy with accounting principles generally^ "
accepted'in the United States of America requires,management tb.make estimates and assumptions that-;;

• affect'tlie reported amounts of assets and liabilltieTahdjidiscldsurTbfcohtingenfassets and liabilitfes at
-• the date-of.the consolidated financial statements, and Jhelreported-amounts of revenues and expenses

during the reporting period. .Actual results could differ from those estimates. ' '

p. -

•  i'B
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maisjchester mental health foundation, inc. and affiliates

•  NOTES TO CONSOLIDATED'FINANGI Ab^ST'ATEMENTS -

Years Ended June 30,2022 and 2021'* "-^—-—-

Summarv of Significant Accounting Policie.s (Continued) '•

Income Taxes - _ ' ' , -

•The.Organization .consists or-not-forrprofil_enlilies.as;described,in*Section-501(c)(3)-.of-the .Internal
Revenue Code, and is exempt froin federal income taxes on related income pursuant to Section 501(a)
of the Code. The Organization believes thal'it has appropriate suppoftTor the income tax positions taken
'and to be fakeh7"and'that its accfuals'foTtaxliabilitierafe^dequate'fdrrallropen tax years based ori'an™
assessment of many factors including experience and interpretations of tax.laws applied to the facts of
each matter. -Management evaluated the.Organizatipn'sdax positipns.and.concluded the_Organization,,,
lias maintained its tax-exempt status, does riot have any signiflcaiTtTirirelated business income, has taken
no.significant lincehain tax positions that require.discloTurejnlth'e acconijJanying consolidated financial --
stateriieriTrand has no material liability'for unre^^'ized'rrx-beriefits! - ' .

CdslCCasfi Eqiiivalenls and Reslhcled Cash'^'^^^''^'^

The Organization considers cash in bank and all other highly-liquid investments with an original maturity
of three months or less to be cash and cash equivalents. The Organization maintains its cash in bank
deposit accounts which, at times, may exceed federally insured limits. The Organization has not
experienced any losses in such"'accounts'and believes'it is^riot exposedto'^ny significant risk'dri"these*

" acc6urits:"■■^

Restricted cash consists of cash received by the Organization for resident deposits and replacement
reserves as required by HUD. The cash receivedris-recorded'as-restricted'cash and a corresponding- -
payable or deposit liability is recorded in the accompanyirig consolidated statements of financial" "
position. -The Organization maintains its restricted cash in-bank'deposit^accpunts which,-at times, may • •
exceed federally insured limits. The'^Orgariizjilion" has" hot .experienced Nosses insuch" accounts arid ...
believes it is not exposed to any significant'risks'on'thPse'accounts.

In accordance with Financial Accounting Standards Board (FA^B)'Accounting Standards Update (ASU)
No. 2016-18, Statement of Cash Flows (Topic 230):-Restricted Cash (a consensus of the FASB Emerging

jlssues.Sask'Force), csis\\ and restricted cash.are,presented.togetlierrin ,thej.cppsolidated statement of cash
flows.

The following table provides a.reconciliatipn of-cash.'and. cash'equivaients'and restricted-cash reported
withinThe consolidated statements of finahciarpdsitiqmaTtha't sum of the sariie such amounts
shown in the consolidated statements of cash flows: .

2022 2021

Cash and cash equivalents • -
Restricted cash

Total cash, cash equivalents and restricted cash

410,840,998 .$14,209,783
-  137.480" 120.368

: • $I4.aiQ.15_l

^■W y, A.. •
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MANCHESTER MENTAL HEALTliFjpUNDAJION,Jl^.>Nq.AFFILIATES

-NOTES TO CONSOLIDATEDTINANGIAb*STA"TEMENTS

.-*» .*r

Years Ended June 30,2022 and 202-1

1. Summary of Significant Accounting Policies (Continued) ^ •

Palient Accounts Receivable

;<• 'iljTi-'Vlv „-r.Patient accounts-.receivabic fonwhich4lie;uncondilional.righlcto payment^exists-are receivables'if-the-
right to consideration is unconditional and only the passage of hme is required before payment of that
consideration" is due. The estimated uncolTectible-'amounts are generally considered implicit price
concessions that" afe~a "direct deduction To accoulitrreceivable'm^ allowance fofrdoubtful'
accounts. Implicit price concessions relate primarily to amounts due directly from patients. Estimated •
implicit price concessions are recorded,Tor.ialI .uninsurpd.accounts,vTCgat;,dje_ss.oElhe^aging of,those
accounts. =Accountsare \vritten.off when all reasonable in'tefriafand external collection efforts have been
performed.jThe"estimates for implicit^pfice:cph"cessions~are*bas^^^ upbiiimanagement's assessment of;
historicar\^Te*offs and expected net cbllectioli'^ibusiheVs "andVcbnOmic conditions, and other collection
indicators. Management relies on the results ofdetailed reviews'oFhistbTLcaKwrite-bffs and collections •
as a prinfary source of information;^ in^esti'mating^t^^^^^ accounts receivaWe. ;
Managemen't-believesMts re^l^^ updates to the iihplicit'price concession-amounts provide reasonable-
estimates of revenues and valuations of accounts-receivable.--These routine,-regular changes in estimates
have not resulted in material adjustments to the" valuations of accounts receivable or period-to-period"
comparisons of operations.' :

f-.-

•  Other A'ccdiinl^Receivable'
"^V

'  ■

^  Other accounts receivable consists of amounts due from.various grants and contracts entered into with
•  the State of New Hampshire and federal-goyemmentj-relatedr-to-providing mental healthvservices,-

""amounts 'due^frohTthird-parly "managed ■care-organizatiOhs''an'd 'amounts^'di.te'fof services provided to"
•  - .othermot-for-profit organi^tions. The amounts duevfrom not'Torrprofitiorganizations-and state and.

-federal grants billed to the respectiveTagencie^'areTexpecfed:tb be"fullyi"^jlectible. Accordingly, ho
allowance for doubtful amounts has been "established: " Amounts;due''fr6"m"" third-party managed care

-- - -- organizations represent management's best estimate-of.variable consideration expected to be received,
and has been constrained to ensure a significant.reversal^of revenue will not occur.

'■j.Propertv.and:EauiDment-amLGonstruction<Gommitments^U^^3^^-M'

-' Property-arid equipment are carried at cost if purchased or at estimated'fair value at date of donation in
;  - " r" . -the case of gifts,.less accumulated depreciation. .The" cost:of:property,'equipment and improvements js .

overtheestiniated u'sefuriifebf tlfe'assets'usihpbestfaigl^^^^^ Assets deemed "to"
.  , - have a useful life greater than three years are, deemed.capital in nature. .Estimated useful lives range

;  from 3 to 40 years,. Maintenance and repairs are-charged to expense as incurred. At June 30," 2022^ the
"  Organization has outstanding construction cbmmilrrien'f^totaling approxima'tely $3,226,495 to expand

1  „ -an existing,facility. Conslructjon of thislfacilitv-co'mmenced^in June 2022 and is expected to be
^  completed in May:2023. A construction loan has been entered into to finance this project. See note 9. ^ -

1111 t
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_  MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

,  - -'■■-NOTES-TO eONSOL'ID'AT.ED^FIN'ANGIAL^ST'AT.EMENTS - -

;  Years Ended June 30,2022 and5021 ■ "

1. Siiniman' of Si2nificant Accounting Policic's (Continued)

Deb!Issuance Costs ■ -■ . :■ ■■

.  Gostsrassociated-Avith thctissuance ofJongTTtenn.debt.arerinitiaHy^capitalizedrand amortized to interest.-
I  expense over the respective life of the related obligation. The unamortized portion of debt issuance costs
f  -• is presented as a component of long-ierrh debt. " '•7'^ , ""

'' Vacation Pay and Frinse Benefits

Vacation pay is accrued'and charged to the programs when earned By the employee. Fringe benefits arc
".allocated to.:the.appropriate program.expense based,.on jhejpercen'tage^ time spent,.ohj,the

prograiTis. ' ' '<• "T .T"^' c-., ' ' 7 ^ . • • . .

Prosram Sen'ice Fees

i  '• v.. '- - Program "service fee revenue is reported at'the amounl^thati-'refiects'thei'consideralion to-which the-
i  . . ■■ Organization expects to be entitled in exchange for providing patient care. These revenues generally

■  relate to contracts-with patients in which the Organization's performance obligations are to-provide
;  ̂ I".." . ''"health carVseiA'ices to'patiehfs.- Revenues'are recorded during the period obligations to provide'liealth 7

•/-^-^^■^'•^"'^-^.cafesem^ satisfied. Performa'nceobliga'tioris for senncesTare''gehefall^satisfied over"a*peridd of.'
less than one day. ' . . .

- The contractual relationships with patients;. in'most'cases;-aIso involve a;third-party 'payor-(Medicaid,- :
*' Medicare^m'anaged'cafe organizatidns'an'd'comiTie'fcial'in'suranceToTTipahibs) and the'tfansaction'prices""*—

'  - - ■ for.the services provided are dependent^upon-theTenus providediby.-Medicaid, Medicare, managed care^:-^ -i:.'. ..
. .organizations and commercial insurance7compahies, lhe~third-pafty7^yorsr'The payment arrangeiTients .^
l-.-. V ... ... with third-party payors for the services provided'to related'patients'typically specify" payments at . . .r.
f : .f amounts less than standard-charges. The-Organization' receives reimbursement from Medicare,' - - . -

^  _ _ Medicaid and insurance companies at definedjates for seiA'ices to,clients covered by such third-party. - . . .
payor programs. Management continually.-reviews the revenue'recognition process to consider and

-.;.;i<incorporate updates to laws and regulations,and,lhe/frequenl^changes;in,managed care contractual termsi-,:-:7.<.
resulting-from contract renegotiations and renewalsr'.:', "V't .

•Settlements with, third-party payors:areiconsideredrvariable:consideratjon-and .are.included jn the"- '"j - ' r7
determination of the estimated transaction-pric'e'fdr'providing'^'tient'cafe." Tlie'se""settlements are "
estimated based on the terms of the-payment-agreement with the payori,cprrespondence,froiTi the payor
and the Organization's historical settlement^aclivit^. jncruding an assessipent to ensure that it is probable- ' -"- • •
that a significant reversal in'the amount of^cumulative revenue reco^ized will not occur when the *
uncertainly associated the adjustrnent is,subsequently.resolyed:7rEsfima,ted,settlements,are adjusted m.
future periods as adjustments become known.

5r?r'^5^
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MANCHESTER MENTAL HE
• - » -rturr

NOTES TO GONSOL-!DA«TED^F.INANGiAb*S'iwnEMENTS

AFFILIAJES

Years Ended June 30-'2022 and 2021

L  Summary of Significant Accounting PolicicTTGdntiriucd) ^ _ " „ _

Rental Income • . """ ' ' ; • .

1. . - Rental income from operating-leases leased by third partiesjYrei^ogiii.zedipyer time.qn a-siraightdine...
basis in nonoperating revenue (expenses) over, the noncancelable lenn of the related leases.

■'Reco'j^itibn"of rental income commences wheri'tHe 'tenahf takes'contfo] "of ̂ he space. Judgment is - ■
•^—r^- required lo determine when a tenant lakes control of the space,•?and-accprding]y, when to commence- - • - -

^  .the recognition of rent. , The Organization's leases generally provide for, minimum rent and contain. ..
jcnewal options. ' \

Slate and Federal Grant Revenue and Expenditures'—r

"^The'Center receives a number of grants from,.and has enjer^ed^j^t^variou^-contracts with, the State of
.-„.New:Hampshire and Federal government related;t()..providingnnenlahheajlh ser\Mces.. Revenues and ■ .
■*;;expenses;under state and federal grant programs;are reco^ized'bverttime;as:;the refated expenditure is

incurred. Grant monies that are advanced to the Organization prior to fiscal, year end are recorded as
deferred revenue until such lime funds are expended. " !

Other Income

..:..':--:Otheruncome predominately pertains to the pbrtibn',of Me'dicaidxapit'aied-payments-that..exceed:the''%-
standard fee for service reimbursement (based on a Department of Health and Human Services rate"
schedule) that the Center receives. Capitation is a payment methodology under winch a provider

10 pi;Qvidejiealtlv'cai:e;^scrv^ population ojf patients
during a specified time period. .The Center is paid the fixed amount per person regardless of whether
that person receives services or not. Other"^.6^pbh^tr'o'f otherjihcome include meanin^ul use
revenues, Medicaid directed payments, and other miscellaneous sources-of income that-are.recognized -•

, when earned or upon receipt if the.ultimate payment to be received is hot-estimable.

Performance Indicator - * ■ • . • '

'j}»«ijnte»-*-<*..»>f«ExcesS'Ofrevenucs*over-expenses«iS'Comprised<ofi'operatingYevenues»and«exp€nses-and'honoperaling»^
revenues and expenses. For purposes of displayftfansactiohs'deerh'ed.'by'management to be ongoing,

•• major or central to the provision of health .care services are reported as operating revenue and expenses.
•  Peripheral'or incidentaH0insactions:are reported as nonoperating reyenues'or expenses, which include'"^

contributions, rental activities, net investmentj;etuni, pthenf9noperating'expenses, and contributions ' '
to charitable organizations. .— . ' _ ' '

Net Assets ivith Donor Restrictions ■ ' ' ''

Gifts are reported as restricted, support if they are received witiydonor stipulations that limit.the use .of .
^  the donated assets. When a donor restriction expires (when a stipulated time restriction ends or*pu*rpose

-restriction is accomplished), restricted net assets are reclassified as net assets without donor restrictions -
and reported in the consolidated statement of operations as either net assets released from restrictions

■ r. : .. for operations (for noncapitalrrelated items) or net assets'released'from'restrictions for properly, plant
—r' r-and equipment (for capital-related items). Some restricted.net assets have been restricted by donors to

be maintained by the Organization in perpetuity?" T " ' ~ •' "

.  -r.^. ■.'•UKsa.xiij'.
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NOTES TO CONSOblDAT-ED-FINANGlAb^ipA^iEMENTS--- —- ---

-• * • * - Years Ended June 30,2022 and ̂ 021 ' :r' " ..

"  1. Sumniarv of Significant Accounting Policies (ContiriucdV^?^' ™r

... . .. ' • 'Excepl for"coniributions related to capitaEpurchases, donor-restricted contributions whose restrictions
—. " — are met within the same year as received'are'reported-as'contributions-without donor restrictionsdn the

.  - TV- accompanying consolidated financiahstatements.^ .

Assets Whose Use is IJniiled or Resiricled

Assets whose use is limited or restricted consist of donbrYestricted'funds.

Investments and Investment Income . .

" Investments, including assets ̂ hose'u^7'^'^^'P<^~P^ ''^sincted' are measured at fair'value in the
•^consolidated statements of financial-position. »Ihterest*incomer(^'6|5erabiTg" cash is reported-within
" operating revenues. Net investment'retum'on-investiTients''and*assets'whose^use is limited br'restricted
•  (ihcluding-realized and^unrealized gains-and'losses'ondnvestmehtspinvestment fees and*interest'1in'd~~*:-"—♦ —

dividends) is reported as nonoperating revenues and expenses. The Organization has elected to reflect
changes in the fair value of investments and assets whose use is limited or restricted, including both

- increases and decreases in value whether realized or unrealized in nonoperating revenues or expenses.

Investment Return Objectives. Risk Pdianwi'ers dml'Strate^ie^'

. — - - . -The Foundation has board designated and endowment.assets. The Foundation has adopted investment, _
.>/ , • policies; ^approved, by the Board of Directors, for endowment-assets that attempt to maintain the - .. ...w——.—.---n ..vv ' purchasing pbwer"of thoseY;ndbYN'menVa'ss"eTs'i5wr"'the'16ng*terrri!'"AbbbTdi^^^^^ investment process""""''^

seeks'to achieve an after-cost total reaErate-df retum, including*investment«income.as well as capital --. J
appreciation, which exceeds the annual dislrib"uti6n"^with acceptable levels'df risk. Endowment assets^--;* . • v

.7 . . are invested in a weli-diversified asset mix,"which includes equity ^nd debt securities, that is intended to " ^
E  - ' result-in a-consistent inflation-protected rate of return that has.sufficient liquidity to make an annual

*  . distribution of accumulated interest .and dividend' income to be reinvested or used as needed, whije, ...tU
— ■ growing the funds if possible. Actual returns in any given-year may varyTrom this amount, investment

■,.,^,^.,»MH-riskvisuiieasuj'ed'in-ternis.of4he-totaEcndowment»fund;^inYestipentnassets.and allocation-.bctween.asset
- - --—classesand strategies are managed to reduce the.expps.ure of the fund to unacceptable levels of risk.-- . —,.

-  - Spending Policy for Appropriation of Assets for Expenditure-

The Board of Directors of the Foundation detennines the method.to,be used to appropriate endowment - -
"  • . ' for expenditure. As a guideline,".approximately 5% of t_he.tbtal..value of the three year quarterly
.  • average ofavailable funds is intended to be distributed annually. The corresponding calculated spending

!  , . . . .....allocations are.distributed in an .annual installment,from.the.currentlnet .total or accumulated net total . . ..
investment returns for individual endowment funds. In establishing.jhis policy, the Board of Directors— . _

-  considered the expected long lenn rate of return on its endowment;- No amounts were appropriated for
.expenditure during the year ended June 30'202277' • —
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MANCHESTER MENTAL HEALTH FpUNIMTlp!^, IIVCA^AFFILIATES

.- NOTES TO CONS0lJlDATED«BiNAN©IAl5^t'A>T.EMENT-S— -■-

•  -- .»•.•• T^-

Years Ended June 30, 2022 and'2021 ■ •-

.  •

^1. Summarv of Significant Accounting PoliciesYCo^ntinue'd)"'

Retirement BeneOls

TheCenter maintains a tax^sheitered annuity benefit_program, .which covers substantially:all employees. vtrif-
Eligible employees may contribute up to maximum limitations (set annually by the IRS) of their annual
salary. After one year's erhployment; the erhployee's'contributions are matched by the Center up to 5% " ' " •
of IhSiFanmial salary. The cornbirie'd a"mbTmt"of'empr6yee*ai7d'eiTiplc^^r cohtributions'is'subject by^IawrT^.r'T^
to yearly maximum amounts. The employer match was $754,330 and $709,932 for the years-ended' -
June 30,2022and2021,respectively., -- . ,

Extended Illness Leave Plan - -

' -'The Geriter spbnsors an unfunded exfended41lness4eave'^lanTor-eniployees.-'Employees-'WitlTat-least*^
lO'yeafs of service are eligible to receiveTaMumysum''payput;bf up'to;^!^^^ of any accrued unused*
extended illness leave, based upon years'of semce*at-retirementrThe Center incurred extended-illness"^

!• leave expenses totaling $64,478 and $45,395-during-the- years-ended-June 30, 2022 and 2021,-
■ respectively. The Center expects to makeiemployer "contributions totaling $1 12,000 for the fi scal year
ending June 30, 2023. Liabilities recognized are based on a third party actuarial analysis. - -

" TheTollowing tablelets'-forth'the change*ilvthTCenteTs''extehdedillners'le'avo planliability during ihe^"-'
years ended June 30: "

2022--— —2021

-• •Slateirient.of financial position liability.at^beginriing of<ywr't:-.cc;:vjsr--^js%
.  .. Net a'ctuarialgain arising during the-year, - ,

.  Increase from current year service and interestYbst" ~ '
-  • - , Contribution made during theryear- - - . •

.-,-Statement;of financial position liability.at.end ofiyeart. ,

Postretirement Health Benefit Plan

v'-==^$(489;022) 4(484,285).
... . 17,759 . .'.,.4,974:.,

(64",478) (50,465)
89.507 40.754 .

smm)

The Center sponsors an unfunded defined benefil postretir_eriient.plan covering certain of its employees
"(enipldyed prior to January f, 1997). In" 2007,' all eligiBre'a'ctivc cmpl6vees!.were"offered and accepted
•a buyout pf the program leaving the plan to provide-niedical benefits to eligible relired'employees. As"
'a resuItpno:additional-employees will-be enrplled-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 postreiirement benefit'to employees'hired afler December 31, 1996. The
Centerirecognizeci a net postretiremenfhea!th'".benefit*lbtaling4833.afidI$3'434 during the years-ended.
June 30;''2022 and 2021, respectively. The Center :expects;;to make employer contributions totaling
$12,100 for the fi scal year ending June 30,'2023?
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_  MANCHESTER MENTAL HEALTH FOUNDATION, HNC. AND AFFILIATES

-—NOTES-TO CONSeblDA'TED^BINANGIAI^S-TAT'EMENTS"- -

Years Ended June 30, 2022 and 2021 •

1.^' Suhi'marV of Sienificant Accounting PoiicicTfContinucd'F

-  ■ The following table sets forth the change in the Center's ppslreliremcni health benefit plan liability, as
calculated by a third party actuary during the years ended^June 30:- —^ -

2022 2021

{

r

Statenieht of financial position liabilit^af-b^ihnin^f year
Net actuarial (loss) gain arising during the year - . . .
increase from current year service .and interest.,cost~.
Contributions made during the year . , ■

"Statement of financial position liabilit>^at'pnd'of ye^r ! "

- — ..-vi.v".'

S(58,5r4)":$-(70;993)
(17,706) 312
(1,53.1). (1,406)
14.226 " 13.573

Malprcictice Loss Coh'tineencies
.••v - .

The Center has ah.occuirence basis policyTor4ts malpractice-insurance coverage. An occurrence'basis - f
policy provides specific coverage for claims resulting from incidents that occur during the policy term,
regardless of when the claims are reported to the insurance carrier. The possibility exists, as a normal
'risk of doing"business,-^(hat-malpractice claim's in excess of insurance coverage may-be-asserted against—
•the Center.- "In* the event a loss "^con'tingencyrsKould^^ccuf^tlieTG^tef"^^^ give it 'appfbpriat'e/''
recognition in its consolidated financiafstatem^nlsr"^"^ ' ^ ^

., y" •

•• w' •' • -

I ^

Functional Expense AUocatidn

The costs of providing program ser\'icesian3 other.activitiesj;_hav^b€en=summarized on a functional basis --
in the consolidating statement of functional expenses. Accordingly,posts'have been' allocated among".. •
'program sendees and supporting services benefitted^

Recent Accounting Pronouncements -

rssIn-wSeptember. 2020,--''the-'FASB =^lssued«fcASJJ^»?No;^2020;;.0^;vJVb/^/>.^/*p///.u£'w///i(25w-(Top/CrtP55/---^^-
Presentation and 'Disclosures by Nol-for-Profil.'Entities^for'Contributed'Non/inancial Assets. ASU^~

'  2020-07 enhances the presentation of disclosure requirements fpr^ontributed nonfinancial assets. ASU
-  2020-07 requires organizations to present cohtributedmonfinanciaifassets as a separate line item in ther

statement of activities and disclose the ampunfof£ojidrL^med nori^^ assets"recognized within thcv-"
statement of activities by category that depicts thc-type-pfcontributed nonfinancial assets, aswell as a

—description of any donor-imposed restrictions associated .withjthecontributedmonflnancial assets and the
valuation techniques used to arrive at a fair value measure at initial recognition. ASU 2020-07 was

^ effectiy.eTor the.Organization forTransactions jii3yhichdhey.^serye,a_s.^th_e,,;^esource recipjent^beginning...^
July.!l,-,2021.. The adoption of this ASUdidmot-have-a significant impact on4he consolidated-financial-;^

"statements. -- •■ ^^
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.. MANCHESTER MENTAL HEA^TH^EOUNDA;riON,^lNC. A]VD,AFFlLlATES

NGTES-TG e0NS0blBA^nEB*F-lN'ANGlAl34ST.ATEM"ENTS -

-  ' Ycats Ended JuiieGO, 2022 atid 202;1 ~ - ' - ■ ■ " '

* r. . Summary of Significant Accounting^Pblicic^fContiriucd)'^'*^"^'^-

■ In Februai72016, the FASB issued ASU No. 2016-02, Lefl^e5 (To/?/c'5'^2/(ASU 2016-02). Under AS'U ;
2016-02, at the commencement of a long-temi lease; lessees will'recognize a liability equivalent to the
discounted payments due under the lease agreement,- as well as-an offsetting riglit-of-use asset. ASU
2016-02 is effective for the^Organization on July I, 2022. Lessees (for capital and operating leases)
must apply a modified retrospective.transition approach' for leases^existihg at, or entered into after, the

>—2Tj--.-,--rbeginning-of the earliest comparative period'ipresented'indhe-'consplidated- financial statements.--The/;:, ;;
■  .. modified rdrospecliye approach would not.require .any transition accounting for leases* that expired

before the earliest comparative period presented._Lcssees may noLapply a Full retrospective transition^
approach. The Organization is currently evaluating tlie'impact'of the pending adoption of ASO 2016-
,02 on the Organization's^cpnsolidated financial statements-, --- -

Risks and- Unceiiaindes

t  '

March J1, 2020,--the World HealtjyQrgahizatipn'declaredUheloutbreak'of corpnayirus (GjpyiD-19), , - - .
•  .a pandeniic. The COVlD-19• pandemic, has ̂ signific_ant)y^affected,^empjpyees, patients, systems, "

communities and business operations, as well as the.U.S. economy and certain business segments. In ' ..1 '■
addition, COViD-19 could adversely affect the Organization's financial condition and results of ^ '
^operations if additional restrictions" are put in place that limit the Organization's ability to provide.in- ...

r '."persbn'seiyicesr'Xijhe dale of these consolidated.llnanciaj^statements,.management is unable io^uamif>CZTl7T-. ...
1., .:. -/'" the potential efiecis of this pandemic oh future opefaiibn^.

-—rThe-Organization believes the extent of the C0VID-19 .pandemic's^a^dverse impact on operating results - — -
■* - and fi nancial cdndition hayjeen and^wijl cpntin^ue tjybe'driven by m which are ^ /

beyond control and ability to forecast. Such f^aciors include, but are not limited to, the scope and duration
■ - of"stay-at-home practices and business''closures^ahd'TbsmcuohsFdeclinerfi yolumes'Tor^an^^*""'-^ *

-  ■' t '"V .indetemiinablelengUioftime, increa^sesjnthe.r^urnbepoflunin^ured^andundennsured patients as a res^ • .. .
.• • • • of higher-sustained rates of unemployment, incremental expenses required for supplies and personal ' '

?  'protective equipment, and ehanges in'professiohal and general liability exposure. Because of these and
-  • • • -other uncertainties, the Organization cannot estimate the length or severity of the impact of the pandemic

1—' ' on its operations. Decreases in caslvflows and results-oFoperationsunay have an impact-on the inputs - - • - • • -
^^-^vbsv^and assumptions-used-in significant-accounting'estimates5»'includihg'estimatedimplicit-price concessions
- ■•"."'."--•^.related to uninsured patient accounts, and prdfessidnal'a'hd'generaliiability-reserves.- ~ "

.  . , During the fourth quarter of fi scal 2020, the Organization received'$428-45rfrom theS50 bjllion general - *' : '"-v z '
distribution fund from the Co/-bwr/v/n/5-y4/?/,/?e//(^^prt^'^p>7bm/c 5cc//r;/)>/lc/(CARES Act) Provider - •

.  Relief Fund. These distributions from the Provicier/Relief-Fund are nol-'subjecl to repayment, provided . • •
- - '• the Organization is able to attest to and complynyith thciterms-and c'onditions.of the funding,dncluding-^'- -.-- r

-  • -- demonstrating that the distributions received have been used fof'lVealthcare-related expenses or lost
7  revenue attributable to COVlD-l?.. ^Such payments^ar^accounled/or:as government grants,,and^are ,7^ _

.. .. , . - recognized on a systematic and rational basis.as ptherjincome once.there.is.reasona.ble.assurance that the- . _
-  - • ■' applicable terms and conditions required to retain the funds will be met. .Based oTi an analysis Pf-the

-compliance and reporting requirements of the Provider^Relief Fund'and the jmpacl of the pandcmic-on - - - ■ •
.  . operating results through June 30, 2020 and 2021, tlie Organization determined that it did not qualify to

:  .retain the funds and has recorded the full amount ofthe Provider Relief Funds received within accrued
'  payroll, vacation and other accruals on the accompanying 20^X.£P.nsolidated statements of financial

position.-The Organization repaid the funds in December 2021. ' '

-  - N -- - -rt-'
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MANCHESTER MENTAL HEALT^^

— NOTES TO CONS0bIDA^r€D«FINAN6IA'!iiS^A»T«EM^E^^^^ - --

'4*?

-r--

Years Ended June 30r2022 and 20'2j"' - '•'

1. Summary of Si2niricant Accounting PolicicsTContinucdJ \ ̂  . I .

During 2020 and 2021, the Organization successfully petitioned all thfee'managed care organizations to •
--waive' the Mainlenance'-of'Effort'(MOE)'"provisions'"in''"each»'of the''re*spective"pfovider service

-  *•: agreements. The waiver period was effective for.the period ofrJuly-l',i'20194hrough June 30, 2021, and. ~
.  • ■ is thereafter reinstated in the year ended June 30, 2022 with corresponding estimates by management of

'■ the ultimate settlements reflected in the June 30,•^•2022 consolidated financial statements.

■ Subsequent Events ■ ■ . > . . .

Events occurring after the consolidated statement of financial position date'are evaluated by management
jp/delermine whether-such-events should be-recognized.or..disclQsed m^the consolidated fln^cial- ' '

~  .r'^ staT^ients.'Management has evaluated siibsequenT^ehTTtlirbu^ i^dvember 8, 2022_ which is'lhe dale
.  - - the.consojidated financiai'statements-were available-to beissu'ed."--- -- ■ ^ --

■  2. • - Program'Service Fccs-Prom Third-PartV'Pavors< - -

The Center has agreements with third-party.payors that provide payments to the Center at established
-  --T.-'T;r>ates'.~=niese^yiuTms-ihcluder---- "-1"

f/ew Hampshire and Managed Medicaid - The'Cente^r is reirnSursVd^orservices from the Slate of '
... . New Hampshire and Managed Care .Organizations, for services rendered to Medicaid clients on the.. .. -

,  - ' basis of Exed fee for service ahdcase rates;f - '• - .

Approximately 78% and'77% of pfogram-seryice-;fee'.revenue».isvfrom participation in.ihe-state-and f
': '. -n 'rnariaged cafe organization.sponsored.Medicai'd-prpgrams for the j^ears ended June 30, 2022 and 2021,
r.. - . . .. ' . respectively. Laws an'd regulations"goveming'.tlie^Medicaid'pro'grams*are complex and subject 1*0 - .

interpretation and change. As a result, it-is reasonably possible that recorded estimates could change
.  materially in the near.term. ^ • -s*-' - •- —— - —— ^

;  . .>3; " Patient Accounts and Other Rcccivablcs^^tt""' v ^
—  - ■ Patient accounts receivable consists ofthe foUo.wing.aPJune 30:-.'':— ^ '—: —'—.

-■ 7:7.; 2022, --: 2^-

•Due from clients - - ' ^ 1 17,302' $191,284 ' • -
.  . , .Managed.Medicaid, :v— i72,440'.r 226,030.'.^ T—.

™.:;;^.=-.-=ii--:-™'".';.-Medicaid receivable 276,112 ,.^^-.269,081
Medicare receivable .-c-- 76;042 -' 71,902

' --Otherinsurahce-^- ■ ' " - 546.026 ' 90.716
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MANCHESTER MENTAL HEALTH FOUNDATION, IN.C..AND.AFF1LIATES
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---^^.x-^-NOTES TO C0NS0bIDAT€D^FlNAN@IA'[5-S'TrA«PEMENTS^

Years Ended June 30; 2022 and 2021''

3. Patient Accdu'hts and Other Receivables (Continued)" J.

Other accounts receivable consists of the following at June 30: • _

State and federal grants receivable
.r"T_"^':.*~AhTounts due"^fT6ni third-party payers-"'

Amounts due from other not-for-profit organizations '

'.h -w-'

- 20^.. -■ • 2021 - -

'$1,044,868 $■ 903,799
264,062 " - 393;170-
298.454 ■ 327.825 .

-4. -- Investments and As.scts Whose UscJs-Limitcd or^Rcstrictcd*^-'--^--^ - -■ »——
'Investments - — • • - -

Investments, stated at fair value, are comprised of the following at June 30:

^Casli and'caslfe^i^lents ' " $1,736,037 $ 21,^83
.  ̂ Certificate ojdeposit _ . - ..-- l. . l; . . - : 258,632 258,513 -

-  -- Fixed income-securities -- - - » - r--- - vv---- 764,002 ■r——77-7-,653 - -•
-  - ■■■■-• Mutual funds " "" -

-  Marketablealternative'investments • ; . - ' rJ
-T* " measured at net asset values - , i. v,-' ^ •" .. . . . 351.623 - _ "" ..

■  . , ~ • S7.534.498 S5.277.317---

— Assets Whose-Use is Limited or —t——

composition.of assets whose use is lirriitedpr restricted;'stated at fair value, is as follows at-June 30:~-.-:.r:'~'

"r ^- - -r- ^ - 2022- 2021 • -r' "
Dono'r festrieted:" ' ' '^Z . ' " * ' '

Cash and cash equivalents . . $115,565 $. 2,118. "
•  --r-r-r—Fixed income securities : • . 50,858 _ 75,959

Common stock and mutual funds " - ' " " * \ 301.042 412.144

22



DocuSign Envelope ID; B9ABDA52-656A-41FA-82FD-55229240ECBD
•*■1 . f- -•

.  _^MA!NCj^ESJER mental.HEALTH^^^
'NOTES TO CONSOblDATED-FINANSlAb^STATEMENTS

Years Ended June 30; 2022 and 2021' -

4. Investments and Assets Whose Use is Limited oYRestVictcd (ContinuVdV^

vinterest'and dividend income, investment fees and net realized and unrealized gains and losses from
- assets whose use is-limited.and investments included-in-honoperating revenues and expenses are

comprised of the following at June 30: - -•

"2022 2021
Ihteresi'and dividend income:'

Withoufdohor restrictions
With donor restrictions

Investment fees:
.T'^Y-ithoutdonorircstrictions

With donoY'resTfictions
►Netrealized'gains:-—- —- ^

^^Without donor restrictions
:~-^-With donor, restrictions- ~
Net unrealized gains (losses):

Without donor restrictions
• With donor restrictions

-  *'$ 230,343 •$ '125;706
9A19.... 9,359

(32,216) (23,846)
'  -(1,326) ' ^ (1,776)

62,11'8 238,539
- "2;556-'-~~7-i7v759:

(1,043,700)'
f42.949V

781,369
58J71

• 5.- ^ Fair Value Measurements

. M " f

~ .4

— -- . , Fair.value is defined as the price that.would^be received.tp sell an^assetipr.paid to transfer a liability-(an
^  ... exit price) in the principal or most advantageous market for the asset or liability in an orderly transaction

"* . between market participants .oh the me-asuremeht date. In determining" fair value, the use'of various
valuation approaches,-including market, income and cost approaches; is permitted.

■ fA fair value hierarchy has-been established based-'on»whether-the-'inputs-to valuation-techniqucs-are-
=:?=r=Ki:=: -r;rr-.observable^or.iunobservable.. Observableninputs.reflectjmarket«datatobtainedifrom sources independent.

-7--^*^'-.T'';of'the reporting entity^and unobservable inputs'rcflect'therehtity.'s*own~^'assumptions'about how market ■
participants would value an asset or liability Eased on the, best,Jhformation available. Valuation

^techniques used to measure fair value must maximize the use;6f observable inputs and minimize the use
' of unobsefvable inputs. The slandard'desc'ri^'^fair'valuc'hiefar^l^b'asr^ three levels of inputs-,"of

which the-first two are considered observable and-the last unobseryable,-jhat may.be used;to measure
fair value. v . ' ' _ ' ' ' ' " " ' ' -

,  ,, . The.following describes the hierarchy of.inputs.used to,measure fairr.yalue and the primary valuation
methodologies used by the Organization for-financial instruments mcasured«at fair value on-a-recurring

- basis: The three levels of inputs are as follows: ■

Level 1 - Obser\'ab!e inputs such as quoted prices'in active.markets;

"• 1'

Level 2 - Inputs, other than the quoted prices,inVactive markets,--4hat-are;observable"either directlyjDr
indirectly; and ■ •" . .7* --A —
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MANCHESTER MENTAL HEALTH EOUNTM^Q^ INC^

NOTES'T© CONS0b!DA'T'ED'FINANei'Al5=ST'AT-EMENTS

Years Ended'Juhe 30;'2022 and'202l ■ -• - r* .

r~ —rT.

r«..

5. Fair Value Measurements tContlnucd)'- ' - - - •-

■ Level 3 T Unobservable inputs in which ihere is little orno market data...

• Assets and liabilities measured affair value are based^on one.or more.of.tliree valuation techniques. The- . -_
three valuation techniques are as follows;

•  " 'Market approach — Prices'arid other rclc\%"nt'ihTo?matioin'^herated^ market transactions involving"
identical or comparable assets or liabilities; , • -

•  Cost approach - Amoiint that would be required to replace the service capacity of an asset (i.e.,
•  - replacement cost); and— . • ..

"^'^•■^■'Income approach - Techniques^to~conyert,;fulure;:;amounts*to'a'*single^present amount based on
- ,.__„_niarket_expectations.(incJudingpresehl^^lu^tecliniq^s)^l^,^,r=l,r.*,'.^!i^..- . ...

In determining the appropriate levels, the Organization-performs a detailed analysis of the assets and""
liabilities. There have been no changes in the methodologies used at June 30, 2022 or 2021.

The following is a description of the valuation methodologies u^^ - ' ' ' . ■ -
CerliOcale ofDeposit and Fixed Income Securities

"The^fair value is determined by using broker oV dealer "^qupt^jiohs^ external pricing providers,-. or_
alternative- pricing sources witb reasonable levels^ of price tran'^r^cy.'TvTiich are primarily classified
as LeveM-within the fair value hierarchy./-*"-- -*^^--^- --

Miitiial funds

-.-X

Mutual funds are valued based on the closing net asset value (NAY) of the fund as reported in the active
'market in which the security is tradedfwhich'generally results in classificatidn as Level Twithin the fair

■-''■'^valuehierarchy: "*

Alternative Jnveslments'Measi'ired at NA V „

......

'  ■ .• -The Organization invests in certain alternative investments that may include limited partnership inferests
iTr?*tr'r*-tr--r'-"^in'investment funds, which, in turn, invest in diversifiediportfolios predominantly comprised of equity •

r-;'* Jipd fixed income securities, as well as options, futures.co^n^acts; and^somejolher lessHquid investrnents.
Management has approved procedures pursuant to the methods in which the Organization values these

-  -investments-at fair value, which ordinarily-will be-the-amount equal-to-the pro-rata interest in the net • ♦
l  assets ofthe limited partnership,'-as such value is supplied by, or on behalfof, each investment from time ' "

-  to time,^usually monthly and/or quarterly by tlte invcsthient manager?"'These investments are classified
•  ' 'at'tletiasset value. , < • - — .

24



DocuSign Envelope ID: B9ABDA52-656A-41FA-82FD-55229240ECBD

MANCHESTER MENTAL
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----

- -Years Ended June 30, 2022 and 202 h ""~ "T

- - - ■■^-•ssr

■  5. ^ Fair Valiie Measurements (Continued)

Organization management is responsible.-for the fair-value measurements^ of alterhative^investments'
.r" *1' * reported in the consolidated financial statements. Such amounts are generally detennined using audited •

- "T- * T T, flnancial 'statements of the funds and/or recently settledjransactioiisr.Because'of inherent uncertainty of
valuation of certain alternative investments, the estimate of the fund manager or general partner may
differ from actual values, and differehees could be significant:' iCfanagemenTbelieves that reported fair'
values-^of its alternative ihveslnicnts a'fthe'consolidated'balancesheef'datH^are reasonable; - * :

• : "•* • ...The following table presents by level, within-theTair.value,hierarchy, the Foundation investments and-
"  - assetsiimitedastouse, asofJuneSO, 2022and202l. As required by professional ac^counliiig standards,

-  investment.assets are classified in theif entirety based upon the^-IoS/esl lev.el.of input thal.is:.sighificaht-.
'Tblhe faifvaluelrieasurement. .y-. ~

'  ' Describtibn.
^ -•> ■»-».»—»

•Level'l^-; ' Level '•2J_ Level 3
—y »r* K -"r**-

t..,, .. V_.

2022
Cash and cash equivalents" " ' '
Certificate of deposit
Fixed income: ' "L!

Corporate bonds
U.S.Tio^erni-nent bonds """
Mutual funds: ___ - .

-Emerging markets equity -
- ■ "Globarbond * - - ■ • -

•  . ^ .Global equity ~ large cap ..
Intermediate/long-term high quality U.S;

' " ■ Large cap foreign equity r '
Large cap U.S. blend equity

.  .Large cap^ U.S. value equity -
■  Market-neutral

'Short-term bond ■ * " - • -
Small cap U.S. value.equity-
Strategic income - -- - • —
Tactical " "

- - Ultrashort bond. — .

$1,766,104 $ -
258,632 •

777;234.^
207bW

$ -

i»n>»

I.15^660 - ;-:
^102:547^-='^'^

-  .r„, 84,645,
.  152,739 ,

427,190'
1,327,234

, ' . .,-;-.864,508. -
tV-'r^A»CC'^Tl 2.€>i67,5j:'-r.ry
»iiima»iuft447,-238^831

--284^909
„ 268,921 .

252;994'~*^
TJ 145,326'

:„.1_2272M^

Marketable alternative investments • - -
measured at NAV '•

- Total"""

SI,766', 104
258,632

777,-234-
'ToTooo"

'  -115,660
""^102,547 ■

. .^..84,645 .
152,739
427,190

1,327,234
..864,508

-  .. 126,675 -
.447,238-

.  -284,909-
"  268,97 F
—-252,994-

145,326''
- 227.734-

7,650,340'

~ 3^1.623
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.^MANCHESTER MENTAL HEALTH FOUNDATION. INC;AN^D.AFFIL1ATES
-  • • •». .,1, »r«iii<pp*tfar»wtia!<

NOTES TO CONSOb!D^T•ED'FIN'AN©lAIj^S<l>A^^EMENTS~'—"

"Years Ended'Jun'e 30;2022 and-2021

• -V- f—, •

'Fair'Valuc'Mcasurcmcnts (Continued)

•"Description ; "

.,202L • -- . .... T.,.'
Cash and cash equivalents
Certificate of deposit . -
.Fixed.incpme;. .. .
-  ' Corporale borids . ~
Mutual funds:

. .Bank loans' x. X. . • . . ' Z '
Emerging markets bond
-Emergingm^k^etsequity • ^•.
Global bond-

Intermediate/long-term high qualityyU.S;
" 'Large cap fc^eign equity'

•" Large cap U.S. blend equity'
--^Large cap U.S. ̂ owlh equity

v Large cap U.S. value equity
Market neutral •:.

-""-Sector -

. ..^.Short-tenn.bond .... .
— -Small cap UiS.-value equity

Strategic income
Tactical

Level 1 Level 2.? Level 3

S; 23:801"'' "S'
■  258.513.--^---^- ^

■--107,836. r
45,190

»,:220,707.:.i - - - •
J\Tf3;2(5¥ - -■
■-—M 9,332^
--~'733;604'-'^''"'^^-^'--'

265,710 = -
-.301-,45l

79,489.
--.455,658-

-,^67,085-.--. -
223,212

.  90.262

S -

Total

;  "23,801
^258,513

'^'853,612'" -

_.107,836-^ir—
45,190

.  .220,7071 •. .-
.113",266

"-1-19,332— — -
-733,604-—: • ^ •

i;4"58,500" ' ■-
-265,710

301,451 - • .
79,489

455,658
.  150,310".-

.-267;085---:-:u-^-
223,212

90.262

'"^^5:767:538' S5?767:538

Propcrh' arid Equipment ' ' * •

Properly and equipment consisted of the'follmvingiat June 30: • "

.Operating properties: ...
Land ^ - •- - - -
Buildings and improvements
Furniture andequipment
Construction in process

'  Less "accumulated depreciation

Commercial rental properties: "
Land

.wvaBuildings-and-improvements

Less accumulated depreciation

,v2022..

1—-. i-i -.-Jv

.2021.

'-$-l;917,370
-. .'1.4,526,184.

V..:: . ..3,620,258
-. 308.090

^-'•^20,371,902
. (8.744.398Y

11,627,504

;  l-,902;002
14,237,690 .
. 3,241,401:-

19,381,093
(7.968.036)
1 1,413,057

-  - . - -- 233,658 -

- ..-"--t. -r- - _ • 3,262,474-
^  —•(380.644)

^... 2.881.830

_^6 _ ^

249,026 ^
3.228.030

.3,477,056
(315.427).

3.161.629

S14.574.686
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-  . - _ ■ ^ MANCHESTER MENTAL HEALTHffl|UNyATiON.,lNC.^4^D AFFILIATES,,, .

•• notes to GONS©bIDAT€D'FINANeiA-li«S'T'A¥EMENTS ....

iwe* afw*v-.r- r j \ - Years Ended'J^e 30,c2022'^d'-2^1

6. Property and Equipment (Continued)

•■ . : .. ' • " •■ Depreciation expense for the year endeddune 30, 2022 was $841;603r6f which $756,920 is reflected in-
•  - operations "and $84,683 is reflected in nonoperating activity related to rental properties. Depreciation

■ - , ' .... —expense for the year ended June 30, 2021 was $757,841 of which $667,589 is reflected in operations
.  " and $90,252'is reflected in nonoperating activity related foVenial properties.""

£

f- 1. ' Deferred Revenue
V  •

4

.  Deferred revenue consisted of the following at JuhV30:"^-". .;

^  " V 2022^ '■ 2021:^
.. —^tUFTS-Sehi&EGi^^^ -' ' ^ "'T: '}S — $55',304 "$"55,000*

^..]^".'"__^,Misc_ellaneQus deferred revenue^ . . ,604 13,785
w . ' " "•""'""■"'"Pearl Manor Seniors InitiativeGrant . _ 12,722

.. v-.. People With'^Disabilities'FifsfAid Grant""' - "" 9;'650

■

%

V
i."

'
YEP grant funds ' ~ . ■ 26,165 -

_  ' ■ $82.073 S 9i:i57/"-~ "

8. Line of Credit

.-.„ ,,:.,.-;,.As ofOune 30," 2022 and 2021,.the-Genter-had-available.<a-line-'Of'jcredit-vwith a-bank providing for-
.  • . maximum borrowings of $2,500,000. There were no bqrrowings^outstanding at June 30,2022 and 2021.
,  iThe line is secured by all business assets of the-Centenandiwas not-utilized as of June 30, 2022. These

.T "7 - "fuhds'aVe "available with interest charged at TD'B'ank;- N.A^. Eas^rate (3^25% as of June 30, 2022). the
line of credit is due on demand and is set to expire on April 30, 2024. - , ■ . • -

Long-Term Debt

"OiTA'pril 20;2020rthe Organization ent'efedjnto a.prqmissdi5rhot-e,for;an'jJnsecuredJoatfih the arriounf *""!
_ ■- of $4,390,000 through'lhe'Payeheek-Protectibn.PrbgranL(RPP)-established by the CARES Act and

- administered by-the U.S. Small Busings Administl^ti<^(SB"A)7'lTiirPPP-^pTovides loans to qualifying'
organizations for amounts up to 2.5 times the averagemionilily payrqU'expenses of the qualifying

-organization. The loan and accrued-interest-hadtoriginal-terms-that^vyece.forgivable as.long as the-
,  borrower used the loan proceeds for eligible purposes, including payroll; benefits, rent and utilities, and
"  maintains its payroll levels for an ei^it-week"*p"enoy'm^~24-\veek'^cEvered period, as defined. The

*  7 ^ • _ - amount of loan forgiveness would be reduced if the.b6rrower.terminated,employees or reduced salaries.
i-J- --i -during thej:oyered.,period. Certain modifications to PPP.-loan terms .were signed into, law in J.une.2020

- S and October 2020 that changed the forgiveness, covered period,-deferral period and forgiveness periods.."" """
The PPP loan was made for the purpose offsecuringvfunding-for^salaries^and wages of employees .that.::i'rr '>

... .. . may have otherwise been displaced by the outbreak ofG^OVI[J-19.-an"cDheTesulting detrimental impact .
^  ""T on the Organization's operalfqns. The loan;|bore interest'at 1.0%',-with principal and interest pa^mients

- .-r . defeircd until the date the SBA remits forgiveness to the lend(^or.ten moiiths following the end of the
c'dvered period. After that, the loan'ahdTniVrestVvbuld'be paid'B^clcSy^a pm twbyeafs7 if the'"'- •

----- loan is not forgiven under the terms of the PPP.- -
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■9. Long-Tcrni Debt (Continued) rTi'

\

On ,Augusl;2r 2021, the Organization received approval'for full-forgiveness from .the SBA. Upon-
receiving full forgiveness during the year ended June 30, 2022,,the Organization recorded a gain on '•
extinguishment of long:;term debt fprjthe fuJI^4,390,000,and fprgiven accrued interest of $52,424 for a
total amount recognized of $4,442,4i24.

.On.May 25,.2022, the Organization entered into a.promissory note with the.New Hampshire Housing
Finance Authority (NHHFA). NWWFA proyides-for cpnstru^ion^ and will provide""up" to
$1,500,000 interest free for the use of construction and renovations of 323"Manchesler Street in the City "

• of Manchester, New Hampshire, if the-Organ[zation remains compjiant Avilh the note's requirements, ^
the note will be extinguished in full after a term of thirty years. 'As of June^jo, 2022, $17,253 of the loan'
has.been,drawn against incurred constructionposts.to date... . . ^ " '

Long-,term debt,consisted of the following,atiJ,une,3P.:,.

'  Bond payable to a bank, due,July 2027, whh interest oniy.p.aj'nienjs ;
at 3.06% through Febniary 2026., Fixed principal payments

;  commence March 2026. Secured by specific real estate $5,760,000 $ 5,760,000
Note.payabIe.tq a.bank;,due March 2026,.monthiy.principal payments.._ ...

of$23,433, plus interestat a 4.4% interest rale per annum. Secured. . ^. . . .
•- - "^^.•'7'^"' ■ by,spec|nc reaj es ... . V;" ^ ^ V- U170,293 .

►  ■ ' Note payable to a bank, due July 2025, monthly principal and ' ^
:  . interest payments of $1,221 at a 3.27% interest rate. Secured
:  . by-specific real estate . .. . „ 42,959 - - 55,960

Promissory note payable to NHHFA for-construction-and'renovationst»>^^^^ —'
'  • . — . . , no monthly principal or interest payments " y.;.";- 17,253 " _
•  • -PPP loan - ' ■ "'4390.000
f  -r::::;,:/.,-. , ■.;.;^;:^.C^:.vi-.<x^v^^z;lZ:^.-6,757,50I 11,376.253
t  • -Less current portion - (246,442) (219,207) .
■  . ^ ■ Less unamqrtized debt issuance costs • ('53.176') ' (63.6371

w— of'credit, note payable'and bond "payable agreements, the Center is required-'^ ^
■  . ,.to comply'with certain restrictiv^financiarcovenantMKc]udmg, b^ n6Wimited to, debt sefvice'covefage-' .

:T\.y.^.'and rdays/cash; on hand ratios. At'June 30, 2022; Tlie GTrgan^itionnyasiin.compliance, vyiihytheser : S
"  " restrictive covenants. "" ' " - , ' • " ' • ' ' - . • •

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

•  - - - • Year ending June 30: ' — .
.• : ^ -2Q23 - - - -$-^246^2 -y

"  ̂ 2024 ^ " '246,892 "
■.""'7'*'^-~~-2025^-' y- -- ^^^- 247,362- '^-

2026 -• T - .-rr.r. ... . 314,484
.  • ■ - 2027 . . - . 292,857 =-"

.^"3 . . - " Thereafter , ' \ "" " 5140^64^^ '
^-"£6.757:50r"---

.w' .1;
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Years-Ended'Jurie'30, 2022 and '202h"='=»=^-"s?''

9. Lohg-Tcrm Debt (Continued)

.•:»sr:r

-  - » Interest expense for the years ending June 30, 2022 and'2021 was-$253,-531_.and $373,498, respectively,
in accordance with ASU"2015-03, the amortization of debt issuance costs of $10,461 is reflected in

■. ■, :interest-expense-'at-June 30, 2022 -and' 2021-.v The -.remaining balance-:of-' $243,070'and'$363,037,
St. respectively, is interest related to the above debt for the years__en^d Jjanc 30, 2022 and 2021,
tV , . ' respectively. - * ■ ' " '

i 10.- - Lease Obligations

The Center leases certain faciiities and equipment under operating leases..which expire at various dates.
AgJ^e^g'^e future minimum payments under noncancelable'operating'leases with teriiis of one year or

-more-as"of-4une-30,-2022 areas follows:'^^-^'-''—

-2023-- - • ' • • ' $40,187
1  2024 "■ •, ^ . -. . . JO 508-'— r -

j  2025 ■ ■ , ■ 1.255 .

Rent expense incurred by the Center was $93,751 and $116,031 for the years ended June 30, 2022 and
2021,respectively.;/ _ .

11. Leases in Financial Statements of Lessors

^ .T,,' " Mri July 2017, the'Centeracquired an office building it previoiTslypaTtially leased locatedat 2 Wall StreeT" /'; ~"
r, . in Manchester, New Hampshire. ThV Center leases the real estate it does not occupy to nonrelatedjhird
f  parties. Aggregate fliture minimum lease^payi'nents/o be^received froni" tenants under nbncancelable
V- v^^-operating leases with terms of one year or more asof-Juner30,-2022-are.as,.follows: - -- - . - ... -. . ' .

- - 2023-'-^ -^-r- ■:403,'574 - --. -.. ^ . .. ^ /• /T;" r'/" ■ - '/ 313;8'72'^----- —-
2025 .r.. . ■ 194,205 ■ '

"  2026 ' ■ " ■ ■ ^ " 141,626 ■
2027 . - . . .. • • _ 41.010 .

$i:094:287-

• Rental revenue-related to these.noncancelable operating leases was $397,385 and $402,911 for the years • ••
ended'June 30, 2022 and 2021, respectively.-" ' • •*
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12. ' Concentrations of Credit Risk " ■ -

The Center, grants credit without collateral to its clients, most who are, area residents and are insured
under third-party payor agreements. The mix of receivables due from clients and third-party payors is
as follows at June 30:

2022- --2021--

i:

Due from clients ^ .38% ~ 39%
Managed Medicaid II 10
Medicaid receivable - -• - • •crr \.2 - 10--

Medicare receivable' 4 4

' ,Qfh?Tinsurance . -.'i . V 35: ' 37:.-

100%--—100%"

■"13. ■ Net Assets With Donor Restrictions ' ' " '

Net assets with donor restrictions are available for the following purposes at June 30:

- - • V - . . - . s,--.- -t-:— - * 2022— 202

'Pufpbse'restriction; ' . ......... . . - -
Educational scholarships and program related activities $235,168 $257,924

--Perpetual in nature: . . ^ .. . — -
Investments to be held in perpetuity, theincome ^ . - .

from which is restricted to support ^ucational—
.  'scholafships*and program related activities , -232.297 '''''232[291

■  - ■ ".^Financial assets available for general expenditure within one.year of the statement of fi nancial position .
date, consist^of the foljowingat June'30,2022: ' . - . - ■...'.I.-i . i 7

.  Financial assets at year end: • . . . .
.  ■ - •• Cash and cash equivalents ' . . - • $IO,84d,'998 -.  pg'jj^'pj'g^.QQj^jf^jgYeceivable ^ „ '''"1,187,922

Other accounts receivable - - • ....l,6p7,384_
-  •• Inyeslments ..w . .! ■ ^'7.534.498^- ^ 771

. —. ' Financial assets available to meet general'--';-r-*^'r
expenditures within one year • - 7.. ' - . - . S21.170.802

: .;r:r jo =,-.jt- ...v.-The Foundation receives contributions restricted by donors, and considers contributions restricted for
'' ■* programs which'are ongoing, major and-central to its annuardperatiohs to be available to "meet cash" ' * " * -

needs for general expenditures. • ■ '
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MANCHESTER MENTAL HEALTH FOUNDATION, [NC AND AFFILIATES

CONSOLIDATING statement OF FlNANaAL PpSlTlON

June 30, 2022 •.

ASSETS

.Current assets: . .."

Cash and cash equivalents
Restricted.cash

Palient accdunis receivable

Other accounts receivable

. Due from affiliate

Investments - short-term

.. i.Frepaid.expenses,
"Totai'cLirrent assets ,

" - Elimi- ' ; ".r

-  • Center . Foundation Amoskeag nations Total

$10,743,578 S . 46,235 ' ' $*44,849 $ 6,336 $10,840,998
' T. . - " 137,480''

f,^l 8T;9'22'^' - ■ " —• " 1,187,922^
"■ n606,473'~' 946 - l',6D7,384

. 194,390.. (194,390)
" 258',632 ' " • 1 r " ■258,632

.  ' 302:767_.... ■ -■■-.>.— .-,1.304 .304.071.
'r4"2'97;82r ""*"-r4'6,2*0P^"-'"' "11^0,520 (188,054) 14,336,487

I

""investments - long-teirn '

Assets whose use is limited or restricted'

■io;boo*--'7;265;866 - 7,275.866-

—-.^467-465- -467;465'

Property and equipment, net of
^  accumulated depreciation'

~TolaI assets'*" '

—ls-itt—s-sr-f- n,r3->An -r-r43- : *14-|'4-.365:512

■$28:673.333 '$7.779.53l-

.822 ,509,334

TS~-' '' — .

-
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LIABILITIES AND NET ASSETS

'"Gehter, ... Foundation-L Amoskeae

Elimi-

.nalions-

Current liabilities: ■ .

Accounts "payable
'^A'ccrued pajroli,'vacation and other accruals'

Deferred revenue ' -

-  . Due to affiliate, , ,
Current portion of long-term debt

i-i^TlP-UFts hel_d,for.palients.and other deposits
*■' Tdtai'cufreht liabilities

" ""'Extended iline^s^leaye, long temi

Post-retirement benefit obligation *

"Long-tenri debt, less current maturities
i  -and ufiamprtized debfjssuance costs - • -
'  Total-haWlities ■ ' ■

• S. ■ :332]399VS ̂ •■-'^'■---'-"-$--^2^097

Net assets:
Without donor restrictions

- With'donor restrictions '

!. ■ -.. .Total net assets '

• Total liabilities and-net assets

■710^
'82;073' " -

...188,05,4
231,427 ■ " ';"""'^ r5;015

^^19.344;^,. - 2.227
^"21,925

63;525'-''-

(188,054)

(188,054)'

r6r^29:939^ "^-"27.944
10;856,956^-'-i8857.64; •^-^*49.869 - ^ (188;054)

17;816,377- 7,-123,^302 -274,473
-  467.465"- —-v

.  - Total

$  334,496'
--3r255;3r!—

82;073

246,442
- jl.57-1 -.
3,939,'893" "

-  446,23^

— - 63,525 ■ ■

6:457:883
■  10,907,535-

25,214,152-
467.465

V'iiM^TTt.. ' 7.590.-767- 274.473 -  - -- . 25.681.617

S28.673.333 ■S7.-779.531 S324.342 Sn88.0541 S36.589.152:

-lis

V—
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
<- *WAZrwe<:.iA..<jpr

CONSOLIDATING STATEMENT OF ACTIVITIES
. ANDGHANGESJN'NETcASSETS'^-^-'^^"

Year EiidedJune 30,-2022,.

Revenues and other support: .
Pro^am seA'ice fee's " : -
Fees and grants frorri government agencies
Program rental income-..

■ Interest incomo

• Other income • - • . --

Center -

-Without" '

Donor,

Restriction

Foundation

,  -Withouti — - With

; Porior _. ^PoQOr
Restriction Restriction

. Amoskeag
Without

Donor

Restriction Total

'$30;930;S38
'9,655,292

-133,413-..
37,024

- -6.066.5 l-l .

•  S ~ - T "$30;930,838
-  - "9,655,292"

J84,543...^_ .3.1.7,956
""" ■ " 37,024
... >—.., 23.—-6.066.534-

•Total revenues and other support 46,823,078
itr-r--

^ 184,566 47,007,644

6,508,139
i;439,486

.^,-'-^736;943'
-^---T,713,385
' ■ '""10796473-0"

4,544,419
7,76l;365

t . •

Operating expenses:--
Program services: - -

Children and adolescents

Emergency services- ' ' - '
.  - Vocational service's" -- '
- - - '-Noneligibles —

Multiservice team - ^ • -C- •

ACT team

* Crisis unit
V Community residences and siipportliving

HUD residences-

-  L.; "! Housing bridge program . —
Other

.  • Total program services- . •=• • •
Support seryices:.

♦vManagement-andgeneral-

' Operatingproperty " -- ■ -- ■■'-.••633.221-""-'."-- .
■  Interest expense , • . - 251.875 ; -

-■ 1 ;727;509

-531,045- V,
^363:313 ■
40,289,915 -

.4,692-,236^-

_■ Total operating expenses"

;  - Income (loss) from operations

45:867:247"

955,831

n-.,-

■--V.-JT- —V

6,508,139
1,439,486

.-47-36;9^3i
- ■ -."■lv713;385-
- " T0',9'"64;3lT

4,544,419
-  , 7,761;365'
- "■ - 1,727,509

160,369 160,369
:  531,045.

4.3'63.313
160,369 -40,450,284

-.29,489- -.4,-721,-725.

- - - - -633,221 ■
1.656 253.531

191.514 46.058.761

(6,948) 948,883

33
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?•. -. -^-111 i ^rr-irrcfgr-^r^* r" n J hiiMiwt' >,iil,'i jicniuii' <

MENTAL HEALTH FOUNDATION, INC.-AND AFFILIATES

_  CONSOLIDATING STATEMENT OF ACTIVITIES., -
- - ; r;:-~ • —. - AND CHANGESIn-NET ASSETStSDNTINUED)'--^ *-"

.. "".v. r -- - Year Ended June-30,2022<''-"'~-"--~'^-'"

Center

AVithout-

Donor .

Restriction

Foundation - *

■.-Without—-- — With
•• Donor, Donor
Restriction Restriction Restriction

"Amdskeag
_ Without

Donor
Total

• --Income (loss) frohi "operations r •

- Nonoperating revenue (expenses): . --- --
PPP loan forgiveness

;  Commercial rental income
Rentaj iDropefty expense

" r Contributions ' ' '
Net investment gain

— biies"' — - •" - ' ■ * ■"'—
Donations to charitable organizations - ■
Miscellaneous expenses

.-Nonoperating-revenue (expenses), net

-  Excess (deficiency) of reven"ues over expenses

Net transfer (to).from affiliate .

'  Increase (decrease) in net assets

Net assets at beginning of year.

Net assets'atend'pf year

■$ -955,831 - $ .(6,948) 948,883 "

j,

4,442,424
-:.WJ35^
■■-(299,"300)'
- -313,765-

-  -'4.854.274-"

~; 5;8To;i'o'57*'

('2.030;000)

::3,780,dd5.

14:036:272'-:

S17.816.377"

20,3^ 1t707
3^5£;:(^.^0)

• • •(5,0"40)
(2,223)

(21.592) ^

(789.775) ' (22.756)

(789,775) •" (22,756) • -(6,948)-

2:030.000 - - -

-1,240,225 . . -(22,756) (6,948)

4,442,424
— 397,385....
" ■ (299:^00)
-"345i784™

■ (815,-695)
-(5;0^0)^"

•  (2,223)
(21.592). -

-4.041.743

'4,990;626-"

5:883:077- ■ "490.221

^ S467.465

.4;990,626, : ,
j

281.42'1 " 20.690.99T'~'

$221^ '
•• —.f

- -.v.-- . -^r:

- aXV^r—w

34
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

.ANALYSIS OF BBH REVENUES, RECEIPTS AND RECEIVABLES

For the YearEndeci June 30, 2022

-Coniracl year, June 30, 2022.-

. BBH •.

rReceivabie

Beginning
of Year

'S566:63Tn;

BBH

Revenues •

Per, Audited'

' Financial

Statements

Receipts
for Year

BBH

-Receivable

End .

of Year

'S383.842-:

"  " Analysis of receipts:
Date of receipt/deposit:

July23,202I-
^  26;2()2L

August 23, 2021
August 30, 2021
September 27, 2021

■ - October6,-202l -

• .">■ ;• .October 27,2021
■  ' December 1, 2021

December 9, 2021
■  January 6, 2022 ■

■  • - -January 26, 2022— *
January 31, 2022

.. . February 9, 2022 _
Februaiy; 28, 2022

*. ■ March 3; 2022
- - . March 10,2022-:
.. March 15,2022,

tMarch-l 6,-2022-
— -March 23;-2022

;  March 28. 2022
April 22; 2022'

.  April 22, 2022 , -
-  ■ May 4, 2022

May 11, 2022'
May 26, 2022""'
June 3, 2022 - ,
June21,2022 v:.. .
June 22, 2022

Amount

• $ 58,209
- "139,634-

88,604
140,269
139,908

V. .. ... _i02-,644-
- ■ 159,717-

■  - 102,644-^
414,178.
103;268'

—  885
169,07.7

.102,644.
' ■ 885-
20,651

-  - 102,644-
18,696

-t- -vl-7-,010-
568,813
123,354

' " 337,760.
117,137

17,022
-  102,644;

25,377
243,520

-  100,005
16.805

£i.534.QQ_4:
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

STATEMENT OF FUNCTIONAL PUBLIC SUPPORT AND REVENUES

'  ̂ ■ . i"' ■ I •-' j . • . ^
•  ' I YjCar Ended June"30,2022 "i ■ ■

Program service fees: .

Net client fees

HMO's .

Blue Cross/Blue Shield

Medicaid i

Medicare

•  Other insurance

Other program fees 1

•>> H,
; ̂ If < . , W < ■ -"I "I I .
j.Locahand county government: j 1 • ,

Division foV,Children,-youth and families
Donatiohs/contributions'i
'  «> ' i I*

Federal funding path ■ ; }
11

Rental income ! t
'  Interest income

. bbh7[ ' . 1 ; i! •' \ v*! ii • * > ^ ̂ .
y •' Bureau of Behavioral Health
mother revenues 1. L: > I

lit ■ ' .i

'  ' *

Total program revenues

}
I:

.1 I

\

\  i

i: J.
J  y

II r
Total
*

Aeencv

S  160,570

2,030,013

2,486,717

23,994,024

1,140,791

1,107.993
.  V 10.730

; I i
.30.930,838

\ ?!
l] ff i 8,790

''i I 3j4b,048
X I |t3.728
J $ 3-17,95 6

■i I
I iiiU.s
\ l i'.978.045
! i -; ;

>1 16.076.806
ft

s ; ' i
.  ' (

( Mental Health

Admini
stration

I  t
I  . 1 '
I '■ T.

A ^

\ , i

■ ■ f i1  '
"  -8.500'

Tola I j
Center

Programs
i

S • 160,570
2,030,013
2,486,717

23,994,024
i,140,791
1,107,993

10.730

30,930,138

i h

.  . 8,790
• 340,048

; 43,728
;I33;4I3
' 37,024
i' .) '

3,'351,-215
11 ■969.522

'  I'

15.883.740

I  ..

36

Child
and

Adolescents

(13,067)
.  443,519

525,237
8,178,378

,  1,064
257,717

J156

^  : : I
•Emergency, ' iVocational

Services •- Services

46,009
1,84,737
205,955
547,883

14,016
70,697
3.480

(5,002)

427,663
(2)

(1,675)

9.393,004' .  1,072,777 420.984

.n f'
U:81790^!

11 /i
i ' 1''  i' . I. •

r- ). /

^  i u;
- HI

■1)7

i;
944.537 i f;

- -)

123,158'
147.919:

12^926
.856-M9;

WiX
.87.7-,835"

ji -i
ll7|-.077.)U 944.537 I

S1 1.270.839

Non-"^ ,
Eligibles

t  •

(18,775)
438,800

-  512,628
286,336
198,526
223,349

1.442

1,642,306

5;

'  1,695
110.937

;A
1 12,632

(, ■ Multi- (
j. Service ^
'  Team '

■  (77,558)
542,624
590,686

•  7,800,737
815,675

■  501,863
i  .fl.592

i' it

'  i : .^ t i
25,000

cj
P:

f  ,}■ J>,78^8
1.482.2 PI

u i i:i
1 H.51-3.999

I. : '

}

t -
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t ,

i I
■ r

r"

Program service fees:
Net client fees.

HMO's

. Blue Cross/Blue Shield

Medicaid "

Medicare

I Other insurance
J Other program fees

I

J,
\ Local and county government: 'j|
1} Division" for Children, youth and families

• { Donations(contributions/ ; » f' i '
Federal funding path" ' ■ t <

''Rental income - i • ■ ' ! - ' •
;  j-r . • . IT) I ■ 1

■: Interest income ' ' 1 ' • i

;  I
7 BuVeau of Behavioral Health .] ^
, jbther. revenues;;[ 11. i ' t '

Total program revenues

:  t C

■  ! !'■

:l |.
1

I  I

1  (

■j,.

1 i

;

' K
fl

r-i i
iW • (

^1: :.i

Center

^ ACT .
i. Team'

•  /
'  i

S ; 76,882
•  ;l 5,449,

.  i 42,706
2.860,965

108,949.
'  i (56,720)

• J_La7D
' i I ' '
'  3.048,060

•; > 1 - .
■' n •? I

> _

M:-

iif'n 526,418
1/4-^^756

,  Crisis' .
Unit • ;

S . 42,974 I
.  396,169'

610,940 ,
' 1713.620 ;

908
^  1.05,391

4.182

r:
!f 3.874,184

ii ■ ^ ^
;K •. i >
I  ■ ! 1 ■

t'2,591,9p5
.4 680.902

Commuhit)' .
Residence

I  ., { -
S : ; . (703)

661,979
1(4)

•  f.
661.272

V 1
;  l'

7
i  :

1 33.274.718 6,1601.493.174

697-432

. '•I

37 5

•t J

'  'i

Supportive
Living

;  ' |(948)

.  466,321

(667)
I 49.

'? ■ I
464'.755i

?. l-
i 3 \

Hi:ll9,70l(i
lu" '
'i v. ,

270.113

■  Other.
' Mental

• Health
i'" "

"1,382

f ;■

Other Housing
Non-BBH Bridge

;  1 10,758 S
8,715

.  (1,435) -
48.760 -

1,659
^  8.038

I

1.382.'

i " ,r

390;729'

7:
\  h'

57,885

I- ii
.  57-,885

176,495 '

315,048
43,728 •
1 1,801
37.024:

t

.  1 'I

Mr

1 •

?• ;. 129,230
!' r'5.136.559'

1  •»

I ?' ' . '
I i 5.673.390

.1 - 11'

■ il!
337.604

,  ({ '
337.604

;  f I

:  I'
* .. s

' { ft 1:

•/ '• ;
(

(.: H •

Amoskeag

i ~A

3? <

184,543

A 1123

n V
I84;566

S  855.484 S 59.267 , S 5.849.885 S 337.604 S 184.566

»  t

•i n*
• i

,• \
■  ̂

«■ . t
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

June30,2021 , ;

ASSETS"'" ■ ■

Current assets: - . . . -

Cash and cash equivalents
Restricted cash

w-Z-Patient accounts receivable

Other accounfs'reccivabld'

,: - Due from affiliate - . .

"Investments - short-term

-  ; .. Prepaid expenses , :
•_ Total current assets' "

Inwstments - lon^emi^ ̂

Assets whose use is limited or restricted

Property and equipment, net of
—..V—^—'^accumulated depreciation — -

---""Total ass'etsC^'--

Center Foundation^' Amoskeas

Elimi

nations Total

$14,075,596 $ 43,916 $ 79,062 S 11,209 $14,209,783
'^ 4,638 " 1 - lf5,730" - ' 120,368

■  :^'849;()i3 r... . - . ,849,013....

i;623,780-- ' ■■''"(35)- ^ 1,049 1,624,794
.  (821,102)

258,51T ' - -V-;-; _ " ^ - 258,513 , *
530.87.1;-. • - , ■ 691 . - 531.562

'''r7:342;4iT"'* ~'864',983^'^' 196,532 (809,893) 17,"594,b33 ^ '

-  5;018;804 - -

490,221

5;p 18,804^;

490,221 -

^-■14.426.926-W-- 147,760 ^.—-r4'r574;6"86--

S6.374.QQ8

•n* -

- f,. '..x

Si-.-s-
-  f - —j-/-.K.^—-•asm

38
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«.

LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable
Accrued payrolL vacation and other accruals
Deferred revenue

-Due to affiliate - .

Current portion of long-term debt
Amounts heldjorpaticnts.and.other deposits

Total current liabilities '

Extended illness leave, long temi

Post-retirement benefit obligation

Long-term debt, less current maturities
■—-and-unamortizeddebt-issuancocosts -

'- -.Total liabilities"^" • - • • " '

Net assets:

•' * Without'donor festric'tiohr"
- ■ With'donor restrictions'" "

% Total net assets - . -

Total liabilities and net assets - -

Center . - -Foundation.,..»Amoskeag

Y 303,975 " "2,097

Elimi
nations

;-r,L-:4;703.925 .:cr. .7:i.o::c:rrr:2,586 -
■  91,157 ■ ^ _
— 809,893

'204,192' *■ ' Y^' '\y,0\5
,, 19.923 . , 2.228, ■

^"'''^6,133,*0'65 ''710" '>-:'"2r,926 (809,8"93)'

--- - ..(809,893)

58,514

i <'

M .052.464 -
-17,733,065

j2.74o;945
710r-" •"•'•62,-871 -'(809,893)

-• Total

$ ' 306,072
-L.4,707,221

-91,457'

" 219,207
22.151

■  5,345,808

y 489,022

- 58,514

-'-l.i.()93l409
i6;986;753

14;036,272 ■5,883,077;-^ 281,421
"  n-'^>>^-490 22 •

- 14.036.272 ^.6.373.-298.. .^ ' 281.421 L ^

S31.769.337 S6.374.0'08' S344.292 Sf809.8931

20,200,770
-  ̂ 490.221

20.690.991

S37.677.744

39



DocuSign Envelope ID; B9ABDA52-656A-41FA-82FD-55229240ECBD

MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
iwme j'laitji «a««. xeewSw*

CONSOLIDATING^TATEMENT OF ACTIVITIES
AND CHANGEriN NET ASSETS

Year Ended June 30, 2021

Center

Without

Donor

Restriction

Foundation'

Without

. Donor

Restriction

With

_ _Ponor
Restriction

Revenues and other support:
T'/Program setS'ice fees

Fees and grants from government agencies
-Program rental income— - .
interest income

Other income^.

-$28:930:^10"6'"*$>^
■^6,388;792

^-_^136,340,
25,328 ■

... 7.502.187.- ■ -

— Total revenues and other support

-^per^irig expenses:'
Program serNaces:"

Children and adolescents
Emergency services

--•r..-- "c Vocational'Ser\'ices-
-"/'•'."" ■Norieligibles " "
-  Multiservice team ——- -

ACT team
"• Crisis unit ' ' ' •

'  - Corrimunity residences and support living
HUD residences

-  -Housing-bridge program-
Other

- - • Total program services- - -
" "Suppo'rt ser\'ices:

=  . V.- .- Management and general -

' --Operating property' ̂  - - *
Interest expense ■

' Total operating expenses

Income from operations

. 42,982t75_^3«^--^~— -'~T

5,834,861
■ 2,885,744

«686,963'»::. ^
l*'7'21*439**^"*'*^*"^^^^***^'^''^'^"^"' -

Totr88;358^:''''"-""""c~r-^:
4,391,943

^ 6,305.765r-
1,476,769-"

■  485,13^:-
2.446.0'68 -

36,423,040 •

Ainoskeag
Without
Donor

Restriction Total

S  - ' $28,930,106
■ - ' 6,388,792

.  201,656 337,996-
- "■ "2''5,328
64 7.502.251--

■201,720 -43i.l 84,473--

5,834,861
2,885,744

686^963-
''-Ir72l7439
-T0,i88,358'

4,391,943
• 6,305;765

1,476,769
139,905_
485,130

■  2.446.068
36,562,945

- <»:3,622;645«^-=^-*-..

—589,935--■
371.415 " "

'.S-r.-ttJU-.

.^.139,905

.139,905

29,453

2.083

3,652,098

- 589,935
373.498

4L00LQ35 T
-

1,975,718. j--,

"  171.441 41.178.476

"30,279 2,005,997

-—-.r ..■'.■WJ.

'mm .♦ m \m
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATING STATEMENT OF ACTIVITIES

AND CHANGES IN NET aTsETS (CONTINUEDf

Year»Ended-June30,'2021^f-\^-i' <

■ -HncomV-TrbYTj bperatiorJs^ L - -

- Nonoperaling.revenue (expenses):
Rental income.

;:^,Rcnta|.propertyj3xpense, v ,
Contfibutionr"

'Net*investment gain (loss)

_ - * . /-Dbriation's to charitable organizations

Miscellaneous expenses

Nonoperating revenue, net -

--'"Excess'ofrevenuesovenexpenses —

Net transfer (to) from affiliate

"  '^Increase irinefassets""' ■ * ■

/ Net assets at beginning of year...

-'•iNet assets at-endof-year --- - - .

Center

Without

•.Donor "

Restriction

Foundation

Without -- - 'With

Donor . .Donor
Restriction Restriction Restriction

Amoskeag

Without

Donor

Total

$'• 1^975,718r-$ *•; ''I s 30,279 .$'2",005;997

■  ,402;9rr' ■ -
:• - (aob.zib)., . r. -ri!---
'  "290,684 -"■^2;359'"' -^'7,070

:: (5^040)'-- '
.  -■ - - - - v(41,957)

•  ̂ (3.536) ^

■" 386.879 -1.115.-55F- - 48.626
-  - Y V * • ^

2,362;597-^''- F,H5;55:lf'-^j^8;626

(781.715) 781.715 ^

-1,580:882"^ f-,897;266'^-^4^?26

12.455;390-^ 3.985.81']-- 441;595

S14.036.272- -.S5.883.Q77r- . S490.221

402,911
(3.06,71.6). „
'300,113

-IY205,-28i—-
•(5,040)

- (41,957) -
(3.536)

1.551.056 ■

•30,279- -3,557;053- - --

-  -30,279 • 3,557,05^

251.142' 17.133.938 .

S28I.421 $20.690.991' '■

.y»-yrts.i4vlK"5;Ws«rf>' ' ..V-.::' **r.;--s.r K.. -

•  ■—rti
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►v.%.

" \ : ; /. MANCHESTER MENTAL HEALTH FOUNDATIONrlNC.vAND.AFFILIATES

ANALYSIS OF BBH REVENUES, RECEIPTS AND RECEIVABLES

For the Year Ended June 30,202 i

bbh" .
BBH Revenues / - i." BBH

Receivable .PerAudited. X/. Receivable
.Beginning ..Financial-::"-"^Receipts--*- - = End

ofYear Statements for Year oFYear

... ■ _ • ■ Contract yearj'Ju^e 30," 2021 /V. S763:954^Y:S2;7r8r925r-^S'r2.916.2481 ' ^566:631^..

-•>

r.

'j

Analysis of receipts:
-  "Date of receipt/deposit:

■  --;juiy i3,;2q_20,; 2^^ ^
•- ' September ^;202b '

- October 5, 2020
November 2, 2020

'  December 24, 2020
• December'28,*2020
''JanuaryJ2'l7202J?'-^'=
January 22,-2021
March 18,2021
March 19,^2021 -
-Apririv2021
April 6, 202-1 -
April 27, 2021 - .

" April 30, 2021 ' ^
-  .June 23, 2021

Amount

- . • • v.- - -

^  -f. . ..

-1.

f-.w. .;i.- ■s.ii ,

• -• . -.!*V ... •. .i

$"J41,892
-"■251^7>

391,-777
112,104
278,768

885-
~416,958-

139,384
141,154
310,159"

■ '-139;384:-
1.64,635 „

■  139,884
20:208

- ^-267t385

'

■sgmm

A
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li
iT

MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

STATEMENTOF FUNCTIONAL PUBLIC SUPPORT AND REVENUES '

Program service fees:
Net client fees

HMO's :

Blue Cross/Blue Shield

Medicaid

Medicare

Other insurance

Other program fees

f-

ft i ii •
Loca^ and county government: ̂ ■ ' ]
' Divjsion for Children;; youth and families
.'^Federal funding.path ' ! '
RentaHncdme ; 'f
' f f A ' I ' ̂ jf ^•  r rinterest income

I.  J jj
' Bureau of Behavioral .Health

• i 4-.Other

V. Other revenues
a

G

L J
•V

\

Total program revenues

\ • '

1

r  .

f

K  ■

■■ I ■

•  r I • • -
Year Ended June 30; 2021

•  \

^  :■ '

.  l:: ;
"Mental Health

A

:  • Total,
''Agency
f

S -(209,410)" S
2,092,284
2,416,304

22,323,837 ,
1,380,071
' 955,847

4  (28.8273 i

Ui
f 28,930,106

7. -i V •; '

i "
i n,5'4p1 I* ;43;728'

•  ̂ ti337;996
5 ^ 25328
^ I ^ \\ ■
\  '•4  1,628,880■r \, ' j, '

M

Admini,-'
stration

,042,7,77
r 14.172.118
;■ t- I . > ■

14.2541367

■H

■•'.K

■( )

.Total
tCenler
'  .' i • '

Programs

•  •

$ '(209,410)
2,092,284
2.4(6,304

22,323,837
1,380,071

955,847
(2^8271

28,930,106

.  ] 1,540
'  ' 43,728
' tl3C'340

; 25.328
\f -

1,628,880
1,042,777

11A 72.054

14.052.647

Child; .
and I -

Adolescents

S  (34,518)
496,600
448,477

7.43^9,458
T,747,

197,560'
: '(4601

Emergency
Services ;

165,722
243,391 .

• 340,069
' 624,'929'
,  16,975

31,197
n 0.079)

1'.
Vocational

Services

t

S  (2,603) S

Non- ,
Elieibles

(58,831)
461,924
486,498
267,310
241,616
147,378

(3.912)

Multi-
•Service j

Team' ,

$  (500,569)
•585,327
558,152

7,994,247
980,440
355,923

(4.462)

301,516
(91

4,563

8,548,864.- ,412.204 303,385 ,541,983 9,969,058
I
k: '■'n.i ? I '

• ^35540

i\~r.

ft'4

i  I
- .t 440.880

■  t*?- !
'k2. 167! 105M 87.5702.151 621 .022.940 ;

.i

94.111

' 111
2.167.1052.155.161 1.463.820 187.570 94.1 11

M !

'  I

43 t i
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Program service fees:

Net client fees

HMO's

Bliie Cross/Blue Shield

Medicaid

Medicare ^
• Other insurance " . >

Other program fees [ j 1' ' -

!  i{ : f : ' .

•  V : : ■ ■
Locafand county government: . |, t
^ Division for Children, youth and families
J^edeVal funding path ' , j ^

, .Rental income r •. . ;
]i » • - ' ■ t 'Interest income i-i r

^bh51 Z:!'! i- ,v If p
Bureau ofBehavioral Health

i ; ■
Othenrcvenues

1 .

I.

ii
r

y !
i' }

\  ;

i  (
{  «

Y

t

V  ,

'■} '

'Total program revenues
i- :

 i

.  3 i

i  •

I
;  f
r  \

i ]!
j  •
f  '

1  !

. h ; , .

Center

I  1
' t I

c

.11

I  '

; ACT .
' Team

S  (96,345)
3,856,

61,761
2,760,953

134,412
;  r89,370
JJLllTll

2,953;53.4

Crisis! ■ Community
Unit ?- Residence

Supportive
Living

4

*  •> »;

■UI IK
y •, a 450,000iff hi./ n .2-541408

»  t h %

■704.408

228,559
295,303
520,158 •

1 ,880,488 ■
. 4.952

1 18,106
fl2.3'70)'

3,035,196

■  t I
" 1 i ;

«; I !
n,023;
'  i' '

5  J

675,OpO^
I.0i42,7^77,
1:747.929{

■  (20)

501.556

. 120

'50.1 ;556

i\

■H':
I d

t

1  ■
•49.319

49.3193.467.729

1  ' I

s  ■

44

■- 1
!  1-

Other
Mental
Health

X■

Other
Non-BBH

Housing
Bridge

(295) $

482,720
i-

(24
Q44)

11536' ■ ^482;257,.
J f

1
1  — il-

. 't
129,425

■i
H —

^ 11 'p -r .;
63 000- f

I  }

,11

33'9!71 Hi;- J U368

S  89,490 S
5,883
1,189

,536 69,124

;  ' 1 1,7,74
3.073

;180,533

I T
^ 43^728
' 4.892

ii ill -'".F

I

i

i(

■ .1

469.136

S  95i'.393

I  'l rj

-  -

1.707.-222 ' { ' 448.750
;  ■■ ■(

64.368 ■ 1.781.170 448.750

i
S  448 750

j
Amoskeag

_«

201,656

I

^64

201.720

■
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_, - MANCHESTER MENTALjffiALIHJQJUNB^TJOJS. INC.
:  AND - -

HEALTH CENTER'^OF'GREATERW^fNCHESTER, INC.
BOARD OF-DIREGTORS

2022-2023

Elaine MIchaud, Board Chair, Supervisor, Neigliborhood &-Family-Health, Manchester Health

Department

Board Term: 3 years. May 2021 through September 2024 ^

Michael Reed, Board Vice Chair, Stebbins ComrnerciaJ-Propertie.s,.LLC.
..Board Term:.6 y.ears,.Qctober.2019 thro.ugh,September.2.0.25 .. - -

Brent Kiley, Board Treasurer; Managing Director, Rise^Private Wjalth Management
Board Term: 6 years, October 2017 through September 2023

Philip Alexakos, Board Secretary; Chief Operations Officer,-Manchester Health Department
Board Term: 6.years,.October 2021 through S"eptember-2Q27r^r-^!i^^^^^^ "

Mark Burns, Senior Sales Executive, Wieczorek insurance
Board Term: 6 years, October 2019 through September 2025

Ronald_Caron,"Att{^mey," DeVine Milli_met_Law^Firm;;_^ — ̂ '
Board Term: 6 years, October 2019.through-September 2025'-—

Courtney Carrier, Project Designer, Lavallee Brensinger Architects--
■ BoardTerm:''6 years, OctobTr 2'02rthTough'^S^{embeT2027'

' . 7 • ^ , '

Lt. Derek-Cataldo, Legal and Professional Standards Division, Manchester NH Police Dept.
Board Term: 6 years,.November 2021 through September 2027

Stacy-Champey, Multi-Tiered System of.Support.District.Coach,»Manchester School District .
Board Term: 6 years; June 2022 through'Octobef-2028 ^ -

JeffEisenberg, President, EVR Advertising . „ \ ... ... .
Board Term: 6 years, October 2018 through September-2024

Desneiges French, Senior Accountant, Wipfli'
Board Term: 6 years, October 2019 through September 2025~

Beth Cutoff, Compliance and Privacy Officer,:Eliiot'HealtH-Sys'terhv-;\-;:
Board Term: 6 y.ears, October 2021 through Septcmber-2027^

David Harrington, Human Resources Consultant, Irisource Sei^.iqS ihc.^
Board Tcrm:-6 years, October 2017 through September 2023 ■ ;

Z:\SLT\Exccunvc Assistanl\Board of Dircctors\Board 2023 - V 'Jl- . .
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MANCHESTER .,
AND ^ _

-  MENTAL H EALTH CENTER'OF'GM'ATER'i^ATsrCFrESTER^ INC."^ '
BOARD OF DIRECTORS.^—^

2022 -2023 " ' ■

• ̂ ,^^.-..^-ss=s-s-^.Dr.'J.oohahn Kim,.Associate Medical Directprj.D^tmouthjHitchcgcloGp Group .
Practices, Adult Primary Care & Urgent Cafe '' •:

Board Term: 6 Years, October 2022 through October 20^8 - ' ̂ ̂.

..„:.^'KibacMousspba,_Senipr Prpgram.Manager,^Empioyec^Engagera^t^Talcnt Engagement &
-  Inclusion, Southern New Hampshire UniveFsity" ■ -

'  Board Term':'6 Years, October 2022 through October 2028 ' '

I. Connie Roy-Czyzowski, Retired, Fonrier VP of Human Resources at'Delta Dental
Board Term: 6 Years, October 2022 through October 2028'- . - ■

*  _ - ■iTeo'Simard, Senior Vice President, Director of Retail'Sale's & Member Experience, St. Mary's

BoardTemi^^Years, October 2022 through 'Qcfobef2028^^' ^ .

Williaih Stone, President and CEO, Pfim'ary Bank
Board Terni: 6 years. May 2020.through September 2026 - -

Dr. Andrew Watt/Chief Information Officer^ Catholic MedicahGenter<i^
Board Term: 6 Years', June 2022'through Octobe7 2028 - -— -

-.r ? ^ "«v;.

Z:\SL'AExccutive Assistant\Board of Dircctors\Board 2023.. —wv, - - - ..i
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PATRICIA CARTY, MS, CCBT-
Tre^itlcn^rffl'eEO'

u-_-, ->^--Djrects;agency.actiyities^in.collab_oration^with.members^of..Seniorj.Leadei;shipJeam.and-^_^..
- . - actively analyzes information in order to develop,strategic short- and long-range goals and" "

objectives. Facilitates meetings with the Board of Directors and contributes to Board effort in
governing The Center. Advises of opportunities and trends within the environment that The
Center operates, as well as analyzing the strengths and weaknesses of_Center programs and
personnel. Delegates, Coordinates, and Monitors activities, resources, costs and results...

j^Undefstands and incorporates The"Cehter's'Missi6n.''Vision^ndlGuidirig'Values and
Principles in all areas of performance. Positively exchanges information and represents The
Center to all constituent groups; including regulatory agencies, medi^ general public, staff,

•  consumers and families,-Ensures fiscal integrity of:the'prganiza.tipn;by;.rnonitoring budgets,
,  investments, resources and.agency assets.. VVprks with the.Bureau of Behavioral Health, NH

Community Behavioral Health Association and others in state government to advocate for the
needs of the individual and'families served by'MHCGM to'secure''adequate"funding;

EDUCATION

. MS Springfield College, Manchester
Coinniutiity/Psychology

BA University of Vermont
-  . Psychology

1994

1985'

-  - -EXPERIENCE

' The Mental Health Center of Greater Manchester Manchester, NH

4/202 2-present
7/2015-4/2022

2000-7/2015

1996-2000

1990- 1996

1987- 1990

.1986-1987,

President and CEO

Executive Vice President/Chief Opc'rating OfTicef"
Director of Community Support Services
Assistant Director of Community Support Services '
Assistant Coordinator, Restorative Partial Hospital <- - •
Counselor, Restorative Partial Hospitar • -►
Residential Specialist ,

PROFESSIONAL AFFILIATIONS, MEMBERSHIPS, LICEtJsES, CERTIFICATIONS,
BOARDS AND AWARDS .. , . .

6/2022 - present Community Behavioral Health Agbciation-Treasurer, Executive Committee
1/2021 - present, NH Fiscal Policy Institute-Board Member ' -
2019-Outstanding Woman in Business Award'Recipient-NH Business Review
National Association of Cognitive Behavioral Therapists
American Mental Health Counselor's Assbciatioh'{#999020788)
Certified Cognitive Behavioral Therapist (#12421). .. ' -
1998 Recipient of the Mental Illness AdminisjralorjDfjhe.,Year Award by the National Alliance
for the Mentally 111
1998 American I^sychiatric Association..Gpld Award participanjl winner accepting on behalf of the
entire MHCGM-DBT-treatment program -
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PATRICIA CARTY, MS, CCBT

^  "-vt* T "

X '.".c ^.PUBLICATIONS .

The Trauma Recovery Group: A Cognitive-Behaviofal'Program for Post-Traumatic Stress Disorder in
Persons with Severe Mental Iliness/Gomifumitv Mental llealth Journal. Vol. 43, No. 3, June

2007. ^ ^
Co-authored Chapter 25 for text entitled Improving Mental Health Care: Commitment to Quality. .Edited

- " 'by^Sedcrer&Dickey, 2001".■
•Psychometric Evaluation of Trauma and Post-trauriiatic Stress_Disorder Asses'smentjn Persons with Severe_

Mental Illness. Psychology Assessment. 2001. Vol. 13, No'. I, 110-117;
"MIV'Risk"Factors Among People*'^ith%SeveT^MaitaPIIii?ess'*^in*Ufban'*a^d^l^f5l Areas. Psychiatric

Sers'ices. April 1999. " ..
Trauma and Post-traumatic Stress Disorder in Severe Menta|_l!lness. Jourrial of Consulting and Clinical

Psychology. 1998. Vol. 49, No. 10,^1338-1340. *' -
Integrating Dialectical Behavior Therapy iiito a Community Mental l-kalih Program.^ Psychiatric Services.

- Octoberl998. Vor49, No. 10, l338'-i3%'- --- • ' ' '

"A--

— — -

rt--
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"  ~ MniiTii~i'"'innrwiii>i'M"ini I ri'f'niii w> HI m i nin'

Jonathan Routhier

-- T-T - X>C.'. wA'-j«7l=»45r—.TV&SOii: .

Overview of Qualifications - - .

• Twenly-eight years of progressive clinicarand adrninistrSi\^'leadership in" "
behavioral health care and developmental clisability services organizations.

- • Results-oriented experience as-a"prb^ain*^d:finah^ial'man^ both start-up
and mature organizations

•  Exceptional comrnunication, analytical and facilitatiq.n^skills,y^^
•  Integrated knowledge of financial, program and administrative operations

- •^'A'furi'-creative and te'am-oriented work ethic*—-— - ' - • ■

Work Experience . ^ ::-.r

Executive Vice President and Chief Operating Officer. The Mental Health Center
of Greater Manchester. Manchester. NH ("January 2022-present)
•  Responsible for integrating the strategic plan through the clinical services

'programs

-  ̂ - •• -Provide management oversight-fonthe'deveiopment of high quality, cost-'
effective programs

7  • - Address operational problems in'a manner that optimizes patient well-

- - • Analyze clinical, financial and legal data - - .

-e-' Maintain clinical knowledge to redesign innovative systems and develop-.
new models of care.

Executive Director. Community Support Network. Inc. ("CSNII

Concord.'NH ("August 2016-Janliarv
,• I^sponsible for leadersHip^bf^irbperafibns^strategic'pranning and

execution for statewide association'bf Area'Agencies"

•  Responsible for budget development and riianagement,'human resources- •
- management and vendor contracts ' .
,  Report monthly to Board of Directors on Ml a'spects^ofCSNI operations •

•  - - o Develop and sustain productive working relationships-with state > - -

government entities including Governor, Legislature and.Department of
-  - Health and Human Services -- ^ -

• Work closely with contracted IpbbyisUo.plan^and.exbcute legislative
strategy ' " ' "

•  Develop new program offerings'to benefit'membership
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. wrtM. ■4. - •

Collaborate with provider agencies, vendors and other associations and
groups to support the rhission of CSNI.
Member and current Vice .Chaiivof.the MedicahCare.-A'dvisory Committee,
providing stakeholder input to the Direetor-of Medicaid for the State of
New Hampshire ' \

'Chief Operating OfTicer. WestBTi'dliePinc;?Mahchestefr-NH-r^^ 2008- ■
Januarv 2014'). , J, • , . ,

Provided ongoing clinicalxonsullation,and-supei'yision.to Assertive
Community Treatment teams and Residential Program teams.

•  Provided leadership to quality improvement department _ •
•  Led efforts resulting in three-year accreditationljyiKe'Couhcil on

.  : . Accreditation of Rehabilitation Facilities. ^ '. j
• Developed and implemented outcome measurement-system in

:"*■* collaboration with Dartmouth''Psychiatnc!ReTearclv:Cehter '
■  . • Implemented Electronic-Medical Recojd-system-¥.«-r--^c

,• Direct liaison to corporate'counsel, auditors, and accrediting body
• Directed the implementation of customer relationship management system

(Salesforce) . • •

-  ' r:: "- Chief Financial Officer. WestBridge,'-Incr Manchester,"iNH/CApril 2002-June- • -

.  •. Supervised team of finance staff,. . ..
.  .1- ? ..^Pireedy responsible.Tor prpvci.^grfinancial infprm,artpn Board of,

Directors . ^ - - -
•  Provided financial leadership in start-iTp.ofganization*: ;- '
•  Developed budgets, data input and reporting processes, and accounting

procedures consistent with FASB requirements for non-profit
organizations . . , . , " '

— •' - • - Provided fiscal, managerial,"and-operationahleadership to program
-  " ' directors and team leadersr" "-^ -'''""-^"^^"'-"*^-^

•  Shared responsibility for development and-achievemeni of strategic goals
*  . f Oversaw and coordinated.all real estate.transactions.^^^., - .

-• — • Ensured appropriate loss protection exists for organization
^  • Oversaw marketing,and,business deyelopment.efTort^.-

• Oversaw human resources adminisyatibn ■

Director of Contracts and Reimbursement. The Mental Health Center of Greater
Manchester, Manchester, NH (Deeember 2000-April'2002)^v--

• Oversaw all financial intake, billing, reimbursement^and accounts
receivable functions for 19 million dollar budget agency

• Member of Senior Leadership.Team; reporting'directly to CEO
.  • Negotiated reimbursement rates with third party payors

... , • Completed and monitored all contracts with managed-care organizations -
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•  Presented monthly reports to Board of Directors^ ̂
• Wrote and implemented new financial policies to enhance agency's

^financial performance .-tr.-.. • . -

• " Chaired Ethics Committee .w .

Director of Quality and Utilization Management. The Mental Health Center of

Greater Manchester (April 1997-December 2000).
———•r Facilitated budget planning-process and led'efforte'imcost control— - - • •

•  Developed and implemented agency performance measurement system
^ Led efforts to ensure re-accrediiation by the Joint Commission on

Accreditation of Healthcare Organizations; • ".„• ; . : -

• Directed several quality improvement teams
"  • Trained and oriented staff at all levels in quality improvement methods

:  . • Co-led efforts resulting in.the 20_00 Granite Sta.te Quality Commitment. _
Award

— • Assisted with conversion to,new;infqrmatiqn=system'by;designing and
charting new work flows ' , ~

-  • • Oversaw the implementation of systems to deTerm'ine appropriate leveling
of care and monitoring of service utilization to maximize clinical
resources and maintain compliance, with state eligibility criteria,.

.  - - • Conducted utilizationj"eviews for acute psychiatric residential treatment _
^  . progranri to ensure appropriate.lenglhrorstay/discharge.planning and

coordination of care.*— v — - — ^ -

.  , - Director of Gemini House. The Mental Health Center of Greater Mancheiter
-(May 1995-Apriri997): - * -> -

-  - • Conducted all initial assessments of clients referred to this residential

-  • program for adults with co-occurring disorders ' '
• Directed staff of twelve professionals and paraprofessionals

. • . ■ • • • Responsible for hiring, training, evaluation,=-supervision and termination of
staff; building maintenance and security; compliance with federal, state
and local regulations,^ ^

-  • • ••'Provided consultation to international visitors

■  - • Created brochures and other marketing materials highlighting the success

LILT" Z' " ' of the program ^

- - - • • Clinical Case Manager. The Mental Health Center of Greater Manchester (May
-  . . 1993-Mayrt995). .

• Directed interdisciplinary treatment for adults with severe mental illness
and addiction disorders _ ̂

•  Provided individual, group and-family-psych6therapy; after-hours crisis
-  . ■ - ■ intervention " ^ - X **

•  Helped clients access coinmunity,resources, jobs",.rnedical care, benefits
and other necessities ' ■ ■

•  Assisted with ongoing research efforts - •

-A* i, - ~ ^
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---'i J.f»-nWiinp»*a«wwiWWBP iii'Wv.wi I'" w- »i, —

Education

k-ii r -•

" Master of Business Administration. Franklin Piercc'CoilegerConcord, NH

(2002).

Master of Social Work. Boston University, Boston, MA (L523.)i-

Bachelor of Arts in Psvchologvl University ofNew'Halii^sliire^'Durham, NH
(1991). ' -

Volunteer-Experience -

NH Fiscal Policv Institute. Co"ricb?d"^.NH''(20T8Tp?escntY^ --
-Serve as Treasurer and member ofthe board of directors.-^

National Alliance on-Mental Illness New Hampshire.-Concord. NH (2007-2013).
Served as member of Board of Directors for two consecutive tenns. Served as -

NAMI Walks Chaiiperson'2007-2010, Vice.President 201'1-^012 and President

Friends of Recoverv New Hampshire, Manchester, NH (2003-2006). Ser\'ed as . . .
Treasurer and member.oTBoard'of-DirectorsT^

Manchester Community Resource'Cehter".-MahcHesterTNHT2002-2006). 'Served

a^s Treasurer and member of Bd'ard'of Directors.'; .

Youth sports coach. 2006-2017. -Coached basebalK-baskctball,-football and

lacrosse for ages 5-13 in Goffstown, Dunbarton.and.Bbw.r^l.'C^,
- v..; • - ■- -- - -

'References available upon request.~.rrr'- * • v - -

• • . T -•»4

' trs-
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MSB, BS

Seasoned professional with 30 years of financial management, reporting, and leadership
.. , .-experience, inclusive of general ledger'dversight &jeconciliatigns,~^^ clo^e, payrbll,

A/P, A/R, budgeting / forecasting, variance'analysisrprddufct'ctTstihg, revenue cycle
- management, revenue enhancement, treasui^ / 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.implementation, EMR, compliance, and security., -

LEADERSIP POSITIONS' - -

Chief Financial Officer The Mental HealiK Center

Of Greatej Manchester 2011 to present

Controller Associated Hoirie^Care, Inc. Beverly, MA*^ 2009 to 2011

Chief Financial Officer Seacoast VNAj North.HamptdKNl"i\ ; C,- . 1998 to2009

' •• Manager. Public Accounting Berry, Dunnf'McNeil*&'Parkef,''GPA"'r^'^'-'f-''^""',1996 to 1998 • - .

-  Director. Budget & Cost / Controller BCBS of Maine, So. PorIland; ME - 1993 to 1996

Key Accountabilities: Oversight of all accounting,-financial reporting,^transaction processing,-budgets /-
—forecasts,.^,R, .A/P, G/L, payroll, 1/T, product costing, profitability,analysis,.and.vendor contracting. .

*''~*^*-*-'"-R.egular collaboration with Senior Management Teain,-Finance,6ommi'tteesrBoafd 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.busines's'development,-staff-recruitmenl, 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 &iA'evaluations and due diligence, grant
applications, and preparation of corporate income tax schedules and support (Forms 990 and 1120)

-  .. . Significant Accomplbhments'-J^.ost-AcuteJIeaUhcarefacilities:
:  implementation ieam._. J^bnhn^A/R,,y^ccounh^,.r,€^^ functions)!
.  ̂Financial oversi^Vl during period of 100%^revehue.growlli^T^^'!!

Financial oversiglit during period of national Top 500 Agency Status - i
,  -Financial oversight during period of 300% reduction jn.Days in A/R. - ..

One-year oversight-r due diligence process-Merger-with $50 mil!ion<entity-^-- ■ . • - - -

Audit / Consulting Manager ■

Berr)', Dunn, McNeil & Parker, CPA's & Management Consultants 1996 to 1998
Provided consultation and advisory services to hospitals , nursing homes,-ALF's,'and other healthcare

. 'facilities (acute & post-acute) in areas of reimbursement, financial pjanning.and reporting and systems
evaluations and integration. Coordinated and supervised .audit engagements,.regulatory report
preparation, feasibility studies, due diligence, financial forecasts and projec^ibns; and operationalTrTd
compliance reviews. Assisted clients with regulatorydicensing and ceftificaticfns.""
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Paul J.Michaiid _ . .
Page 2

Budget Director, Finance Division, Budget & Cost Department - -
* ^lue Cross&'BIue Shield of Maine So. Portland; ME. .-.T. - 1993 tlirough 1996.

Directed corporate administrative budgeting and fore^sljng processTprMaiit^e's largest managed care —
.  .'c ^organization. • Determined, distributed, analyzed, and forecast-annual.operating expenses in excess of $70

" •. million. Oversight responsibilities of administrative expense reimb^rsementjor^ali federal and state. -
-  contracts. Supervised professional and administraljye slafT.- /^P.;Payroll;J3/L,;^ancial &;bu^

variance reporting & analysis. ; Interim appointnient_as VP of Finance.-

. . . . . . . . .... Significant Accoiuplislimeiits.\. -•» ^ - - • ' -
f r..-; ._Reorganized corporate budgeting and costihg proc_ess,,conyerting to.electronic.,format while enhancing
^  routine communications with department heads-and inVproviiig variance reporting..
^  Restructured payroll "and A/P functions resulting in operational and economic efficiencies.

- Collaborated with senior management in major corporate reorganization'to streamline operations and
:. reduce administrative costs. Reduced administrative budget in excess or.25%.

--T""":*v':-\^.;SAppoihted'l6 corporate job'evaluation and'coiripensation*cbmmitteeCj''t^.'-:'--r^>-' • ' " ■ ■

_  Audit Manager, Medicare Fiscal Intermediary -• .
Blue Cross & Blue Shield of Maine , --So.-Portlandj-ME v— l?93 -^,.._vrv-

t  . Oversight responsibilities for Medicare cost,report audit and reimbursement functions for hospital
r  complexes, home health care agencies, skilled nursing facilities, and other healthcare providers.

Interpreted and applied federal program laws, regulations-and,cpst,.repprting.instructions. -Interacled.with-
'  provider officers and external consultants, CPA's and federal program officials. Staff supervision^

:  - .. . . ■ ... .^~Accomphshme'nts:^ui,.m->»>..f,
J  Planned, organized and implemented New England Regional Home Health Agency audit department in

1986, inclusive of development.of.audit pr.ograms and policies, fraud and abuse detection programs,.
,'^staff fecruinT)ent_andjraining,^a related a'dmini'strative.and rhahagement'.functions.

f. -.s

Administered annual audit and provider ser\'ice functions resulting in HCFA recognition of Blue Cross &
:  Blue Shield of Maine as one of the leading ahd^mosticost efficieht.auditdntemiediafies in the entire

*  country based upon federal perfonriance aridjquality standards. ■.'(1989..thfbugh 1995) .

Staff Auditor - Public Accounting
■ Planned and conducted audit examinations arid prepared financiaFstateirients and tax returns for clients '
"within the "retail,'financial services, Healthcare'aifd'manuf^lTmin^^ — -

Arthur Young & Company, Portland, Maine 1982 tlirough 198^. " "

EDUCATIONAU^E^ENCE
"y" - - - - . - Husson CollegefBangor^Maih^'VT;....
Masters of Science in Business Administration • (MSB;—,Acco.untingXonccntration).._ ,1990

Husson College, Bangor, Maine
■  -- Bachelor of Science in Accounting (BSA)- -^«-1980

TECHNICAL PROFfClENCIES "l7.' 1"'"'
Microsoft Office Products - Excel, Word, Powerpoint,' database manaj^entlools
Various.accounting & patient billing programs (Quantum. myAvalan-QuickBooks, MAS 90, MISYS, MAS,

CERNER)
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•  TV

USA A. DESCHENEAU

EDUCATION , _ _

_ /' • Master of Business Administration,
.. -- . Southern New Hampshire University- - •-i-: ̂

•  Bachelor of Science - Human Resources Management, May 1997
-- " Southern New Hampshire University. " - .1

.'7"* - - . .. —

PROFESSIONAL EXPERIENCE .

THE MENTAL HEALTH CENTER OF GREATER MANCHESTER Manchester, NH
Vice President of Human Resources & Administratlon__ 2015-Present

Serve as a member of the seniorjeadership team responsible for the daily functions of the
^ .Human Resources Department aridrAdministrative support.teams;!r" - - . • ' - -

^  V Director of Human Resources -■•; 1998-2015j..:.U..i
Responsible for policy developmehTahddeadefshipin'^ll areas of Human Resources"-''''' '
including: compensation, benefits, performance management, and regulatory
compliance".

'  _ • Responsible for strategic retention planning to evaluate staffing needs and opportunities '
for retaining professional staff.

—  - - V t"~- 1 —p- ■ ,-»T— 1_Momtored,>cvaluated and impacted,the;workxnyironment,assuring an atmosphere,that,„.^.
promoted safe, efflcient'and effectivejob performance, quality services provision and ■ . ~ '-

. -professional ethical practice.- - - - .
"--Responsible for-extemal crcdcntialing-of-service-providefs-on payor panels-and major - • .—

hospitals. , - - -

'  ST. PAUL'S SCHOOL • - ~ .T- - . Concord, Nh '" ' '
Human-Resources Generalist - 1990- 1998

• Administer benefit program encompassing medical, life,.fetiremerit, 403 (b). Section 125, . .
'  ' ■ workers'compensation, and flexible spending account.

•  Responsible for employee relations to include,cpunselmg for^career development,
• benefits, job performance, conflicts and terminations, r' . ..

^  - -Responsible .for the recruitmenfbf.prb'speetive'empjoyees bysefeening resumes, .,'....7 -
-  -interviewing applicants, and extending offers-ofemployment:^-^—-^ .

.  • - Developed work experience-program to aid recently trained welfare recipients to gain . ......
viable work experience to assist in thie search fdcfull-tirne employment.

•  Developed successful workers.' compensation return-to-work program which resulted in
overall savings and reduced annual accidents/claims. • - -

~  Compiled census data for eleven other•independchtJSchodls~toform ISANNE Group
Trust. This data was used to obtain competitive.rates fongroupj.nsurances such as
medical, life, and disability.

LORAL MICROWAVE - FSI , Chelmsford, MA
Human Resources Generalist . • 1987-1990
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•  Responsible for all recruitment, screening,-interyiewing^nj hmng of employees.
•  Consulted with employees on company benefits.

• • • - Developed the Company's Federal Government Contract Gompliance Manager/employee
- ... Training-Program. • -v"';' -
- -Maintained the Company's Equal Employment-Opportunity/Affirmative Action Program. -
• • Developed an extensive LOTUS 1-2-3 computer program to automatically calculate the

annual-merit increases for all employees; ' ;

PROFESSIONAL ORGANIZATIONS

{  .

New Hampshire Eriiploymcnt Security Advisbry Cou^ciron Unempjoyment Compensation
•  Appointed by Governor Christopher Sununu to the Advisory Council as a member

representing NH Businesses - April 2023 --present s

' Granite Sfate Human Resources Cbrifefence (GSHRG)^t^*^'''^^--*''^"'" " '-**
•  2009-2015-Finance Chair . "

•  2008-2009 - Co-President " —

•  2007-2*008^-Vice President
. • 2006-2007 - Program Co-Chair
.• 20.05-2006-Program Committee ,,

.Manchester.Human Resources Associa'tipiu(MAHRA)\,'II~Iw^i--.CwJw-. _ .. C.
~  2012-2013 Treasurer rv

•  2011-2012 - Treasurer Elect

■- • •"'2010-2011 - Vice PresidentMember Service "
• ' 2009-2010 - Member Services " —- —

■  . • 2007-2009 - Treasurer . . ; y ~ ■ "L: , ' '
• "• 2006-2007-Treasurer Elect ^ _ v. /. .

:  . . Granite United Way - Community Review TeamlMember '
•  Health Impact Area-January.2pl -

^.•..;»;Housing.&^Economic Self-SufficiencyiImpact«ATea^sftJanuary.^200i-lT-<

NH Health Professional Opportunit)'Project " '
f. Jx. -• """ T_^Busjness.Advisory CQunci 1 ^ j^nra1'y!^Ol 2'^D^emberj2'OJ4 ,

New Hampshire Coalition for Direct Care Woirkforce . ; ...
•  Career-Lattice Workforce-September 2010—January 20 ^

Granite State Human Resources Conference (GSHRC) - Panel Presenter
2015--Keys to Successfully Employing People with'nis*abiTity-Th"at May Not'Be Visible

Disclosed or suspected mental illness ahd/.di^ubstancei^e'imyp.uriworkforce ' .
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New Journey Program - a SHRM Pinnacle Award program designed to assist the women
in the NH Prison System In obtaining employment at the end of their incarceration. - '

-Spring 2011&2012 - Instructor, Resumes,TApplications & Cover-Letters for Convicted

•  Fall 2010-Instructor, Conflict Resoiutioiv ' v—-- -t: .

. Society of Human Resources Management (SHRM) , -
i;-.: 1999-2^ . «"■ -

^  . . . * . ' . *, •'r
:f •
.  . . ... . ■ -k .-v-r'

ll - - «• 4- • .• -V . . - - - « .

•  "i— - .*-0 -* • • - •

.... — — . .... - . - . _ - .. —•

'y'T*

tfi V
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TENNIFErrDEV^

LICENSURE

RECOGNITIONS

EMPLOYMENT

.-.t- —c. -

Licensed Clinical Mental Health Counselor (#579)

Awarded the Royal Recogmliori'Cvslomer^Seryice Awnxi in 2012 at the annual Mental
Health Center of Greater I^^ichesteVEmpl6>^e*e'fe'cp'^iition Event

Mental Health Center of Greater Manchester; Manchester^ NH
■y ^VP of Quality Improvementy.CompJinjTce^ianci^EMR^ . , ;■ /.

Serve as a member of the agency's^hior_Leadership Team and responsible for
direct oversight of the QI, Medical Recorcls, and EMR Departments. Serve as

* Compliance Officer, providetornpllance trainings agency staff, and chair the .
agency's Corporate Compliance Committee. Serve as complairits'manager.
Attend meetings u'ith the Board pf.Directors;ahdicontTibute to the Board's efforts

•  in governing the agency. Advise thePresideht/CEO of opportunities and trends-
within the envirdhmeht-tHe-agency-operatesfahdlriake recommendations -
towards improving the quality of care a^'services the agency offers. December
2019-present. r* 'j

Mental Health Center of Greater Mancliester, Manchester, NH
Q! Coorclinntor
Worked closely with the VP of Quality Improvement and Compliance as well as
the QI Director to overseeTeconflTu^it?,^!^ rey^ and quality_[mprovement -
plans. Sen^ed'as'ycomplaiht'^manaYer"a;s;wellTas'a^m'embef'of several committees''
which serve to improve the overall-quality of work within the agency. Worked
with the EMR Director as it relates to all^forms, reports, trainings, and data
reporting through the agencv's'electrbmc'medical record. "January 2019-
November 2019.

.. i. .* —

-r -V -

Mental Health Center Gf'Gfeatef'Mahchester, Manchester) NH- ■ '
Coordinator of Intake/Community Connections Program
Manage the adult intake.department within,the agency's Community Support . ..
Services Program in*additiph;td.the)a'g'ency's mental health court program. ^ . )
Supervise 7. clLnical.staff>am6n'K.the-2,prpgrams^and,providgiicensu.re.,.^.^-.^
supervision to 2 clinicians^fronvthe Adult-Level 3 team. Continue . -- - , .
to serve as the agency liaison to Deaf Sefvic^'of NH and The Moore Center.
Current member of the AvatanClinical Team. -^January 2018-January*2Q19.- •: ^ -- •

Mental Health Center of-Greater-Manchester/^Manchester, NH - • . .
Coordinator of Adult Level 3 ^erviccs^htakefComnuwity Connections Progimi^ ^ , .1. ..
Managed 3 clinical programs including a team that provides outpatient therapy
and case management, an-intake program;-and'a mental health dourt program.
Supervised 15 clinical staff^ong the 3,programs (licensure'supervision to 2 of -
the 15) in addition to supervision for,2 prescribers on the team. _Sei"ved_as.agency
liaison to Deaf Servic^bf NH and 'Pfie Modre)'Center. August 2014-becember"""""
2017. ■ rt-,.,".:- '

Jennifer L. De Voe 2
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t  -ii r

.•eiK,,>t^>t.vA^\*tSae^«Misaefc3adi2

*  —

Mental Health Center p/ Greater Manchester, Manchester. NH
AssislanJ Coorclinalor of ACT learns and NHH Liaison
Co-managed 2 assertive community.treatment teams, one of which is a dual-diagnosis
team. Supervised 8 clinical case managers.an^d.provided licensure supervision for 1 of
the 8. Served as region 7 limsonTo'NHH/.'i^ro\ddc(J.information, attended treatment
team meetings, and communicated effectively with NHH staff regarding discharge .
planning of mutual clients.^^ May ̂09-August 2014.

Mental-Health Center of-GreiTter'M^ricKesterrManchVster/NH
Intake Clinician and NHH Liaison

Conducted intake assessments for Level 2/3 services, which included administration of

the Beck'Dcprcssion liivcnto'ry arid SiructLirc'd Clinical Interview. 'Completed all
documentation pertinent to the initial stages of treatment. March 2007-May 2009.

Southern New Hampshire University,'Manchester, NH - -
'Instructor and Internship.Coor.dinatorSZ'i^TJlC'Z^.'^^f - - -'•' ~'-
Ser\'ed as instructor for the Program in Gomrhunity Mental Health's Practicum
course, which is designed to giv.e^stuclehtsihe;Opportunity to -
-gain first-hand experience practicing thpse'skills'^introduced in the courses ' ■ -
Helping Relationships and Diagnosis and Assessment. Assisted students in .
obtaining and maintaining graduate level clinical internships. September 2003 -
January 2009.- - - " - - -

Mental Health''Geriferof Great'^Manch^ter,"^Mahchestef,"NH'''''"
Clinical Case Manager and Intake Clinician"- ■

Provided individual therapy to consumers with.primary Axis 11 diagnoses.
Perfgrnied services such as.^treatment planning, crisis intervention, and case"
management. Completed all documentation pertinent to treatment and worked
closely with the treatment team" to erisure quality care. Served as group leader
for the agency's-Trauma Recovery and DBT-(Dialectical Behavioral Therapy)- -
groups. Addressed substance use disorders through the utilization of treatment
approaches such as Stages'ofChan'geand='^-- 'C-^' ^
Motivational Enhancement Therapy." Utilized cognitive-behavioral therapy for
dndividuals-.yvith.-AxisJieating^digor^ers.^jpndi^Gted intake,assessments fpr-«s-v
Level 2/3 services. Ju]y-2G01'--December.2006.'^-;:

-EDUCATION

^Mental Health Center of.Greater Mahchestef,"'Ma'nchester, NH '

Individual Placenientlmd'SupporfTedmCeadeF J '
Assisted with the supervision"of Sjemployment specialists as well as the overall
running of the Individual Placerhent an'd^^upport-^rogram. InaddiHon,
performed all duties related to the position of employment specialist. August
1999-July2001." -

Trinity,College of Vermont,-BurHngton;rVrJ
Master of Science in Community Me'nTarHealthr'July 2001.

Saint Michael's College, Colchester, yT
Bachelor of Arts in Psycholog)', cum/flwde. May 1996
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Resume

^Richard Cornell MSW,ACSW,LICSW

Wee President of Community Relations - .

The Mental Health Center of Greater Manchester ■

^:40TCypress Street ̂ ::.

■ Manchesterj-NH 03103 - -

S03-206-8547. * -

8-— •

1  •»

WORK EXPERIENCE - Please note that t have work^ for the MHCGM since.1973.

July 2014 to Present- - -

Vice President of Community Relations:/br£^ Afe77fa/j/yea^^ '
Center of Greater Manchester. Responsible fofWerseeing'^altCdmmunity and
Development Projects as well as Community Education & Strategic Resources.

i. > I ii. .1 ^ ~

2000 to July 2014-

. ̂ Director.of. Bedfprd_pounseling.^-^ssocj_ates decisions^
"made by the staff incur Manchester'and'Derryoffice^settings^Supervised the
decisions made by the scheduling department. Monitored the use of funding

' - source^mqnies. Worked with other departments to assure open "communication '
and that cii^l needs were met (member ofCST, Management and Marketing

'''Vr. ' "yearnsj. Supervised new staff and students. Mai'n^i^d afuii-time case load.
.  Performed cbrhmunity presentations as'n'eeded. Resolved any client, conflicts in

the delivery, of their services. \ ̂ . ....

1999 to2000- "

.£ Coordinator of Bedford Counseling Assoqiate_S v-C'/-/?;^'i?2®p»'^^Z^^/5/sf. Supervised
.Y " ■ intake coordination and emergency services i^lated to 'this program.

1986 to 1999-
— Child and Adolescent Therapist. Responsible'for''communityjputreach with local

::orj;:, schools, hospitals and primary care.ofnces.^,perfgrnied!pcesAnJap^^^ for locals
businesses when needed.

K • tt r

1980 to 1986- - : ; '
,Child Therapist. Worked with families■andjpb'mmu^^^

1981 to 1984-

Volunteer Coordinator&Vocational Development.:: with the Director
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of Community Development to expand a highly successful volunteer
.  program for the center. We also woriked to create a supportive employment "

- • • program (Options) for the center. During this time additionally carried a full

clinical caseload.

1978 to 1980- ;
-  - M\x\iOui-Pai\eniJherap\si. CasjBload was mixedyvlth Emergency ̂ -- . -

Services and the Adult Out-Patient Departrnent. ̂  ^ ■

•1976-to-19M- • V ■ -■ --- -
'  • • .. . » *•* . . vW -H.". •• • -

Emerqency Sery/\cesO\\r\\c'\ar\. Respohslblefbrcnslslnterventlontralnlng.Perfbrmed
psyctilatricassessments. Took on-callduties In office and out-m'the community.
Worked with Emergency Room Depactments,^Pqlice,and^mahy^ommunlty . '

.  agencies. . . . .

-1973 to-1975
. Mental Health Worker. Therapist on'the night and evening shifts of the center's

In-patient unit. . . .

.EDUCATIONS- ^ ^ - - .. . ^ , .
1987- * '

with a concentration In youth and group, work:,Boston..^.
Unlve'rsltyi^Schdol of Social Work
1981- ■ ■ - ,
BSh Human Services, New Harnpshire College , \./r: " •

LICENSURE/MEMBERSHIPS '•-• S. -
<* LICSW- Licensed Independent Clinical Social Vyorkef NH # 457
*K.^CSW-Academy of Certlfied~S6clalWorkers slnce?l990^

NASW-Natlonal Association Of Social Workers.slnce.1984.^

~ QUALJFICATIONS : t 7"^
❖ Demonstration of strong leadership

r- . • skills '

.. .. *y'Sound background of clinical"'"'' . .. ....... ...

. practice .. ... -
.  ' - History of positive supervisory T"..— *'

qJ^/V/c
v.-"- ^

Lengthy pubhc speaking . .

experience •

(Referencesavailable'upon request)
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•THE MENTAL HEALTH GENTER«0F4eRE'ATER^MAN<5HEStER, INC.-
NAME OF CONTRACT: MENTAL HEALTH SERVICES

BUDGET PERIOD:- SFY: 2024 (July.l, 2023 through Junc.30, 2024)

KEY PERSONNEL

.. .>-v.

n-:

-  . •  - .< . ...

Name-'- Job Tille^ ^ . . ,Salary ^ ^ Paid from

^th'is-Cohtract

Amount Paid from

this Contract " * ;

PATRICIA CARTY , PRESIDENT/CEO . $159,994 .. ,100.00% - $159,994 .. ..

JONATHAN
ROufl-IIER ' •

EXECUTIVE VP/COO ^_$i25,008_.^ •  $125,008 .

■PAULMICHAUD VP of FINANCE/CFO $136,118 . ,-■ ioo:oo% $136,118 -
-LISA A. ' : '
DESCHNEAU^

VP OF HUMAN .
RESOURCES&
ADMINISTRATION.

^,$ri.7,3I2;j;. 00.00% .

Jf'—v-rici'Hrw.

:  $117,3.12.. .. ..

■JENNIFER DeVOE VP OF QUALITY . •; -
IMPROVEMENT, ;:
.COMPLIANCE & EMRv>--v^

r$ITI,030-" ^.■^100:00% ■  $III-;030 -

V •" * w».' •> ■.»

■RICHARD " ' '
CORNELL

VP OF COMMUNITY - ' '
RELATIONS

■  $115,794- -'■iOo;oo%. $115,794-^-

TOTAL SALARIES $765,256 $765,256

r  r.:-

- V.

^ 'f. .'\^rr —

- f • V- •r'HV •.*

.t.

i .i *r* r^-
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Subject: Mental Health Semces SS-2024-DBH-01-MENTA-08
FORM NUMBER P-37 (version 12/11/2019)

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

AGREEMENT

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

GENERAL PROXISIONS

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Seacoast Mental Health Center, Inc.

1.4 Contractor Address

1145 Sagamore Avenue
Portsmouth, NH 03801

1.5 Contractor Phone

Number'

(603)431-6703

1.6 Account Number
05.95-92-922010-(4l17.4120.
4121. 1909)
05-95-92-92I010.2053
05-95-42-421010-2958

05-95-92-920510-3380
ns.9s^8^Rinin-89i7

1.7 Completion Date

6/30/2025

1.8 Price Limitation

53,518,773

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
DocuSlgncd by:

1.12 Name and Title of Contractor Signatory

Jay couture President and CEO

1.13 State Agency Signature
^  DocuSlgiMd by:

S- V24/2023

1.14 Name and Title of Stale Agency Signatory

Katja S. Fox Director

1.15 Approval by the N.H. Department of Administration, Division of Personnel (\f appncable)

By: Director, On:

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

1.17 Approvani>^(tf5^(ji>^Sillor and Executive Council (if applicable)

G&C Item number: G&C Meeting Dale:

Page 1 of 4
Contractor Initials

Date 5/24/2023
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the Slate of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement,,
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,.
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded In any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take afHrmative action to
. prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the- Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person .who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
Contractor Initials

Date 5/24/2023



DocuSign Envelope ID:6CDE2Dl4-661B-4352-8E78-3A10711903A3

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default");
8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

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

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of terrriination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

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

U. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent cpntractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction "or series of related transactions in
which a third party, together with its affiliates, becorhes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omis^iino9f the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 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.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificatc(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

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

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

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and

inures to the benefit of the parties and their, respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no riile
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

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

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on June
28, 2023 ("Effective Date").

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

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

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

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

-OS
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New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT 8

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall operate a Community Mental Health Center (CMHC) that
provides services intended to promote recovery from mental illness for eligible
residents in the State of New Hampshire (individuals) for Region 8.

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

1.3. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as
to achieve compliance therewith.

1.4. Prior to termination of this contract the parties will agree on a plan for transition
and destruction of data in accordance with Exhibit K.

1.5. The Contractor shall provide individualized, recovery based services and
supports in the manner that best allows individuals to stay within their home
and community, including, but not limited to providing current treatment and '
recovery options that are based on scientific research and evidence based
practices (EBP).-

1.6. The Contractor acknowledges the requirements of the Community Mental
Health Agreement (CMHA) and shall demonstrate progress toward meeting
the following terms in the CMHA: 1.) Assertive Community Treatment Teams;
2.) Evidence-Based Supported Employment; 3.) Transition planning for
individuals at New Hampshire Hospital and Glencliff Home; and 4.) Supported
Housing. Further, the Contractor shall participate in annual Quality Service
Reviews (QSR) conducted under the terms of the CMHA.

1.7. The Contractor shall enter into a. capitation model of contracting with all NH_.
Medicaid Managed Care Organizations to support the delivery and
coordination of behavioral health services and supports for children, youth,
transition-aged youth, young adults, and adults.

1.8. The Contractor shall support the integration of physical and behavioral health
as a standard of practice; implementing the Substance Abuse and Mental
Health Services Administration's (SAMHSA) Six Levels of
Collaboration/Integration to the maximum extent feasible.

1.9. The Contractor shall ensure that clinical standards and operating procedures
are consistent with trauma-informed models of care, as defined by SAMHSA.
The clinical standards and operating procedures must reflect a focus on
wellness, recovery, and resiliency. pc
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New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT 8

1.10. The Contractor shall engage in ongoing implementation, service
improvements, and expansion efforts associated with New Hampshire's 10
Year Mental Health Plan, as contracted.

' 1.11. For the purposes of this agreement, all references to days shall mean calendar
days unless othenwise specified.

1.12. The Contractor shall provide individuals, caregivers and youth the opportunity
for feedback and leadership within the agency to help improve services in a
person-centered manner when applicable and appropriate.

1.13. The Contractor shall hire and maintain staffing in accordance with New
Hampshire Administrative Rule He-M 403.07, or as amended, Staff Training
and Development.

2. System of Care for Children's Mental Health

2.1. The Contractor shall collaborate with the Department on the implementation
of NH RSA 135-F, System of Care for Children's Mental Health.

2.2. The Contractor shall provide services for children, youth, and young adults
with serious emotional disturbance (SED) In a manner that aligns with NH RSA
135-F. The Contractor shall ensure services are:

2.2.1. Family Driven - services and supports are provided in a manner that
best meets the needs of the family and the family goals;

2.2.2. Youth Driven - services and supports are provided in a manner that
best meets the needs of the child, youth or young adult and that
supports his or her goals;

2.2.3. Community Based - services and supports are provided in a manner,
that best allow children, youth, and young adults to stay within his or
her home and community; —

2.2.4. Cultural and Linguistic Competent - services are provided In a manner
that honors a child, youth, or young adult and their family-Identified
culture, beliefs, ethnicity, preferred language, gender and gender
identity and sexual orientation; and

2.2.5. Trauma Informed.

2.3. The Contractor shall collaborate with the Care Management Entities providing
FAST Forward, Transitional Residential Enhanced Care Coordination and
Early. Childhood Enhance Care Coordination programing, ensuring services
are available for all children and youth enrolled in the programs.

2.4. The Contractor shall make referrals to the FAST Forward program for any
child; youth, or young adult that may be eligible.

3. Modular Approach to Therapy for Children with Anxiety, Depression, Trauma,
or Conduct Problems (MATCH-ADTC) p-

yd
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New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT B

3.1. The Contractor shall maintain appropriate levels of certification through a
contract with The Baker Center for Children and Families.

3.2. The Contractor shall ensure new and incoming staff work towards meeting a
goal of 70% of children and youth clients' needs with the evidence-based
practice of Modular Approach to Therapy for Children with Anxiety,
Depression, Trauma, or Conduct problems (MATCH-ADTC).

, 3.3. The Contractor shall maintain a use of the Baker Center for Children and
Families CHART system to support each case with MATCH-ADTC as the
identified treatment modality.

3.4. The Contractor shall invoice BCBH for:

3.4.1. The costs for both the certification of incoming therapists and the
recertification of existing clinical staff, not to exceed the budgeted ■
amount; and

3.4.2. The full cost of the annual fees paid to the Baker Center for Children
and Families for the use of their CHART system to support MATCH-
ADTC.

4. System of Care Grant (SoC) Activities with the New Hampshire Department of
Education (NH DOE)

4.1. The Contractor shall participate in local comprehensive planning processes
with the NH DOE, on topics and tools that include, but are not limited to:

4.1.1. Needs assessment.

4.1.2. Environmental scan.

4.1.3. Gaps analysis.

4.1.4. Financial mapping.

4.1.5. Sustainability planning.

4.1.6. Cultural linguistic competence plan.

4.1.7. Strategic communications plan.

4.1.8. SoC grant project work plan.

4.2. The Contractor shall participate in ongoing development of a Multi-Tiered
System of Support for Behavioral Health and Wellness (MTS-B) within
participating school districts.

4.3. The Contractor shall utilize evidence based practices (EBPs) that respond to
identified needs within the community including, but not limited to:

4.3.1. MATCH-ADTC.

4.3.2. All EBPs chosen for grant project work that support participating
school districts' MTS-B.
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New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT B

4.4. The Contractor shall maintain and strengthen collaborative, working
relationships with participating school districts within the region which
includes, but is not limited to:

4.4.1. Developing and utilizing a facilitated referral process.

4.4.2. Co-hosting joint professional development opportunities.

4.4.3. Identifying and responding to barriers to access for local families and
youth.

4.5. The Contractor shall maintain an appropriate full time equivalent (FTE) staff
who is a full-time, year-round School and Community Liaison. The Contractor
shall:

4.5.1. Ensure the FTE staff is engaging on a consistent basis with each of
the participating schools in the region in person or by remote access
to support program implementation;

4.5.2. Hire additional staff positions to support effective implementation of a
System of Care.

4.6. The Contractor shall provide appropriate supervisory, administrative and fiscal
support to all project staff dedicated to SoC Grant Activities:

4.7. The Contractor shall designate staff to participate in locally convened District
Community Leadership Team (DCLT) and all SoC Grant Activities-focused
meetings, as deemed necessary by either NH DOE or the Department.

4.8. The Contractor shall actively participate in the SoC Grant Activities evaluation
processes with the NH DOE, including collecting and disseminating qualitative
and quantitative data, as requested by the Department.

4.9. The Contractor shall conduct National Outcomes Measures (NOMs) surveys
on all applicable tier 3 supports and services to students and their families at
the SoC grant project intervals, including baseline, 6 months and upon
discharge.

4.10; The Contractor shall abide by all federal and state compliance measures and
ensure SoC grant funds are expended on allowable activities and expenses,
including, but not limited to a Marijuana (MJ) Attestation letter.

4.11. The Contractor shall maintain accurate records of all in-kind services from

non-federal funds provided in support of SoC Grant Activities, in accordance
with NH DOE guidance.

5. Renew Sustainability (Rehabilitation for Empowerment, Education, and Work)

5^1. The Contractor shall provide the Rehabilitation for Empowerment, Education
and Work (RENEW) intervention with fidelity to transition-aged youth who
qualify for state-supported community mental health services, in accordance

-OS
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New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT B

with the University of New Hampshire (UNH) -Institute On Disability (iOD)
model.

5.1.1. The standard is that RENEW coordinators demonstrate their
alignment to and competency in the RENEW model by reaching a
score of 80% or higher in domains 1-3 on the RENEW Integrity Tool
(RIT) and utilize tools as trained for the practice with the clients.

5.2. The Contractor shall obtain support and coaching, as needed, from the IOD at
UNH to improve the competencies of implementation team members and
agency coaches.

6. Division for Children, Youth and Families (DCYF)

6.1. The Contractor shall provide mental health consultation to staff at Division for
Children, Youth and Families (DCYF) District Offices related to mental health
assessments and/or ongoing treatment for children served by DCYF.

6.2. The Contractor shall provide Foster Care Mental Health Assessments for
children and youth younger than eighteen (18) years of age who are entering
foster care for the first time. .

7. Crisis Services

7.1. If the Contractor has. or enters into, an agreement with a hospital to provide
crisis services to individuals who are eligible, or presumed eligible in the
emergency department, for Medicaid services, the Contractor may bill
Medicaid according to fee schedules or MCO contracts for services rendered.

7.2. The Contractor shall document crisis services delivered in the emergency
department setting as part of its required submissions to the Department's
Phoenix system (described in the Data Reporting section below), in a format,
and with content, completeness, and timelines specified by the Department,
ensuring documented information includes screenings performed, diagnosis
codes, and referrals made.

7.3. The Contractor shall provide documentation of each collaborative relationship
with acute care hospitals in its region, at the request of the Department.

7.4. The Contractor shall provide emergency services as defined in NH
Administrative Rule He-M 403.06 (a)(6) and NH Administrative Rule. He-M
426.09.

7.5. As part of the crisis resolution, the Contractor shall screen each individual for
Assertive Community Treatment (ACT). If clinically appropriate, the
Contractor shall;

7.5.1. Refer the individual for an expedited ACT assessment.and/or intake
and treatment upon discharge; or
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New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT B

7.5.2. Inform the appropriate CMHC In order to expedite the ACT
assessment and/or intake and treatment upon discharge from
emergency department or inpatient psychiatric or medical care
setting, if the individual resides in a region other than the region in
which the individual is receiving crisis services.

7.6. The Contractor, shall not refer an individual for hospitalization at New
Hampshire Hospital (NHH) or Hampstead Hospital Residential Treatment
Facility (HHRTF) unless the Contractor has determined that NHH is the least
restrictive setting in which the individual's immediate psychiatric treatment
needs can be met. The Contractor shall:

7.6.1. Make all reasonable efforts to ensure no other clinically appropriate
bed is available at any other NH inpatient psychiatric unit, Designated
Receiving Facility (DRF), Adult Psychiatric Residential Treatment
Program (APRTP), Mobile Crisis apartments, or other step-up/step-
down beds prior to referring an individual to NHH.

7.7. The Contractor shall provide services to individuals experiencing a psychiatric
and/or substance use related crisis through a rapid response team that
includes specialty trained crisis responders, which includes, but is not limited
to:

7.7.1. One (1) clinician trained to provide behavioral health emergency
services and crisis intervention services.

7.7.2. One (1) peer.

7.7.3. Telehealth access, and on-call psychiatry, as needed.

7.8. The Contractor shall ensure all staff have the necessary qualifications as
defined under New Hampshire Administrative Rule He-M 400, Community
Mental Health, Parts 403 and 426.

7.9. The Contractor shall work in tandem with the designated vendor providing
services through the Rapid Response Access Point contract as approved by
the Governor and Executive Council.

7.10. The Contractor shall maintain a current Memorandum of Understanding with
the Rapid Response Access Point, which provides the Mobile Response
Teams information regarding the nature of the crisis, through electronic
communication, that includes, but is not limited to:

7.10.1. The location of the crisis.

7.10.2. The safety plan either developed over the phone or on record from
prior contact(s).

7.10.3. Any accommodations needed.

7.10.4. Treatment history of the individual, if known.
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EXHIBIT B

7.11. The Contractor shall promote the use of the telephone number for the Rapid
Response Access Point as the primary contact for crisis services, which:

7.11.1. Utilizes specified Rapid Response technology, to identify the closest
and available Mobile Response Team; and

7.11.2. Does not fulfill emergency medication refills.

7.12. The Contractor shall provide written information to current clients, which
includes telephone numbers, on how to access support for medication refills
on an ongoing basis.

7.13. The Contractor shall ensure all rapid response team members participate in
crisis response training, as designated by the Department, which follows the
coricepts and topics identified in the National Guidelines for Crisis Care Best
Practice Toolkit published by the Substance Abuse and Mental health
Services Administration (SAMHSA).

7.14. The Contractor shall provide the physical address of the physical location to
the Rapid Response Access Point where the rapid response team may
provide office-based urgent assessments.

7.15. The Contractor shall ensure a rapid response team is available twenty-four
(24) hours per day, seven (7) days a week for deployment as directed by the
Rapid Response Access Point.

7.15.1. If the Contractor does not have a fully staffed Rapid Response team
available for deployment twenty-four (24) hours per day, seven (7)
days a week, the Contractor shall work with the Department to identify
solutions to meet the demand for services;

7.16. The Contractor shall ensure the Rapid Response team is trained and available
to provide crisis response services to avoid unnecessary hospitalization,
contact with law enforcement, incarceration or institutionalization. The
Contractor shall ensure services include but are not limited to:

7.16.1. Face-to-face assessments.

7.16.2. Disposition and decision making.

7.16.3. Initial care and safety planning.

7.16.4. Post crisis and stabilization services.

7.17. The Contractor may utilize presumptive eligibility when responding to
individuals who are not connected to a CMHC or who may be considered low
utilizers.

7.18. The Contractor shall follow all Rapid Response dispatch protocols, processes,
and data collection established in partnership with the Rapid Response
Access Point, as approved by the Department.
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7.19. The Contractor shall ensure the Rapid Response team responds face-to-face
to all dispatches in the community within one (1) hour of the request ensuring:

7.19.1. The response team includes a minimum of two (2) specialty trained
behavioral health crisis responders for safety purposes, if occurring
at locations based on individual and family choice that include but are
not limited to:

7.19.1.1. In or at the individual's home.

7.19.1.2. Community settings.

7.19.2. The response team includes a minimum of one (1) clinician if
occurring at safe, staffed sites or public service locations;

7.19.3. Telehealth dispatch is acceptable as a face-to-face response only
when requested by the individual ahd/or deployed as a telehealth
dispatch by the Rapid Response Access Point, as clinically
appropriate;

7.19.4. A no-refusal policy upon triage and all requests for Rapid Response
team dispatch receive a response and assessment regardless of the
individual's disposition, which may include current substance use.
Documented clinical rationale with administrative support when a
mobile intervention is not provided;

7.19.5. Coordination with law enforcement personnel, only when clinically
indicated, when responding to individuals in a mental health crisis
presenting a safety concern or when active rescue is required;

7.19.6. A face-to-face lethaHty assessment as needed that includes, but is not
limited to:

7.19.6.1. Obtaining the individual's mental health history including,
but not limited to:

7.19.6.1.1. Psychiatric, including recent inpatient
hospitalizations and current treatment
providers.

7.19.6.1.2. Substance misuse.

7.19.6.1.3. Social, familial and legal factors;

7.19.6.2. Understanding the individual's presenting symptoms and
onset of crisis;

7.19.6.3. Obtaining medication list, adherence to prescribed
medications and brief medical history; and

7.19.6.4. Conducting a mental status exam.
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7.19.7. Developing a mutually agreed upon individualized safety plan and
care disposition and decision making, with the individual, which may
include, but is not limited to:

7.19.7.1. Staying inplacewith:

7.19.7.1.1. Stabilization services.

7.19.7.1.2. A safety plan.

7.19.7.1.3. Outpatient providers;

7.19.7.2. Stepping up to crisis stabilization services or apartments.

7.19.7.3. Admission to peer respite or step-up/step-down program.

7.19.7.4. Admission to a crisis apartment.

7.19.7.5. Voluntary hospitalization.

.7.19.7.6. Initiation of Involuntary Emergency Admission (lEA).

7.19.7.7. Medical hospitalization.

7.20. The Contractor shall involve peer and/or specialty trained crisis responders
Rapid Response staff by providing follow up contact within forty-eight (48)
hours post-crisis for all face-to-face interventions, which may include, but are
not limited to:

7.20.1. Promoting recovery.

7.20.2. Building upon life, social and other skills.

7.20.3. Offering support.

7.20.4. Reviewing crisis and safety plans.

7.20.5. Facilitating referrals such as warm hand offs for post-crisis support
services, including, connecting back to, existing treatment providers,
including home region CMHC, and/or providing a referral for
additional treatment and/or peer contacts.

7.21. The Contractor shall provide Sub-Acute Crisis Stabilization Services for up to
30 days as follow-up to the Initial mobile response for the purpose of
stabilization of the crisis episode prior to intake or referral to another service
or agency. The Contractor shall ensure stabilization services are:

7.21.1. Provided for individuals who reside in and/or are expected to receive
long-term treatment in the Contractor's region;

7.21.2. Delivered by the rapid response team for individuals who are not in
active treatment prior to the crisis;

7.21.3. Provided in the individual and family home, if requested by the
individual; os

pc.
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7.21.4. Implemented using methods that include, but are not limited to:

7.21.4.1. Involving specialty trained behavioral health peer and/or
Bachelor level crisis staff to provide follow up support.

7.21.4.2. Providing crisis stabilization services with a Master's level
clinician through short-term, trauma informed
approaches, which may include, but are not limited to:

7.21.4.2.1. Cognitive Behavior Therapy (CBT).

7.21.4.2.2. Dialectical Behavior Therapy (DBT).

7.21.4.2.3. Solution-focused therapy.

7.21.4.2.4. Developing concrete discharge plans.

7.21.4.2.5. Providing substance . use disorder
assessment and counseling techniques for
dually diagnosed individuals.

7.21.5. Provided by a Department certified "and approved Residential
Treatment Provider in a Residential Treatment facility for children
and youth.

7.22. The Contractor shall work with the Rapid Response Access Point to conduct
educational and outreach activities within the local community and to
institutional stakeholders in order to promote appropriate referrals to and the
utilization of rapid response team resources. The Contractor must:

7.22.1. Ensure outreach and educational activities may include, but are not
limited to:

7.22.1.1. Promoting the Rapid Response Access Point website and
phone number and links with information about Rapid
Response and connectivity to the Rapid Response
Access Point.

7.22.1.2. Including the Rapid Response Access point crisis
telephone number as a prominent feature to call if
experiencing a crisis on relevant agency materials.

7.22.1.3. Direct communications with partners that direct them to
the Rapid Response Access Point for crisis services and
deployment.

7.22.1.4. Promoting the Children's Behavioral Health Resource
■  ■ Center website.

7.22.2. Work with the Rapid Response Access Point to change utilization of
hospital emergency departments (ED) for crisis response in the
region and collaborate by: os
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7.22.2.1. Meeting regularly with local police and first responders to
discuss interface, procedures, and collaborations to
understand challenges and improve outcomes for
individuals in the community:

7.22.2.2. Educating the individual, and their supports on all
diversionary services available, by encouraging early
intervention;

7.22.2.3. Maintaining and developing relationships with local
hospitals and work together to promote the use of the
Rapid Response Access Point number and rapid
response services, in order to reduce ED use; and

7.22.2.4. Coordinating with homeless outreach services.

7.23. The Contractor shall maintain connection with the Rapid Response Access
Point and the identified technology system that enables transmission of
information needed to:

7.23.1. Determine availability of the Rapid Response Teams;

7.23.2. Facilitate response of dispatched teams; and

7.23.3. Resolve the immediate crisis episode.

7.24. The Contractor shall maintain connection to the designated resource tracking
system.

7.25. The Contractor shall maintain a bi-directional referral system with electronic
scheduling to support information sharing that facilitates closed loop referrals
and transmission of clinical triage summaries, safety plans and shared care
plans with community providers, once implemented.

7.26. The Contractor shall submit reports relative to the rapid response services
provided in this agreement. The Contractor shall:

7.26.1. Document all contacts in the medical record for both State eligible and
non-eligible individuals who receive rapid response team services;,

7.26.2. Provide monthly reports by the fifteenth (15th) day of each month, on
a template provided by the Department which includes, but. is not
limited to:

7.26.2.1. Number of unique individuals who received services.

7.26.2.2. Date and time of mobile arrival; and

7.26.3. Submit information through the Departrnent's Phoenix System as
defined in the Department's Phoenix reporting specifications unless
otherwise instructed on a temporary basis by the Department to
include but not be limited to:
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7.26.3.1. Diversions from hospitalizations.

7.26.3.2. Diversions from Emergency Rooms.

7.26.3.3. Services provided.

7.26.3.4. Location where services were provided.

7.26.3.5. Length of time service or services provided.

7.26.3.6. Whether law enforcement was involved for safety
reasons.

7.26.3.7. Whether law enforcement was involved for other reasons.

7.26.3.8. Identification of follow up with the individual by a member
of the Contractor's rapid response team within 48 hours
post face-to-face intervention.

7.26.3.9. Indication that referral for ongoing mental health services
following the immediate crisis was,provided.

7.26.3.10. Outcome of service provided, which may include but is
not limited to:

7.26.3.10.1. Remained in home.

7.26.3.10.2. Hospitalization.

7.26.3.10.3. Crisis stabilization services.

7.26.3.10.4. Crisis apartment.

7.26.3.10.5. Emergency department.

7.27. The Contractor's performance will be monitored by ensuring eighty (80%) of
individuals receive a post-crisis follow up from a member of the Contractor's
rapid response team within forty-eight (48) ■ hours of a face-to- face
intervention, as identified through Phoenix encounter data.

8. Adult Assertive Community Treatment (ACT) Teams

8.1. The Contractor shall maintain Adult ACT Teams that meet the SAMHSA Model
and are available twenty-four (24) hours per day, seven (7) days per week,
with on-call availability from midnight to 8:00 A.M. The Contractor shall
ensure:

8.1.1. Adult ACT Teams deliver comprehensive, individualized, and flexible
services, supports, targeted case management, treatment, and
rehabilitation in a timely manner as needed, onsite in the individuals'
homes and in other natural environments and community settings, or
alternatively, via telephone where appropriate to meet the needs of
the individual;
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8.1.2. Each Adult ACT Team is composed of seven (7) to ten (10) dedicated
professionals who make-up a multi-disciplinary team including, a
psychiatrist, a nurse, a Masters-level clinician, or functional equivalent
therapist, functional support worker and a full time equivalent (PTE)
certified peer specialist:

8.1.3. Each Adult ACT Team includes an individual trained to provide
substance abuse support services including competency in providing
co-occurring groups and individual sessions, and supported
employment: and

8.1.4. Caseloads for Adult ACT Teams serve no more than twelve (12)
individuals per Adult ACT Team member, excluding the psychiatrist
who serves no more than seventy (70) people served per 0.5 PTE
psychiatrist, unless otherwise approved by the Department.

8.2. The Contractor shall ensure ACT staff, with the exception of psychiatrist and
nurse, receive:

8.2.1. A minimum of 15 hours in basic ACT training within one (1) year of
hire date that is consistent with the ACT EBP SAMHSA toolkit
approved by BMHS; and

8.2.2. A minimum of 4 hours of advanced ACT training of co-occurring
disorders within fifteen (15) months of hire date that is consistent with
the ACT EBP SAMSHA toolkit and Integrated Dual Disorder Model
approved by BMHS.

8.3. The Contractor shall ensure Adult ACT Teams do not have/waitlists for
screening purposes and/or admission to the ACT Team. The Contractor shall
ensure:

8.3.1. Individuals do not wait longer than 30 days for either assessment or
placement;

8.3.2. Work with the Department at identifying solutions and appropriate
levels of care for any individual waiting for Adult ACT Team services
for more than 30 days in order to meet the demand for services and
implement the solutions within forty-five (45) days; and.

8.-3.3. Individuals receiving services from Adult ACT Team members, if
psychiatrically hospitalized, are offered a same day or next day
appointment with an Adult ACT Team member upon date of
discharge.

8.4. The Contractor shall report its level of compliance with the above listed
requirements on a monthly basis at the staff level in the format, and with
content, completeness, and timeliness as specified by the Department as part
of the Phoenix submissions, which are due no later than the 15th of the month.
The Contractor shall: pc.
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8.4.1. Ensure services provided by the Adult ACT Team are identified in the
Phoenix submissions as part of the ACT cost center;

8.4.2. Screen for ACT per NH Administrative Rule He-M 426.16, or as
amended, Assertive Community Treatment (ACT);

8.4.3. Report all ACT screenings with the outcome of the screening to
indicate whether the individual is appropriate for ACT, as part of the
Phoenix submissions, or in the format, content, completeness, and
timelines as specified by the Department;

8.4.4. Make a referral for an ACT assessment within (7) days of:

8.4.4.1. A screening outcome that an individual may be
appropriate to receive ACT services; and

8.4.4.2. An Individual being referred for an ACT assessment;

8.4.5. Report the outcome of ACT assessments to the Department as part
of the Phoenix submissions, in the format, content, completeness,
and timelines as specified by the Department;

8.4.6. Ensure all individuals assessed as appropriate for ACT services are
admitted to the ACT team caseload and begin receiving ACT services
within seven (7) days, with the exception of individuals who decline
such services, or are riot available to receive such services for
reasons that may include, but are not limited to:

8.4.6.1. Extended hospitalization or incarceration.

8.4.6.2. Relocation of individuals out of the Contractor's

designated community mental health region; and

8.4.7. Ensure, in the event that admitting the individual to the ACT Team
caseload causes the ACT Team to exceed the caseload size

limitations specified above, consultation with the Department to seek
approval:

8.4.7.1. To exceed caseload size requirements; or

8.4.7.2. To provide alternative services to the individual until the
individual can be admitted to the ACT caseload.

Evidence-Based Supported Employment

9.1. The Contractor shall gather employment status for all adults with Severe
Mental Illness (SMI)/Severe Persistent Mental Illness (SPMI) at intake and at

.  least biannually thereafter and when employment status changes.

9.2. The Contractor shall report the employment status for all adults with SMI/SPMI
to the Department in the format, content, completeness, and timelines
specified by the Department.
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9.3. The Contractor shall provide a referral for all individuals who express an
Interest in receiving Individual Placement and Support Supported Employment
(IPS-SE) services to the Supported Employment (SE) team within seven (7)
days.

9.4. The Contractor shall deem the individual as waiting for SE services if the SE
team cannot accommodate enrollment of SE services, at which time the

individual will be added to.the waitlist, which is reported to the Department, as
specified by the Department.

9.5. The Contractor shall provide IPS-SE to eligible individuals in accordance with
the SAMHSA and/or Dartmouth model.

9.6. The Contractor shall ensure IPS-SE services include, but are not limited to:

9.6.1. Job development.

9.6.2. Work incentive counseling.

9.6.3. Rapid job search.

9.6.4. Follow along supports for employed individuals.

9.6.5. Engagement with mental health treatment teams and local NH
Vocational Rehabilitation services.

9.7. The Contractor shall ensure IPS-SE services do not have waitlists, ensuring
individuals do not wait longer than 30 days for IPS-SE services. If waitlists are
identified, Contractor shall:

9.7.1. Work with the Department to identify solutions to meet the demand
for services; and

9.7.2. Implement such solutions within 45 days.

9.8. The Contractor shall maintain the penetration rate of individuals receiving
supported employment at a minimum of 18.6 percent (18.6%) as per the
CMHA agreement.

9.9. The Contractor shall ensure SE staff receive:

9.9.1. A minimum of 15 hours in basic training within one year of hire date
as approved by the IPS Employment Center and approved by BMHS;
and

9.9.2. A minimum of 7 hours of advanced SE Job Development Training
within 15 months of hire as approved by the IPS-SE Employment
Center and BMHS.

10. Coordination of Care from Residential or Psychiatric Treatment Facilities

10.1. The Contractor shall designate a member of its staff to serve as the primary
liaison to New Hampshire Hospital (NHH) and/ or Hampstead Hospital
Residential Treatment Facility (HHRTF) who works with the applicable(fjFfe]&
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HHRTF staff, payer(s), guardian(s), other community service providers, and
the applicable individual, to assist with coordinating the seamless transition of
care for individuals transitioning from NHH and HHRTF to community based
services or transitioning to NHH from the community. The Contractor may:

10.1.1. Designate a different liaison for individuals being served through their
children's services.

10.2. The Contractor shall not close the case of any individual who is admitted to
NHH. Notwithstanding, the Contractor shall be deemed to be in compliance
with all NH Administrative He-M 408, Clinical Records rules regarding
documentation if it is noted in the record that the individual is an inpatient at
NHH or another treatment facility. All documentation requirements as per He-
M 408 will be required to resume upon re-engagement of services following
the individual's discharge from inpatient care.

10.3. The Contractor shall participate in transitional and discharge planning within
24 hours of admission to an inpatient facility.

10.4. The Contractor shall work with the Department, payers and guardians (if
applicable) to review cases of individuals that NHH, HHRTF, Transitional
Housing, or alternative treatment facility or the Contractor, have indicated will
have difficulty returning to the community to identify barriers to discharge, and
to develop an appropriate plan to transition into the community.

10.5. The Contractor shall make a face-to-face appointment available to an
individual leaving NHH, HHRTF, Transitional Housing or alternative residential
setting who desires to reside in the region served by the Contractor within
seven (7) calendar days of receipt of notification of the individual's, discharge,
or within seven (7) calendar days of the individual's discharge, whichever is
later.

10.6. The Contractor shall ensure individuals who are discharged and are new to a
CMHC have an intake appointment within seven (7) calendar days. If the
individual declines to accept the appointment, declines services, or requests
an appointment to be scheduled beyond the seven (7) calendar days, the
Contractor may accommodate the individual's request provided the
accommodation is clinically appropriate, and does not violate the terms of a
conditional discharge. The Contractor's Adult ACT Team must see individuals
who are on the ACT caseload and transitioning from NHH into the community
within 24 hours of NHH discharge.

10.7. The Contractor shall make all reasonable efforts to ensure that no appropriate
bed is available at any other inpatient psychiatric unit. Designated Receiving
Facility (DRF) per NH RSA 135-C and NH Administrative Rule He-M 405,
Designation of Receiving Facilities, Mobile Crisis Apartment, Peer Support
Recovery Center, or Adult Psychiatric Residential Treatment Program
(APRTP) prior to referring an individual to NHH.

pc,
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10.8. The Contractor shall collaborate with NHH to develop and execute conditional
discharges from NHH in order to ensure that individuals receive treatment in
the least restrictive environment.

10.9. The Contractor shall have all necessary staff members available to receive,
evaluate, and treat individuals discharged from NHH and HHRTF seven (7)
days per week, consistent with the provisions in NH Administrative Rule He-M
403 and NH Administrative Rule He-M 426.

10.10. For individuals at NHH who formerly resided in the Contractor's designated
community mental health region prior to NHH admission, who have been
identified for transition planning to the Glencliff Home, the Contractor shall, at
the request of the individual or guardian, or of NHH or Glencliff Home staff,
participate in transition planning to determine if the individual can be supported
in the Contractor's region with community based services and supports
instead of transitioning to the Glencliff Home. In the event the individual would
require supports from multiple funding sources or the Department's systems
of care, the Contractor shall collaborate with additional Departmerit staff at
NHH's request, to address any barriers to discharge the individual to the
community.

11. Coordinated Care and Integrated Treatment

11.1. Primary Care

11.1.1. The Contractor shall request written consent from each individual to
allow the designated primary care provider to release information for
the purpose of coordinating care regarding mental health services or
substance misuse services or both.

11.1.2. The Contractor shall support each individual with linking to an
available primaiV care provider, if the individual does not have an
identified primary care provider, to:

11.1.2.1. Monitor health:

11.1.2.2. Provide medical treatment as necessary; and

11.1.2.3. Engage in preventive health screenings.

11.1.3. The Contractor shall consult with each primary care provider at least
annually, or as necessary, to integrate care between mental and
physical health for each individual, which may include the exchange
of pertinent information including, but not limited to medication
changes or changes in the individual's medical condition.

11.1.4. The Contractor shall document on the release of information form the

reason(s) written consent to release information was refused in the
event an individual refuses to provide consent to release information.

11.2. Substance Misuse Treatment, Care and/or Referral
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11.2.1. The Contractor shall provide services and meet requirements to
address substance misuse and to support recovery intervention
implementation, which include, but are not limited to:

11.2.1.1. Screening no less than 95% of eligible individuals for
substance misuse at the time of intake, and annually
thereafter.

11.2.1.2. Conducting a full assessment for substance misuse
disorder and associated impairments for each individual
that screens positive for substance use. .

11.2.1.3. Developing an individualized service plan for each eligible
individual based on information from substance misuse

screening.

11.2.2. The Contractor shall utilize the SAMSHA evidence-based models for

Co-Occurring Disorders Treatment to develop treatment plans with,
individuals and to provide an array of evidence-based interventions
that enhance recovery for individuals and follow the fidelity standards
to such a model.

11.2.3. The Contractor shall make all appropriate referrals if the individual
requires additional substance use disorder care utilizing the current
New Hampshire system of care, and ensuring linkage to and
coordination with resources.

11.3. Area Agencies

11.3.1. The Contractor shall collaborate with the Area Agency that serves the
region to address processes that include:

11.3.1.1. Enrolling individuals for services who are dually eligible
for both organizations;

11.3.1.2. Ensuring transition-aged individuals are screened for the
presence of mental health and developmental supports
and refer, link and support transition plans for youth
leaving children's services Into adult services identified
during screening;

11.3.1.3. Following the "Protocol for Extended Department Stays
for Individuals served by Area Agency" issued December
1, 2017 by the State of New Hampshire Department of
Health and Humans Services, as implemented by the
regional Area Agency;

11.3.1.4. Facilitating collaborative discharge planning meetings to
assess individuals who are leaving NHH to re-engage
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them with both the CMHC and Area Agency
representatives:

11.3.1.5. Ensuring annual training is designed and completed for
intake, eligibility, and case management for dually
diagnosed individuals and that attendees include intake
clinicians, case-managers, service coordinators and
other frontline staff identified by both CMHC's and Area
Agencies. The Contractor shall ensure the training utilizes
the Diagnostic Manual for Intellectual Disability 2 that is

specific to intellectual disabilities, in conjunction with the
DSM V;

11.3.1.6. Planning for each person who receives dual case
management by outlining the responsibilities of each
organization and expectations for collaboration between
the organizations; and

11.3.1.7. Participating in shared service annual treatment meetings
to assess quality and progress towards treatment goals
as well as monitoring continued need for dual services
when waivers are required for services between
agencies.

11.4. Peer Supports

11.4.1. The Contractor shall actively promote recovery principles and
integrate peers throughout the agency, which includes, but is not
limited to:

11.4.1.1. Employing peers as integrated members of the CMHC
treatment team(s) in the role of peer support specialist
with the ability to deliver one-on-one face-to-face
interventions that facilitate the development and use of
recovery-based goals and care plans, and explore
treatment engagement and connections with natural
supports.

11.4.1.2. ■ Establishing referral and resource relationships with the
local Peer Support Agencies, including any Peer Respite,
Recovery Oriented Step-up/Step-down programs, and
Clubhouse Centers and promote the availability of these
services.

11.4.2. The Contractor shall submit a quarterly peer support staff tracking
document, as supplied by or otherwise approved by the Department.

11.5. Transition of Care with MCO's

— OS
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11.5.1. The Contractor shall ensure ongoing coordination occurs with the
MOO Care Managers to support care coordination among and
between services providers.

12. Certified Community Behavioral Health Clinic (CCBHC) Planning (Through
March 30, 2024)

12.1. The Contractor shall participate in CCBHC planning activities that include:

12.1.1. Co-learning and consultation with the state identified Consultation
and Technical Assistance Planning Consultant;

12.1.2. Attending two (2) learning communities on a monthly basis;

12.1.3. Completing the CCBHC self-assessment tool as defined by the
department; and

12.1.4. Meeting monthly with planning consultant for technical assistance.

13. Deaf Services

13.1. The Contractor shall work with the Deaf Services Team, employed by Region
6, for all individuals seeking services who would benefit from receiving
treatment in American Sign Language (ASL) or from staff who are specially
trained to work with the deaf and hard of hearing population.

13.2. The Contractor shall work with the Deaf Services Team in Region 6 for
disposition and treathnenl planning, as appropriate.

13.3. The Contractor shall ensure treatment plans take the importance of access to
culturally and linguistically appropriate services on treatment outcomes into
consideration.

13.4. The Contractor shall ensure services are person-directed, which may result in:

13.4.1. Individuals being seen only by the Deaf Services Team through
CMHC Region 6;

13.4.2. Care being shared across the regions; or

13.4.3. The individual's local CMHC providing care after consultation with the
Deaf Services Team.

14. Helping JJvercome Psychosis Early (HOPE) PROGRAM SERVICES - Early.
Serious Mental Illness/First Episode Psychosis - Coordinated Specialty Care
(ESMI/FEP - CSC) Services

14.1. The Contractor shall provide a Coordinated Specialty Care (CSC) model and
implement the NAVIGATE model of treatment for people with Early Serious
Mental Illness (ESMI) and First Episode Psychosis (FEP) (EMSI/FEP - CSC)
under the name HOPE Program.
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14.2. The Contractor shall identify staff to deliver HOPE and to participate in
intensive evidence-based ESMI/FEP - CSC training and consultation, as
designated by the Department.

14.3. The Contractor shall participate in meetings no less than on a quarterly basis
with the Department to ensure program implementation, enrollment, and
updates relative to ongoing activities.

14.4. The HOPE team will include roles in accordance with the NAVIGATE model

including, but not limited to:

14.4.1. A CSC team leader.

14.4.2. A CSC case worker.

14.4.3. A Supported Employment and Education (SEE) worker.

14.4.4. A therapist.

14.4.5. A family education and support therapist.

14.4.6. A peer.

14.4.7. A psychopharmacologist who provides diagnostic, treatment and
medication prescribing services.

14.5. The Contractor shall ensure the HOPE programs' treatment services are
available and provided to youth and adults between fifteen (15) and thirty-five
(35) years of age who are experiencing early symptoms of a serious mental
illness psychiatric disorder.

14.6. The Contractor shall ensure the HOPE program conducts education and
assertive outreach to community organizations to facilitate referrals and to

,  support rapid enrollment of individuals with new onset of psychosis to the
program, with a goal of enrolling ten (10) individuals throughout the year.

14.7. The Contractor shall accept enrollees from other CMHC catchment areas
when appropriate if there is capacity to manage the needs in accordance with
a structure and strategy designed-in collaboration with the Department.

14.8. The Contractor shall ensure the HOPE programs' treatment model involves a
team structure that is based on:

14.8.1. Principles of shared decision-making:

14.8.2. A strengths and resiliency focus;

14.8.3. Recognition of the need for motivational enhancement;

14.8.4. A psychbeducational approach:

14.8.5. Cognitive behavioral therapy methods;

14.8.6. Development of coping skills; and
OS
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14.8.7. integration of natural and peer supports.

14.9. The Contractor shall provide ESMI/FEP - CSC treatment services utilizing a
discrete team approach ensuring team members provide ESMI/FEP-specific
services and other services identified on individual treatment plans. The
Contractor shall ensure that CSC services align with the NAVIGATE model
and include, but are not limited to:

14.9.1. A specialized HOPE program intake process that takes place no later
than one (1) week after identifying an individual with ESMI/FEP
including:

14.9.1.1. Screening conducted by the HOPE team leader prior to
admission to the program;

14.9.1.2. Conducting the screening while a person is still in an.
inpatient setting whenever possible; and

14.9.1.3. Ensuring rapid access to HOPE services in order to
reduce the duration of untreated psychosis for individuals.

14.9.2. No less than bimonthly team meetings that:

14.9.2.T. Are led by the HOPE Team Leader;

14.9.2.2. Include all HOPE team members; and

14.9.2.3. Involve communicating the status of all individuals served
by the team; planning recovery-oriented care for each
individual; and developing strategies to implement the-
care plans.

14.9.3. Specialized psychiatric support with medication management that
includes, but is not limited to:

14.9.3.1. Assessment and monitoring of psychopathology;
functioning; medication side effects; and medication
attitudes.

14.9.3.2. Shared decision making including education on:

14.9.3.2.1. Use of medications to manage symptoms;,
and

14.9.3.2.2. Use of lowest effective dosage of
antipsychotic medications for recovery-
oriented pharmacotherapy that is tailored
toward improving functioning and reducing
side effects of individuals with ESMI/FEP.

14.9.3.3. Monitoring and treatment of medication side effects with
special emphasis on cardio metabolic risk factors^{|ich
may include but are not limited to:

S$-2024-DBH-01-MENTA-08 B-2.0 Contractor Initials

Seacoasl Mental Health Center, Inc. Page 22 of 37 Dale



DocuSign Envelope ID: 6CDE2D14-661B-4352-8E78-3A10711903A3

New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT B

14.9.3.3.1. Smoking.

14.9.3.3.2. Weight gain.

14.9.3.3.3. Hypertension.

14.9.3.3.4. Dyslipidemia.

14.9.3.3.5. Prediabetes.

14.9.3.4. Ensuring prescribers maintain close contact with primary
care providers to ensure optimal medical treatment for
risk factors related to cardiovascular disease and

diabetes.

14.9.3.5. Ensuring referrals to specialized psychiatric services to
an agency prepared to provide telehealth psychiatric
services, through a subcontract payment modality, in
instances where an individual needs external psychiatric
consultation and services.

14.9.4. Providing medication management services that include, but are not
limited to;

14.9.4.1. Thirty (30) minutes per month or more, as clinically
indicated, during the first 6 months of enrollment.

14.9.4.2. Thirty (30) minutes every 3 months or more, as clinically
indicated, during the last 18 months of enrollment.

14.9.5. Providing specialized youth and young adult peer , supports and
services.

14.9.6. Facilitating individual and family psychotherapy that is informative and
provides skills to families to support the individual's treatment and
recovery.

14.9.7. Providing family psychoeducation.

14.9.8. Providing access to telemedicine options for services that cannot be
provided by the Contractor, but are available through a regional
CMHC that is able to provide services through a telemedicine model.

14.10. The Contractor shall participate in quarterly meetings with the Department to
report on program implementation, enrollment, and updates and ensure
ongoing the EMSI/FEP-CSC model is reflected in treatment.

14.11. The Contractor shall provide community outreach to ensure knowledge of
ESMI/FEP and the CSC program is widespread and available to those in need.
The Contractor shall ensure that:
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14.11.1.The CSC team includes an identified individual, who may be an
Outreach Specialist or may be the Team Leader, who has the
dedicated time and skills to:

14.11.1.1. Develop referral pathways to the CSC program; and

14.11.1.2. Educate community partners about the program;

14.11.2. Outreach efforts Include local community hospitals, housing
programs, criminal justice system, and schools;

14.11.3. Outreach contacts are reported on a quarterly basis;

14.11.4. Outreach includes cultivating relationships with admission and
discharge personnel at these external agencies through frequent
visits, phone calls, email communication and timely evaluation of
potential FEP cases; and

14.11.5. Outreach includes cultivating internal CMHC relationships and
activities such as monitoring referrals and intakes to the CMHC and
facilitating connection with likely internal candidates for the CSC
program.

14.12. The Contractor shall utilize the CANS/ANSA, or other Department-approved
evidence based tool, to measure strengths and needs of the individual at
program entry and to track the recovery process post-entry.

14.13. The Contractor shall ensure the HOPE program provides time-limited
■  services, as determined in partnership with the Department. The Contractor
shall ensure transitions from HOPE include, but are not limited to:

14.13.1. A collaborative process that involves the individual; their relatives and
important others; and members of the -CSC team to determine
readiness for a less intensive level of care.

14.13.2. An assessment of the individuals progress toward achieving
treatment goals, and identification of areas that require additional
work, in key domains that include:

14.13.2.1. School and work functioning;

14.13.2.2. Quality of peer and family relationships;

14.13.2.3. Relief from symptoms:

14.13.2.4. Abstinence from substances; and

14.13.2.5. Effective management of health issues

14.13.3. Consideration of the individual's personal vision of stability, success
in community functioning, and personal autonomy.

14.13.4. Utilizing formal transition planning guides and worksheets.
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14.14. The Contractor shall submit reports to the Department in a Department-
approved format and frequency, which include but are not limited to:

14.14.1. Quarterly Team Leader Reports that are due on the 15th of the month
following the close of each quarter, which include, but are not limited
to:

14.14.1.1. Monthly enrollment, service utilization, and outcomes
reports.

14.14.1.2. Quarterly staffing summary.

14.14.1.3. Quarterly meeting summary.

14.14.1.4. Referral and enrollment efforts.

14.14.1.5. Community outreach efforts inclusive of outreach
descriptions, occurrences, and agencies contacted.

14.15. The Contractor shall submit invoices for services in a format provided by the
BMHS Financial Management Unit, which are processed for payment upon
verification of timely reporting.

15. Referral, Educations, Assessment, Prevention (REAP) and Enhanced REAP

15.1. The Contractor shall provide a statewide community-based education and
brief intervention-counseling program in accordance' with protocols and
policies approved by the Department, that are specifically designed for:

15.1.1. Individuals who are sixty (60) years of age and older;

15.1.2. Families of individuals who are sixty (60) years of age and older; and

15.1.3. Other informal caregivers of individuals who are sixty (60) years of
age and older.

15.2. The Contractor shall ensure priority of the program is the prevention or
alleviation of substance misuse, including but not limited to:

15.2.1. Alcohol.

15.2.2. Medications.

15.2.3. Other drugs.

15.3. The Contractor shall provide services to address factors that may include, but
are not limited to:

15.3.1. Depression or emotional stress.

15.3.2. Isolation.

15.3.3. Interpersonal relationships.

15.3.4. Grief and loss.
OS/—OS
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15.3.5. Other life changes and issues that can affect an individual's ability to
live independently, including home safety and injury prevention.

15.4. The Contractor shall ensure REAP services include:

15.4.1. Counseling sessions to older adults over sixty (60) years of age, and
their caregivers. The Contractor shall ensure:

15.4.1.1. Sessions are conducted in individuals' homes or

community settings;

15.4.1.2. Screenings and brief interventions are completed by
using evidence-based instruments;

15.4.1.3. Sessions are at no cost to the individual; and

15.4.1.4. Three (3) to five (5) sessions are provided per individual;

15.4.2. Technical Assistance to area professionals, which includes senior
housing managers and service coordinators, for assistance and
guidance in dealing elderly-specific issues;

15.4.3. Community Intervention and/or Mediation provided when conflict
arises at local elder housing complexes, to:

15.4.3.1. De-escalate situations;

15.4.3.2. Find the sources of the problems; and

15.4.3.3. Facilitate resolutions; and

15.4.4. An annual meeting with all REAP counselors and housing specialists
to provide training on:

15.4.4.1. Evidenced based practices;

15.4.4.2. Tools; and

15.4.4.3. Approaches.

15.5. The Contractor shall ensure the enhanced REAP program is comprised of the
existing REAP substance misuse services, above, and:

15.5.1. Additional depression treatment services via the Evidenced Based
Practice (EBP) Behavioral Activation (BA); and

15.5.2. Increased symptom monitoring.

15.6. The Contractor shall screen eligible program participants for depressive
symptoms and substance misuse, including medication misuse to determine
if participants will be offered REAP services or Enhanced REAP services. The
Contractor shall:

15.6.1. Utilize the Patient Health Questionnaire-9 (PHQ-9) to screen
individuals for depression symptoms;
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15.6.2. Offer REAP services to participants who screen below the clinical
threshold for depression;

15.6.3. Offer Enhanced REAP to participants who screen above the clinical
threshold for depression;

15.6.4. Provide Motivational Interviewing (Ml) and BA to participants who
screen positive for substance misuse; and

15.6.5." Ensure Enhanced REAP, BA and Ml treatments are integrated in In
services provided to participants who screen positive for depression
or co-occurring substance misuse and depression.

15.7. The Contractor shall ensure administrative oversight for all REAP services and
technical assistance is provided by Certified Prevention Specialists in
accordance with the State of NH Prevention Certification Board and the

International Certification and Reciprocity Consortium.

15.8. The Contractor shall conduct evaluations of REAP services and provide
evaluation results to the Department, which include:

15.8.1. Short Term Outcomes: Increase social connections; Increase activity
to maintain health, independence, and mental health; Reduction of
harm in mixing medications with other substances;

15.8.2. Intermediate Outcomes: Increase perception of harm and awareness;
and

15.8.3. Long-term Outcomes: Reduce thirty (30) day use of alcohol, binge or
heavy drinking, and related consequences of substance use (e.g.
alcohol use and prescribed medications)! '^'Elderly and
families/caretakers are informed of the dangers of substance misuses
and opportunities for healthy lifestyles that are possible through
REAP.

15.9. The Contractor shall provide quarterly reports relative to meeting the Block
Grant National Outcomes Data.

15.10. The Contractor shall notify the Department when the Contractor is not in
compliance with grant and will provide a corrective action plan to ensure full
compliance with grant requirements.

15.11. The Contractor shall collaborate with the Regional Public Health Networks to:

15.11.1. Provide education regarding substance misuse among older adults
and the related dangers;

15.11.2. Share data across disciplines; and

15.11.3. Provide outreach of services.

-OS
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15.12. The Contractor shall submit a Quarterly Program Service Report no later than
the fifteenth (15th) of the month following the State Fiscal Year quarter
reported, as instructed by the Department.

15.13. The Contractor shall obtain feedback from the individual relative to the quality
of services provided and report the outcome to the Department in the Quarterly
Program Service Report that is due for the second (2nd) quarter.

16. CANS/ANSA or Other Approved Assessment

16.1. The Contractor shall ensure all clinicians providing community mental health
services to individuals eligible for services in accordance with NH
Administrative Rule He-M 426, Community Mental Health Services, are
certified in the use of:

16.1.1. The New Hampshire version of the Child and Adolescent Needs and
Strengths Assessment (CANS) if serving the child and youth
population; and

16.1.2. The New Hampshire version of the Adult Needs and Stren^hs
Assessment (ANSA), or other approved evidence based tool, if
serving the adult population.

16.2. The Contractor shall ensure clinicians maintain certification through
successful completion of a test provided by the Praed Foundation, annually.

16.3. The Contractor shall ensure ratings generated by the New Hampshire version
. of the CANS or ANSA assessment are:

16.3.1. Utilized to develop an individualized, person-centered treatment plan;

16.3.2. Utilized to document and review progress toward goals and objectives
and to assess continued need for community mental health services;

16.3.3. Submitted to the database managed for the Department that allows
client-level, regional, and statewide outcome reporting by the 15th of
every month, in CANS/ANSA format; and

16.3.4. Employed to assist in determining eligibility for State Psychiatric
Rehabilitation services.

16.4. The Contractor shall complete documentation of re-assessments using the
New Hampshire version of the CANS or ANSA 2.0 in accordance with NH
Administrative Rule He-M 401.04-09 for eligibility determination and in
accordance with NH Administrative Rule He-M 401.12-13 for periodic
Individual Service Plan (ISP) reviews.'

16.5. The Contractor may use an alternate evidence based, assessment tool that
meets all ANSA 2.0 domains, subject to written Department approval. There
is no alternate assessment tool allowed for the use of CANS. If an alternative
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tool is approved, monthly reporting of data generated by the Contractor must
be in ANSA 2.0 format, to enable client-level, regional and statewide reporting.

16.6. The Contractor shall consult with the Medicaid Managed Care Organizations
(MCO) to develop and implement a process that meets the MCOs' need to
measure program effectiveness.

16.7. The Contractor shall correct all errors or complete all system corrections to
ensure data is submitted in its entirety and completeness no later than six (6)
months from contract effective date. Failure to complete all correction may
result in withholding of funds until all corrections are completed.

17. Pre-Admlssion Screening and Resident Review

17.1. The Contractor shall assist the Department with Pre-Admission Screening and
Resident Review (PASRR) to meet the requirements of the PASRR provisions
of the Omnibus Budget Reconciliation Act of 1987.

17.2. Upon request by the Department, the Contractor shall:

17.2.1. Provide the information necessary to determine the existence of
mental illness in a nursing facility applicant or resident; and

17.2.2. Conduct evaluations and examinations needed to provide the data to
determine if an individual being screened or reviewed:

17.2.2.1. Requires nursing facility care; and

17.2.2.2. Has active treatment needs.
•*>' •*

18. Application for Other Services

18.1. The Contractor shall assist eligible individuals In accordance with NH
Administrative Rule He-M 401, with completing applications for all sources of
financial, medical, and housing assistance, according to their respective rules,
requirements and filing deadlines. The Contractor shall assist with
applications that may include, but are not limited to:

18.1.1. Medicaid.

18.1.2. Medicare.

18.1.3. Social Security Disability Income.

18.1.4. Veterans Benefits.

18.1.5. Public Housing.

18.1.6. Section 8 Subsidies. ,

18.1.7. Child Care Scholarship.

19. Community Mental Health Program (CMHP) Status
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19.1. The Contractor shall meet the approval requirements of NH Administrative
Rule He-M 403 as a governmental or non-governmental non-profit agency, or
the contract requirement of NH RSA 135-0:3 as an individual, partnership,
association, putilic or private, for profit or nonprofit, agency or corporation to
provide services in the state mental health services system.

19.2. The Contractor shall provide all applicable documentation, policies and
procedures, and shall participate in an onsite compliance review, as requested
by the Department, to determine compliance with NH Administrative Rule He-
M 403 and NH RSA 135-0:3. Compliance reviews will be at times to be
determined by the Department, and will occur no less than once every five (5)
years.

20. Quality Improvement

20.1. The Contractor shall perform, or cooperate with the coordination, organization,
and all activities to support the performance of quality improvement and/or
utilization revievy activities, determined to be necessary and appropriate by the
Department within timeframes reasonably specified by the Department.

20.2. The Contractor shall develop a comprehensive plan for quality improvement
detailing areas of focus for systematic improvements based on data,
performance, or other identified measures where standards are below the
expected value. The Contractor shall ensure:

20.2.1. The plan is based on models available by the American Society for
Quality, Agency for Healthcare Research and Quality, Institute-Tor
Healthcare Improvement, or others.

20.3. The Contractor shall comply with the Department-conducted NH Community
Mental Health Center Client Satisfaction Survey The Contractor shall:

20.3.1. Submit all required information in a format provided by the
Department or contracted vendor;

20.3.2. Provide complete and submit current contact client contact
information to the Department so that individuals may be contacted to
participate in the survey;

20.3.3. Support all efforts of the Department to conduct the survey;

20.3.4. Promote survey participation of individuals sampled to participate;
and

20.3.5. Display marketing posters and other materials provided by the
Department to explain the survey and support attempts efforts by the
Department to increase participation in the survey.

20.4. The Contractor shall review the data and findings from the NH Community
Mental Health Center Client Satisfaction Survey results, and incorporate
findings into their Quality Improvement Plan goals.
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20.5. The Contractor shall engage and comply with all aspects of Fidelity Reviews
based on a model approved by the Department and on a schedule approved
by the Department.

21. Maintenance of Fiscal Integrity

21.1. The Contractor must submit the following financial statements to the
Department on a monthly basis, within thirty (30) calendar days after the end
of each month:

21.1.1. Balance Sheet;

21.1.2. Profit and Loss Slatement.for the Contractor's entire organization that
includes:

21.1.2.1. All revenue sources and expenditures; and

21.1.2.2. A budget column allowing for budget to actual analysis:

21.1.3. Profit and Loss Statement for the Program funded under this
Agreement that includes:

21.1.3.1. All revenue sources and all related expenditures for the
Program; and

21.1.3.2. A budget column allowing for budget to actual analysis;
and

21.1.4. Cash Flow Statement.

21.2. The Contractor must ensure all financial statements are prepared based on
the accrual method of accounting and include all the Contractor's total
revenues and expenditures, whether or not generated by or resulting from ■

funds provided pursuant to this Agreement.

21.3. The Contractor's fiscal integrity will be evaluated by the Department using the
following Formulas and Performance Standards:

21.3.1. , Days of Cash on Hand:

21.3.1.1. Definition: The days of operating expenses that can be
covered by the unrestricted cash on hand.

21.3.1.2. Formula: Cash, cash equivalents and sfiort-term
investments divided by total operating expenditures, less
depreciation/amortization and in-kind plus principal
payments on debt divided by days in the reporting period.
The short-term investments as used, above must mature

within three (3) months and should not include common
stock.

21.3.1.3. Performance Standard: The Contractor shall have

enough cash and cash equivalents to cover exper}6^es
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for a minimum of thirty (30) calendar days with no
variance allowed.

21.3.2. Current Ratio:

21.3.2.1. Definition: A measure of the Contractor's total current
assets available to cover the cost of current liabilities.

21.3.2.2. Formula: Total current assets divided by total current
liabilities.

21.3.2:3. Performance Standard: The Contractor shall maintain a
minimum current ratio of 1.5:1 with 10% variance allowed.

21.3.3. Debt Service Coverage Ratio:

21.3.3.1. Rationale: This ratio illustrates the Contractor's ability to
cover the cost of its current portion of its long-term debt.

21.3.3.2. Definition: The ratio of net income to the year to date debt
service.

21.3.3.3. Formula: Net Income plus depreciation/amortization
expense plus interest expense divided by year to date
debt service (principal and interest) over the next twelve
(12) months.

21.3.3.4. Source of Data: The Contractor's monthly financial
statements identifying current portion of long-term debt
payments (principal and interest).

21.3.3.5. Performance Standard: The Contractor shall maintain a
minimum standard of 1.2:1 with no variance allowed.

21.3.4. Net Assets to Total Assets:

21.3.4.1: Rationale: This ratio is an indication ofThe Contractor's
ability to cover its liabilities.

21.3.4.2. Definition: The ratio of the Contractor's net assets to total
assets.

21.3.4.3. Formula: Net assets (total assets less total liabilities)
divided by total assets.

■21.3.4.4. Source of Data: The Contractor's monthly financial
statements.

21.3.4.5. Performance Standard: The Contractor shall maintain a
minimum ratio of .30:1, with a 20% variance allowed.

21.4. In the event that the Contractor does not meet either:
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21.4.1. The Days of Cash on Hand Performance Standard and the Current
Ratio Performance Standard for two consecutive months; or

21.4.2. Three or more of any of the Performance Standards for one month,
or any one Performance Standard for three consecutive months,
then the Contractor must:

21.4.2.1. Meet with Department staff to explain the reasons that the
Contractor has not met the standards; and/or

21.4.2.2. Submit a comprehensive corrective action plan within
thirty (30) calendar days of receipt of notice from the
Department.

21.5. The Contractor must update and submit the corrective action plan to the
Department, at least every thirty (30) calendar days, until compliance is
achieved. The Contractor must:

21.5.1. Provide additional information to ensure continued access to services
as requested by the Department and ensure requested information is
submitted, to the Department in a timeframe agreed upon by both
parties.

21.6. The Contractor must inform the Department by phone and by email within
twenty-four (24) hours of when any key Contractor staff learn of any actual or
likely litigation, investigation, complaint, claim, or transaction that may
reasonably be considered to have a material financial impact on and/or
materially impact or impair the ability of the Contractor to perform under this

■  Agreement with the. Department.

21.7. The Contractor shall provide its Revenue and Expense Budget within twenty
(20) calendar days of the contract effective date.

21.8. The Contractor shall complete the Fiscal Year Revenue and Expense Budget
on a form supplied by the Department, which shall include but not be limited
to, all the Contractor's cost centers. If the Contractor's cost centers are a
combination of several local cost centers, the Contractor shall display them
separately as long as the cost center code is unchanged.

21.9. The Contractor shall provide quarterly Revenue and Expense Reports (Budget
Form A), within thirty (30) calendar days after the end of each fiscal quarter,
defined as July 1 to September 30, October 1 to December 31, January 1 to
March 31, and April 1 to June 30.

22. Reduction or Suspension of Funding

22.1. In the event that the State funds designated as the Price Limitation in Form P-
37, General Provisions, Block 1,8. of the General Provisions are materially
reduced or suspended, the Department shall provide prompt written
notification to the Contractor of such material reduction or suspension.^ ds
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22.2. In the event that the reduction or suspension in federal or state funding shall
prevent the Contractor from providing necessary services to individuals, the
Contractor shall develop a service reduction plan, detailing which necessary
services will no longer be available.

22.3. Any service reduction plan is subject to approval from the Department, and
shall include, at a minimum, provisions that are acceptable to the Department,
with services that include, but are not limited to:

22.3.1. Evaluation of and, if eligible, an individual service plan for all new
applicants for services.

22.3.2. Crisis services for all individuals.

22.3.3. Services for individuals who meet the criteria for involuntary
admission to a designated receiving facility.

22.3.4. Services to individuals who are on a conditional discharge pursuant
to RSA 135-C:50 and NH Administrative Rule He-M 609.

23. Elimination of Programs and Services by Contractor

23.1. The Contractor shall provide a minimum thirty (30) calendar day's written
notice prior to any reductions in delivery of services, or notice as soon as
possible if the Contactor is faced with a more sudden need to reduce delivery
of services.

23.2. The Contractor shall consult and collaborate with the Department prior to
elimination or reduction of services in order to reach a mutually agreeable
solution as to the most effective way to provide necessary services.

23.3. The Department reserves the right to require the Contractor to participate in a
mediation process with the Commissioner of the Department of Health, and
Human Services, and to invoke an additional thirty (30) calendar day extension
in the event of a proposal to reduce or eliminate any contracted services.

23.4. If the parties are still unable to come to a mutual agreement within the thirty
(30) calendar day extension, the Contractor may proceed with its proposed
program change(s) so long as proper notification to eligible individuals is
provided.

23.5. The Contractor shall not redirect funds allocated in the budget for the program
or service that has been eliminated or substantially reduced to another
program or service without the mutual agreement of both parties.

23.6. In the event that an agreement cannot be reached, the Department shall
control the expenditure of the unspent funds.

24. Data Reporting
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24.1. The Contractor shall submit any data identified by the Department to comply
with federal or other reporting requirements to the Department or contractor
designated by the Department.

24.2. The Contractor shall submit all required data elements to the Department's
Phoenix system in compliance with current Phoenix reporting specifications
and transfer protocol provided by the Department.

24.3. The Contractor shall submit individual client demographics and all encounter
data, including data on both billable and non-billable individual-specific
services and rendering staff providers on these encounters, to the
Department's Phoenix system, or its successors, in the format, content,
completeness, frequency, method and timeliness as specified by the
Department. Individual data must include a Medicaid ID number for individuals
who are enrolled in Medicaid.

24.4. The Contractor shall include client eligibility with all Phoenix services in
alignment with current reporting specifications. For an individual's services to
be considered BMHS eligible, SPMI, SMI, Low Utilizer (LU), SED, and Severe
Emotional Disturbance Interagency (SEDIA) are acceptable.

24.5. The Contractor shall make any necessary system changes to comply with
annual Department updates to the Phoenix reporting specification(s) within 90
days of notification of the new requirements. When a contractor is unable to
comply they shall request an extension from the Department that documents
the reasons for non-compliance and a work plan with tasks and timelines to
ensure compliance.

24.6. The Contractor shall meet all the general requirements for the Phoenix system
which include, but are not limited to;

24.6.1. Agreeing that all data collected in the Phoenix system is the property
of the Department to use as it deems necessary.

24.6.2. Ensuring data files and records are consistent with reporting
specification requirements.

24.6.3. Ensuring that errors in data returned to the Contractor are corrected
and resubmitted to the Department within ten (10) business days.

24.6.4. Ensuring data is current and updated in the Contractor's systems as
required for federal reporting and other reporting requirements and as
specified by the Department.

24.6.5. Participating in Departmental efforts for system-wide data quality
improvement.

24.6.6. Implementing quality assurance, system, and process review
procedures to validate data submitted to the Department to confirm:

—
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24.6.6.1. All data is formatted in accordance with the file
specifications;

24.6.6.2. No records will reject due to illegal characters or invalid
formatting; and

24.6.6.3. The Department's tabular summaries of data submitted
by the Contractor match the data in the Contractor's
system.

24.7. The Contractor shall meet the following standards:

24.7.1. Timeliness: monthly data shall be submitted no later than the fifteenth
(15^) of each month for the prior month's data unless otherwise
approved by the Department, and the Contractor shall review the
Department's tabular summaries within five (5) business days.

24.7.2. Completeness: submitted data must represent at least ninety^eight
percent (98%) of billable services provided, and ninety-eight percent
(98%) of individuals served by the Contractor. For fields indicated in.
the reporting specifications as data elements that must be collected
in contractor systems, 98% shall be submitted with valid values other
than the unknown value. The Department may adjust this threshold
through the waiver process described in Section 24.8.

24.7.3. Accuracv: submitted service and member data shall conform to
submission requirements for at least ninety-eight percent (98%) of the
records, and one-hundred percent (100%) of unique member
identifiers shall be accurate and valid.

24.8. The Department may waive requirements for fields in Phoenix on a case by
case basis through a written waiver communication that specifies the items
being waived. In all circumstances:

24.8.1. The waiver length shall not exceed 180 days.

24.8.2. Where the Contractor fails to meet standards, the Contractor shall
submit a corrective action plan within thirty (30),calendar days of
being notified of an issue. .

24.8.3. After approval of the corrective action plan, the Contractor shall
implement the plan.

24.8.4. Failure of the Contractor to implement the plan may require:

24.8.4.1. Another plan; or

24.8.4.2. Other remedies, as specified by the Department.

25. Privacy Impact Assessment

25.1. Upon request, the Contractor must allow and assist the Departi^rij^ in
conducting a Privacy Impact Assessment (PIA)
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system(s)/application(s)/web portal(s)/website(s) or Department
system(s)/application(s)/web portal(s)/website(s) hosted by the Contractor, if
Personally Identifiable Information (Pll) is collected, used, accessed, shared,
or stored. To conduct the PIA the Contractor must provide the Department
access to applicable systems and documentation sufficient to allow the
Department to assess, at minimum, the following:

25.1.1. How Pll is gathered and stored:

25.1.2. Who will have access to Pll;

25.1.3. How Pll will be used in the system;

25.1.4. How individual consent will be achieved and revoked; and

25.1.5. Privacy practices.

25.2. The Department may conduct follow-up PIAs in the event there are either
'significant process changes or new technologies impacting the collection,
processing or storage of Pll.
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Payment Terms

1. This Agreement is funded by:

1.1. 3.41% Federal funds, Block Grants for Community Mental Health
Services, as awarded on 2/23/23, by the Substance Abuse and Mental
Health Services Administration, Center for Mental Health Services, ALN

93.958, FAIN B09SM08737.

1.2. 1.25% Federal funds, NH Certified Community Behavioral Health Clinic
Planning, as awarded on 3/15/23, by the Substance Abuse and Mental
Health Services Administration, Center for Mental Health Services, ALN

93.829, FAIN H79SM087622.

1.3. 5.68% Federal funds, Substance Abuse Prevention and Treatment
(SAPT) Block Grant, as awarded on 2/15/23, by the DHHS Substance
Abuse & Mental Health Services Admin, ALN 93.959, FAIN TI085821.

1.4. 1.99% Federal funds. Title HID: Preventative Health Money from the
Administration for Community Living, as awarded on 9/8/22, by the
DHHS Administration for Community Living, ALN 93.043, FAIN
2201NHOAPH.

1.5. 87.24% General funds.

1.6. .43% Other funds (Behavioral Health Services Information System).

2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&p, in accordance with 2 CFR §200.332.

3. The State shall pay the Contractor an amount not. to exceed the Price
Limitation, specified in Form P-37, General Provisions, Block 1.8 for the
services provided by the Contractor pursuant to Exhibit B, Scope of Services.

4. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this Agreement may be withheld, in whole or in part, in the event
of noncompliance with any state or federal law, rule or regulation applicable to
the services provided, or if the said services have not been completed in
accordance with the terms and conditions of this Agreement.

5. Mental Health Services provided by the Contractor shall be paid in order as
follows:

5.1. For Medicaid enrolled individuals through the DepartmenLMedicaid Fee
for Service program in accordance with the current, publicly posted Fee
for Service (FFS) schedule located at NHMMIS.NH.gov.

SS-2024-DBH-01-MENTA-08 C-2.0 Contractor Initials

• S/24/2023
Seacoast Mental Health Center, Inc. Page 1 of 8 Date



OocuSign Envelope ID: 6CDE2D14-661B-4352-8E78-3A10711903A3

New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT C

5.2.

5.3.

5.4.

For Managed Care Organization enrolled individuals, the Contractor
shall be reimbursed pursuant to the Contractor's agreement with the
applicable Managed Care Organization for such services.

For individuals with other health insurance or other coverage for the
services they receive, the Contractor will directly bill the other insurance
or payors.

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

All Medicaid/MCO invoicing shall follow billing and coding requirements
outlined by the Department. For the purpose of Medicaid billing, a unit of
service is described in the DHHS published CMH NH Fee Schedule, as may
be periodically updated, or as specified in NH Administrative Rule He-M 400.
However, for He-M 426.12 Individualized Resiliency and Recovery Oriented
Services (IROS), a Unit of Service is defined as fifteen (15) minutes. The
Contractor shall report and bill in whole units. The intervals of time in the table
below define how many units to report or bill. All such limits may be subject to
additional DHHS guidance or updates as may be necessary to remain in
compliance with Medicaid standards.

Direct Service Time

Intervals

Unit Equivailent

0-7 minutes 0 units

8-22 minutes 1 unit ■

23-37 minutes 2 units

38-52 minutes 3 units

53-60 minutes 4 units

Payment shall be for services provided in the fulfillment of this Agreement, as
specified in Exhibit B Scope of Work, and in accordance with Table 1 below.

7.1. The table below summarizes the other contract programs and their
maximum allowable amounts.

7.2. Table 1
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1  . u r j j - SFY2024 SFY2025
Program to be Funded
1  Amount Amount TOTALS

Oiv. for Children Youth and Families (DCYF) Consultation $  1,770.00 $  1,770.00 $  3,540.00

Rapid Response Crisis Services S  993,188.00 $  993,188.00 S 1,986,376.00

Assertive Community Treatment Team (ACT) ■ Adults $  225,000.00 S  225,000.00 S  450,000.00

ACT Enhancement Payments S  12,500.00 S  12,500.00 $  25,000.00

Behavioral Health Services Information System (BHSiS) S  10,000.00 S  5,000.00 S  15,000.00

Modular Approach to Therapy for Children with Anxiety, Depression,

Trauma or Conduct Problems (MATCH) S  5,000.00 S  5,000.00 $  10,000.00

Rehabilitation for Empowerment, Education and Work (RENEW) S  6,000.00 $  6,000.00 S  12,000.00

General Training Funding S  5,000.00 $  5,000.00 S  10,000.00

System Upgrade Funding $  15,000.00 $  15,000.00 S  30,000.00

FtEAP Funding S  275,000.00 $  275,000,00 S  550,000.00

Systemof Care 2.0 $  263,028.00 S  : $  263,028.00

First Episode Psychosis Programming $  60,000.00 $  60,000.00 $  120,000.00

Community Behavioral Health Clinic (Stipends) S  43,829.00 $ $  43,829.00

iTotal : $1,915,315.00 Sl.603.458.00 $3,518,773.00

7.3. Division for Children. Youth, and Families (DCYF) Consultation: • The

Contractor shall be reimbursed at a rate of $73.75 per hour for a
maximum of two (2) hours per month for each of the twelve (12) months
in the fiscal year for services outlined in Exhibit B, Scope of Services,
Division for Children, Youth, and Families (DCYF).

7.4. Rapid Response Crisis Services: The Department shall reimburse the
Contractor only for those Crisis Services provided through designated
Rapid Response teams to clients defined in Exhibit B, Scope of
Services, Provision of Crisis Services. The Contractor shall bill and seek

reimbursement for Rapid Response provided to individuals pursuant to
this Agreement as follows:

7.4.1. 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 Exhibit C-1, Budget through Exhibit C-2, Budget.

7.4.2. Law enforcement is not an authorized expense.

7.5. Assertive Community Treatment Team (ACT) Adults: The Contractor

shall be paid based on an activity and general payment as outlined
below. Funds support programming and staffing defined in Exhibit B,
Scope of Work, Adult Assertive Community Treatment (ACT) Teams.

ACT Costs ^ INVOICE TYPE :
rOTAL

REIMBURSEMENT

Invoice based payments on invoice

Programmatic costs as outlined on
invoice by month $225,000

ACT Enhancements

1. ACT Incentives of $6,250 may be
drawn down in December 2023 and

May 2024 for active participation in ,
$12,500
— DS
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7.6.

7.7.

7.8.

7.9.

COD Consultation. Evidence of

active participation by the ACT team
in the monthly,consultations and
skills training events conducted by
the COD consultant will qualify for
payment.

OR

2. ACT incentives may be drawn
down upon completion of the
SFY24 Fidelity Review. A total of
$6, 250 may be paid for a score of 4
or 5 on the Co-occurring Disorder
Treatment Groups (38) and the
Individualized Substance Abuse

Treatment (S7) fidelity measures.

Behavioral Health Services Information System (BHSIS): BHSIS funds

are available for data infrastructure projects or activities, depending
upon the receipt of other funds and the criteria for use of those funds,
as specified by the Department. Activities may include: costs associated
with Phoenix and CANS/ANSA databases such as IT staff time for re

writing, testing, or validating data; software/training purchased to
improve data collection; staff training for collecting new data elements.

MATCH: Funds to be used to support services and trainings outlined in
Exhibit B,' Scope of Services. The breakdown of this funding for SFY
2024 is outlined below.

TF^VC COSTS
CERTIFICATION OR

RECERTlFlCATION
TOTAL

REIMBURSEMENT

$2,500
$250/Person X 10 People =
$2,500 $5,000

RENEW Sustainabilitv Continuation: The Department shall reimburse
the Contractor for RENEVV Activities Outlined in Exhibit B. Renew costs

will be billed in association with each of the following items, not to
exceed $6,000 annually. Funding can be used for staff training; training
of new Facilitators; training for an Internal Coach; coaching lOD for
Facilitators, Coach, and Implementation Teams; and travel costs

General Training Funding: Funds are available to support any general
training needs for staff. Focus should be on trainings needed to retain
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and expand expertise of current staff or trainings needed to obtain staff
for vacant positions.

7.10. System Upgrade Funding: Funds are available to support software,
hardware, and data upgrades to support items outlined in Exhibit B,
Scope of Services, Data Reporting. Funds may also be used to support
system upgrades to ensure accurate insurance billing occurs. Funds will
be paid at a flat monthly rate of $1,250 upon successful submission and
validation of monthly Phoenix reports with the Department.

7.11. REAP Funding: Funding to support services, training, and support as
outlined in Exhibit B, Scope of Services.

7.12. System of Care 2.0: Funds are available in SFY 2024 to support a
School Liaison position and associated program expenses as outlined
in the below budget table.

School Liaison and Supervisory Positions & Benefits $130,000.00

Program Staff Travel $12,075.00

Program Office Supplies, Copying and Postage $8,700.00
Implementation Science and MATCH-ADTC Training for
CMHC staff $7,500.00

Professional development for CMHC staff in support of grant
goals and deliverables $30,000.00

Expenses incurred in the delivery of services not supported by
Medicaid, private insurance, or other source $60,000.00

Indirect Costs (not to exceed 6%) $14,753.00

Total $263,028.00

7.13. HOPE Program: Funding to support ongoing implementation and
prograrnming outlined in Exhibit B, Scope of Services, HOPE Program
- Early Serious Mental Illness/First Episode Psychosis - Coordinated
Specialty Care (ESMI/FEP-CSC). Invoice based payments for unbillable
time and services delivered by the FEP/ESMI team. Invoices will only be
processed upon receipt of outlined data reports and Invoice shall
reference contract budget line items.

7.14. Certified Community Behavioral Health Clinic fCCBHCl Planning: The

Contractor shall participate in CCBHC planning activities that include co-
learning and consultation with the state identified Consultation and
Technical Assistance Planning Consultant; attend two (2) learning
communities on a monthly basis; complete the CCBHC self-assessment
tool as defined by the department; meet monthly with planning
consultant for technical assistance. Funds are available through March
30,2024.
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7.15. Payment for each contracted service in the above table shall be made
on a cost reimbursement basis only, for allowable expenses and in
accordance with the Department approved individual program budgets.

8. . The Contractor shall provide its Revenue and Expense Budget within twenty
(20) calendar days of the contract effective date.

8.1. The Contractor shall complete the Fiscal Year Revenue and Expense
Budget on a form supplied by the Department, which shall include but
not be limited to, all the Contractor's cost centers. If the Contractor's
cost centers are a combination of several local cost centers, the
Contractor shall display them separately as long as the cost center code
is unchanged.

8.2. The Contractor shall provide quarterly Revenue and Expense Reports
(Budget Form A), within thirty (30) calendar days after the end of each
fiscal quarter, defined as July 1 to September 30, October 1 to
December 31, January 1 to March 31, and April 1 to June 30.

9. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

9.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

9.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

9.3. Identifies and requests payment for allowable costs incurred in the
previous month.

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

9.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

9.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to dhhs.dbhinvoicesmhs@dhhs.nh.qov or mailed to:

Financial Manager .
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

10. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice. r~;^^

pc.
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11. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
Completion Date specified in Form P-37, General Provisions Block 1.7.

12. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council; if needed and
justified.

13. Audits

13.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

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

13.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

13.2. If Condition A exists, the Contractor shall submit an annual Single Audit
performed . by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the'-close of the
Contractor's fiscal year, conducted in accordance with the requirements
of 2 CFR Part 200, Subpart F of the Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal
awards.

13.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

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

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

—
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Exhibit C-1 Budget

New Hampshire Department of Health and Human Services
>-

Contractor Name: Seacoast Mental Health Center, Inc.

Budget Request for: Mental Health Services (Rapid Response)

Budget Period 7/1/2023-6/30/2024

Indirect Cost Rate (if applicable)0  ■"

.  : , . Line Item ■
;  Program Cost -
Funded by DHHS

Program Cost -
Contractor Share/

Match

1. Salary & Wages \  . $797,906 $1,564,871

2. Fringe Benefits $120,168 $235,677
3. Consultants .  $0 $0':
4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

r

:  " $0' ■  $0,
5.(a) Supplies - Educational $0 $0

5.(b) Supplies - Lab $0 $0

5.(c) Supplies - Pharmacy • R $0 $0'

5.(d) Supplies - Medical :  $417 $205.
5.(e) Supplies Office .  L$2,434 $1,199
6. Travel ■  '$9,000 $1,565
7. Software .  - $37,237 $42,056
8. (a) Other - Marketing/ Communications $1,565 ■  $771;
8. (b) Other - Education and Training $4,062 /  ■$2;001
8. (c) Other - Other (specify below) '  ■ $0 $o;

Other (please specify) ^ $3,487 $7,080
Other (please specify) . $12,565 $12,565
Other (please specify) , $0 $10;295
Other (please specify) .$4,347 $4,347-;

9. Subrecipient Contracts ■'V :■ $0 . $0-:

Total Direct Costs \ $993,188 $1,882,632

Total Indirect Costs

o

o

TOTAL $993,1,88 :  $1,882,6.32

Contractor:

SS-2024-DBH-01-MENTA-08 Date:
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New Hampshire Department of Health and Human Services

Contractor Name; Seacoast Mental Health Center, Inc.

Budget Request for: Mental Health Services (Rapid Response)

Budget Period 7/1/2024-6/30/2025

Indirect Cost Rate (if applicable)0

Line Item
Program Cost -

Funded by DHHS

Program Cost- |
Contractor Share/

Match

1. Salary & Wages $797,906 $1,564,871

2. Fringe Benefits $120,168 $235,677

3. Consultants -  $0 $0

4. Equipment

Indirect cost rate cannot be applied to

equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

\  ' t
'  .

■  ; i' $0 .  $0

5.(a) Supplies - Educational ■  $0 $0

5.(b) Supplies - Lab $0,, $0

5.(c) Supplies - Pharmacy $0 $0

5.(d) Supplies - Medical : ■ $417 $205

5.(e) Supplies Office $2,434 $1,199

6. Travel ,  $9,000 $1,565

7. Software $37,237 . $42,056

8. (a) Other - Marketing/ Communications $1,565^ $771

8. (b) Other - Education and Training $4,062 ;  : . $2,001
8. (c) Other - Other (specify below) '■ ,$0' $0

Other (please specify) .. .'i . $3,487 ,  $7,080

Other (please specify) $12,565 $12,565

Other (please specify) $0 $10,295

Other (please specify) ■  - ■ $4,347, $4,347

9. Subrecipient Contracts ■i '$0
Total Direct Costs $993,188. $1,882,632

Total Indirect Costs I:- , $0 :  $0,
•

TOTAL ;  '$993,188 ;  $1,882,632:

SS-2024-DBH-01-MENTA-08

Contractor:

Date:

uo

5/25/2023
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 {Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 etseq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

.  Concord, NH 03301-6505

1. The grantee certifies that it will or will-continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance,of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certification regarding Drug Free Vendor Initials _
Workplace Requirements 5/24/2023

cu/DHHS/110713 Page! of2 Date
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Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name: seacoast Mental Health center, inc

j  DocuStgned by:

5/24/2023

Date Name-'^^'^'^uture
Title. President and CEO

Exhibit D - Certification regarding Drug Free Vendor Initials^
Workplace Requirements 5/24/2023
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certi^cation;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs {indicate applicable program covered):
Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation^ renewal, amendment, or .
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL,. (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be Included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grarits,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction '
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: seacoast Mental Health Center, inc.

t  DoeuSigntd by;

5/24/2023 -Pkaj
Dili Ww^^uture

President and CEO

Exhibit E - Certification Regarding Lobbying Vendor Initials^
5/24/2023
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be

. considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns '
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lovyer tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

.7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and.Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS. without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
■ in order to render in good faith the certification required by this clause. The knowledge andr^^

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 5/24/2023

cu/OHHS/110713 Page 1 of 2 Date



DocuSign Envelope ID; 6CDE2D14.661B-4352-8E78-3A10711903A3

New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these Instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property:

11.3. are not presently indicted for otherwise criminally or civilly charged by a govemmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

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

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: seacoast Mental Health center, inc

—OocuSlgn^d by;

uJrc5/24/2023

Date ' "naWg^Wtfiuture
Title:

President and CEO

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials^
And Other Responsibility Matters 5/24/2023
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of .
services or benefits, in any program or activity;

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

-the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based ,
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or govemment wide suspension or
debarment.

Exhibit G

Contractor Initial?^
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

!. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

j  UQCusignM By:

5/24/2023

Date Name: Jay Couture

Contractor Name: seacoast Mental Health center, inc.

OoeuSlgnad by:

Title. President and ceo

Exhibit G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted In any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result In the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the, responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: Seacoast Mental Health center, inc.

•DoeuSlgnad by:

V«.<Jrc5/24/2023 yn/j
■■ wagjM'XPiw -

Date Name: jay couture

Title. President and ceo

Exhibit H - Certification Regarding Contractor Initials ̂
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

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

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

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

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Acareaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f.. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receiv

Business Associate from or on behalf of Covered Entity.

ed-by

3/2014 Exhibit I Contractor Initials
Health Insurance Portability Act
Business Associate Agreement 5/24/2023
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to timej and the
.HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a.. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, Including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI. in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and

... used or further disclosed only as required by law. or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying

.  Covered Entity so that Covered Entity has an opportunity to object to the disclosi^^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busif

3/2014 Exhibit I Contractor Initials
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health Information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to: .

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

-  0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and Immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. • The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to.lhe Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and ■
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assgpiate
agreements with Contractor's intended business associates, who will be receivijigp,UI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and.information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving/a written request from-Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity ,may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding thel
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request-as .required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the ,
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Business

0«ps
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of

.  PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither terrhination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law. ^

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be res<rtved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Sun/ival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Seacoast Mental Health Center, inc.

Contractor

1 WAa. S- CLomA'u**-

Signature of Authorized Representative Signature of Authorized Representative

Katja s. FOX 3ay Couture

Name of Authorized Representative Name of Authorized Representative
Director

President and CEO

Title of Authorized Representative Title of Authorized Representative

5/24/2023 5/24/2023

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following Information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (UEI #)
10. Total compensation and names of the top five executives if:

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

10.2. Compensation information Is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name: Seacoast Mental Health center, inc

DocuStgn^d by:^'^•DocuSignM by:

5/24/2023 .

Diti , ' NamW^^ure
Title: President and CEO

Exhibit J - Certification Regarding the Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA) Compliance 5/24/70?^
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FORM A

As the Contractor identified in Section 1.3 of the Generai Provisions, i certify that the responses to the
beiow iisted questions are true and accurate.

1. The UEi (SAM.gov) number for your entity is;
NK1KKE41BRL4

2. In your business or organization's preceding compieted fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

X  ' NO YES

if the answer to #2 above Is NO, stop here

if the answer to #2 above Is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 78o{d)) or section 6104 of the Internal Revenue Code of

1986?

NO YES

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

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:-

Name:-_

Name:-

Amount:

Amount:

Amount:

Amount:

Amount:.

CU/DHHS/n0713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information, "Breach"
shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department of
Commerce.

3. "Confidential Information" or "Confidential Data" means all non-public information
owned, managed, created, received for or on behalf of, the Department that is
protected by information security, privacy or confidentiality rules, Agreement and state
and federal laws or policy. This information may include but is not limited to, derivative
data, Protected Health Information (PHI), Personally Identifiable Information (Pll),
Substance Use Disorder Information (SUD), Federal Tax Information, Social Security
Administration, and CJIS (Criminal Justice Information Services) data, including the
copy of information submitted known as the Phoenix Data. Confidential Information
or Confidential Data shall not include medical records produced and maintained by
the contractor in the course of their practice or information owned by the patient/client.
Contractor shall be solely responsible for the administration and secure maintenance
of such medical and other records produced and maintained by the contractor."End
User" means any person or entity (e.g., contractor, contractor's employee, business
associate, subcontractor, other downstream user, etc.) that receives Confidential
Data in accordance with the terms of this Contract.

4. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder,

5. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of a

•  system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic mail,
all of which may have the potential to put the data at risk of unauthorized access, use,
disclosure, modification or destruction.

—
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6. "Open Wireless Network" means any network or segment of a network that Is not
designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and approved,
by means of the State, to transmit) will be considered an open network and not
adequately secure for the transmission of unencrypted PI, PFI, PHI or Confidential
Data.

7. "Personal Information" (or "PI") means information which can be used to distinguish or
trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-0:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which Is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

8. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

9. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

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

11. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the American
National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
/

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must, not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a request
for disclosure on the basis that it is required by law, in response to a subpoena, etc.,
without first notifying DHHS so that DHHS has an opportunity to consent or object to

• the disclosure.
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3. Omitted.

4. The Contractor agrees that Confidential Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees Confidential Data obtained under this Contract may not be used
for any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the Confidential Data to the authorized
representatives of DHHS for the purpose of inspecting to confirm compliance with the

terms of this Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting Confidential Data between
applications, the Contractor attests the applications have been evaluated by an expert
knowledgeable in cyber security and that said application's encryption capabilities
ensure, secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting
Confidential Data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User Is employing the Web to transmit Confidential Data,
the secure socket layers (SSL) must be used and the web site must be secure. SSL
encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential.
Data.

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be installed
on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
-OS
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End User is employing an SFTP to transmit Confidential Data. End User will structure
the Folder and access privileges to prevent inappropriate disclosure of information.
SFTP folders and sub-folders used for transmitting Confidential Data will be coded for 24-
hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the Confidential Data, for the duration of this Contract. After
such time, the Contractor will have 30 days to destroy the Confidential Data, unless, othenwise
required by law or permitted under this Contract. If it is infeasible to return or destroy the
Confidential Data, protections pursuant to this Information Security Requirements Exhibit
survive this contract. To this end, the parties must:

A. Retention

, 1. The Contractor agrees it will not store, transfer or process Confidential Data collected
in connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in place
to detect potential security events that can impact Confidential Data State of NH
systems and/or Department confidential information for contractor provided
systems.

3. The Contractor agrees to provide security awareness and education for its End Users
in support of protecting Confidential Data

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location.

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
whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

-DS
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B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or Its sub
contractor systems), the Contractor will maintain a documented process for securely
disposing of such Confidential Data upon request or contract termination; and will
obtain written certification for any Confidential Data destroyed by the Contractor or
any subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer in use, electronic media containing Confidential Data
shall be rendered unrecoverable via a secure wipe program in accordance with
industry-accepted standards for secure deletion and media sanitization, or otherwise
physically destroying the media (for example, degaussing) as described in NIST
Special Publication 800-88, Rev 1, Guidelines for Media Sanitization, National
Institute of Standards and Technology, U. S. Department of Commerce. The
Contractor will document and certify in writing at time of the Confidential Data
destruction, and will provide written certification to DHHS upon request. The written
certification will include all details necessary to demonstrate Confidential Data has
been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the
State and Contractor prior to destruction.

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

3. Unless othen/vise specified, within thirty (30) days of the termination of this Contract,
Contractor agrees to completely destroy all electronic Confidential Data by means,
of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the Confidential Data received under this Contract, as
follows:

1. The Contractor will maintain proper security controls to protect Confidential Data
collected, processed, managed, and/or stored in the delivery of contracted services.

2. The Contractor will maintain policies and procedures to protect Confidential Data
throughout the information lifecycle, where applicable, (from creation, transformation,
use, storage.and secure destruction) regardless of the media used to store the
Confidential Data (i.e., tape, disk, paper, etc.).

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Confidential Data where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to detect
potential security events that can impact Confidential Data. State of NH systems and/or
Department confidential information for contractor provided systems.
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5. The Contractor will provide regular security awareness and education for its End Users
in support of protecting Confidential Data.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security expectations,
and monitoring compliance to security requirements that at a minimum match those for
the Contractor, including breach notification requirements.

7. The Contractor will work with DHHS to sign and comply with all applicable State of New
Hampshire and Department system access and authorization policies and procedures,
systems access forms, and computer use agreements as part of obtaining and
maintaining access to any DHHS system(s). Agreements will be completed and signed
by the Contractor and any applicable sub-contractors prior to system access being
authorized.

8. If DHHS determines the Contractor is a Business Associate pursuant to 45 CFR
160.103, the Contractor will execute a HIPAA Business Associate Agreement (BAA)
with DHHS and is responsible for maintaining compliance with the agreement.

9. Omitted.

10. The Contractor will not store, knowingly or unknowingly, any Confidential Data or State
of New Hampshire 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 DHHS.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to prevent
future breach arxi minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor air costs of response and recovery from the breach,
including but not limited to: credit monitoring services, mailing costs and costs
associated with website and telephone call center, services necessary due to the
breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects maintain
the privacy and security of PI and PHI at a. level and scope that is not less than the
level and scope of requirements applicable to federal agencies, including, but not
limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act
Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Parts 160
and 164) that govern protections for individually identifiable health information and as
applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
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unauthorized use or access to it. The safeguards must provide a level and scope of
security that is not less than the level and scope of security requirements established
by the State of New Hampshire, Department of Information Technology. Refer to
Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/jndex.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer and the State's Security
Officer of any security breach immediately, at the email addresses provided in Section
VI. This includes a confidential information breach, computer security incident, or
suspected breach which affects or includes any Confidential Data or State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this Contract

to only those authorized End Users who need such Confidential Data to perform
their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above, implemented
to protect Confidential Information that is furnished by DHHS under this Contract
from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, orPFI
are encrypted and password-protected.

■ d. send emails containing Confidential Information only if encrypted and being sent
to and being received by email addresses of persons authorized to receive such
information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually identifiable
Confidential Data, must be stored in an area that is physically and
technologically secure from access by unauthorized persons during duty hours
' as.well as non-duty hours (e.g., door locks, card keys, biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, and in all cases,
such Confidential Data must be encrypted at all times when in transit, at rest, or
when stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and disclosed
using appropriate safeguards, as determined by a risk-based assessment of the
circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.

-OS

V5. Last update 10/09/18 Exhibit K Contractorlnitials
Modified tor the CMHC contract DHHS Information

June 2021 Security Requirements 5/24/2023
Page 7 of 9 Dale
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

This applies to credentials used to access the site directly or indirectly through a
third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this Contract,
including the privacy and security requirements provided in herein, HIPAA, and other
applicable laws and Federal regulations until such time the Confidential Data is disposed
of in accordance with this Contract.

V. LOSS REPORTING

A. The Contractor must notify NH DHHS Information Security via the email address provided
in this Exhibit, of any known or suspected Incidents or Breaches immediately after the
Contractor has determined that the aforementioned has occurred and that Confidential

Data may have been exposed or compromised.

1. Parties acknowledge and agree that unless notice to the contrary is provided by
DHHS in its sole discretion to Contractor, this Section V.A.1 constitutes notice by
Contractor to DHHS of the ongoing existence and occurrence or attempts of
Unsuccessful Security Incidents for which no additional notice to DHHS shall be
required. "Unsuccessful Securitv Incidents" means, without limitation, pings and
other broadcast attacks on Contractor's firewalls, port scans, unsuccessful log-on
attempts, denial of service attacks, and any combination of the above, so long as
no such incident results in unauthorized access, use or disclosure of Confidential
Data.

B. Per the terms of this Exhibit the Contractor's and End User's security incident and breach
response procedures must address how the Contractor will; .

1. Identify Incidents:

2. Determine if Confidential Data is involved in incidents;

3. Report suspected or confirmed incidents to DHHS as required In this Exhibit. DHHS
will provide the Contractor with a NH DHHS Business Associate Incident Risk
Assessment Report for completion.

4. Within 24 hours of initial notification to DHHS, email a completed NH DHHS Business
Associate Incident Risk Assessment Preliminary Report to the DHHS' Information
Security Office at the email address provided herein;

5. Identify and convene a.core response group to determine the risk level of incidents
and determine risk-based responses to incidents and mitigation measures, prepare to
include DHHS in the Incident response calls throughout the incident response
investigation;

— y***

V5. Last update 10/09/18 Exhibit K Contractor Initials
Modified for the CMHC contract DHHS Information
June2021 Security Requirements 5/24/2023

Page 8 of 9 Date
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Exhibit K

DHHS Information Security Requirements

6. Identify incident/breach notification method and timing:

7. Within one business week of the conclusion of the Incident/Breach response
investigation a final written Incident Response Report and Mitigation Plan is submitted
to DHHS Information Security Office at the email address provided herein;

8  Address and report incidents and/or Breaches that implicate personal information (PI)
to DHHS in accordance with NH RSA 359-0:20 and this Agreement;

9. Address and report incidents and/or Breaches per the HIPAA Breach Notification Rule,
and the Federal Trade Commission's Health Breach Notification Rule 16 CFR Part
318 and this Agreement.

10. Comply with all applicable state and federal suspected or known Confidential Data
loss obligations and procedures.

C. All legal notifications required as a result of a breach of Confidential Data, or potential breach,
collected pursuant to this Contract shall be coordinated with the State if caused by the
Contractor. The Contractor shall ensure that any subcontractors used by the Contractor shall
similarly notify the State of a Breach, or potential Breach immediately upon discovery, shall
make a full disclosure, including providing the State with all available information, and shall
cooperate fully with the State, as defined above.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

■  DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Last update 10/09/18
Modified for the CMHC contract

June 2021

Exhibit K

DHHS Information

Security Requirements
Page 9 of 9

Contractorlnitials

Date
5/24/2023
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that SEACOAST MENTAL HEALTH

CENTER, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 21,

1963.1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concemcd.

Business ID: 652M

Certificate Number: 0006197611

%
%

u.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State ofNcw Hampshire,

this 5th day of April A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORfTY

1. Monica Kleser. hereby certify that;

1. 1 am a duly elected Clerk/Secrelary/Officer of Seacoast Mental Health Center. Inc.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on Mav 16. 2023. at which a quorum of the Directors/shareholders were present and voting.

VOTED: Geraldlne (Jay) Couture, President and CEO is duly authorized on behalf of Seacoast Mental Health
Center. Inc. to enter into contracts or agreements with the State of New Hampshire and any of Its agencies or
departments and further Is authorized to execute any and all documents, agreements and other instruments, and
any amendments, revisions, or modifications thereto, which may in his/her judgment be desirable or necessary to
effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it is understood that the Stale of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the posltion(s) indicated and that they have full authority to bind the corporation: To
the extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with
the State of New Hampshire, all such limitations are expressly stated herein.

Dated: j _
Signature of Elected Officer
Name: Monica Kieser

Title: President, Board of Directors

Rev. 03/24/20
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ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/oomnnr)

5/5/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO 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 tNSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or tie endorsed,
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certsin policies may require an endorsemenL A statement on
this certificate does not confer rights to the certificate holder In lieu of euch ondorsement(e).

PRODUCCR

Fred C. Church Insurance
41 Wellman Street
Lowell MA 01851

Jennifer Norton

PH.-978-458-1865 wc, Nol 978-454-1865

aiMPXA- InortorKafredcchurch.com

INSURER(S) AFFORDINQ COVERAGE NAIC*

MSURERA: Philadelphia Indemnity Insurance Comoanv 18058

SEACMEH01

Seacoast Mental Health Center, Inc.
1145 Sagamore Avenue
Portsmouth NH 03801

INSURER B: Granite State HO & HS Trust

MSURER c :

INSURER 0:

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER: 622591897 REVISION NUMBER;
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR
UB. TYPE OF MSUftANCe iuaa

SUSR'
POUCY NUMBER

POLICY EFF
tMMmCVYYYYI

POLICY exp
mwootrrm

COMMERCIAL GENERAL UASIUTY

CLAIMS-MADE OCCUR

PHPK251M44 3/1/2023 3/1/2024 EACH OCCURRENCE
TKMAQE TO RENTED
PREMISES fEa occwfrencel

MED EXP (Any ona praon)

PERSONAL & AOV INJURY

OENt AGGREGATE UMIT APPUES PER;

POUCY n r^Loc
OTHER:

GENERAL AGGREGATE

PROOUCTS. COMP/OP AGG

COMBINEO SINGLE LIMIT
<Ea ecciflgni)

S 1.000.000

>100.000

ss.ooo

S 1.000.000

13,000.000

>3,000.000

AUTOMOBILE UABIUTY

ANY AUTO

PHPK2516445 V1/2023 3/1/2024 S 1,000.000

BODILY INJURY (Per perton)

OVWED
AUTOS ONLY
HIRED
AUTOS ONLY

CompH,000

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

Con >1.000

BODILY INJURY (Per acddanl)

PROPERTY DAMAGE
(Per aedoeni)

UMBRELLA UAB

EXCESS UA8

OED

OCCUR

CLAIMS-MAOE

PHUB&S1403 3/1/2023 3/1/2024 EACH OCCURRENCE S 5.000.000

AGGREGATE > S.000.000

RETENTION) iftivw
"PER
STATUTE

WORKERS COMPENSATION

ANO EMPLOYERS' UABIUTY y, ̂
ANYPR0PR1ET0Rff>ARTNER/EXECUTIVE
OFFtCERMEMBER EXCLUDED?
(Mandatory In NH)
l< «es, descriDe under
DESCRIPTION OF OPERATIONS below

H

HCHS20230000589 1/1/2023 1/1/2024
OTH-
ER

E.L, EACH ACCIDENT >1.000.000

E.L DISEASE • EA EMPLOYEE > 1.000,000

E-L, DISEASE • POLICY LIMIT S 1.000,000

Prolestional UeCUly PHPK2S18444 3/1/2023 3/1/2024 >1.000.000
>3.000.000

Per Occurrenca '

Annual Aogregate

DESCRIPTION OF OPERATIONS / LOCATIONS/ VEHICLES (ACORO 101, AddlUonil Remark* Schedule, may be attactMd if more apae* I* requirad)

NH Department of Health and Human Services
129 Pleasant Street
Concord NH 03301

t

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

AUTHORIZEO REPRESENTATIVE

ACORO 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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SEACOAST MENTAL HEALTH CENTER, INC.

MISSION ST A TEMENT

Seacoast Mental Health Center Inc. is a private, not-for-profit, comprehensive mental
health facility serving the eastern half of Rockingham County, New Hampshire. The
mission of the Center is to provide a broad, comprehensive array of high quality,
effective and accessible mental health services to residents of the eastern half of

Rockingham County.
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Kittell Branagan £r Sargent
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Vermont License *167

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors of •

Seacoast Mental Health Center, Inc.
Portsmouth, Nev/ Hampshire

Opinion

We have audited the accompanying financial statements of Seacoast Mental Health Center, Inc. (a
nonprofit organization) which comprise the statement of financial position as of June 30, 2022. and the
related statements of activities and changes in net assets and cash flovvs for the year then ended, and the
related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of Seacoast Mental Health Center, Inc. as of June 30. 2022, and the changes in its net assets and
its cash flows for the year then ended in accordance with accounting principles generally accepted_in the
United States of Arnerica.

Basis for Opinion

We conducted bur audit in accordance with auditing standards generally accepted in the United States of
America. Our responsibilities under those standards are further described in the Auditor's Responsibilities
for the Audit of the Financial Statements section of our report. We are required to be independent of
Seacoast Mental Health Center, Inc. and to meet our other ethical responsibilities in accordance with the
relevant ethical requirements relating to our audit. We believe that, the audit evidence'we have obtained is
sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management 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.

154 North Main Street. St. Albans. Vermont 05478 | P 802.524.9531 | 800.499.9531 j F 802.524.9533

wvvw.kbscpa.com
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Seacoast Mental Health Center, Inc.

Page 2

Auditor's Responsibilittes for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are
free from material misstatement, whether due to fraud or error, and to issue an auditor's report that
includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and.
therefore is not a guarantee that an audit conducted in accordance with generally accepted auditing
standards virill always detect a material misstatement when it exists. The risk of not detecting a material
misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve collusion,
forgery, intentional omissions, misrepresentations, or the override of internal control. Misstatements are
considered material if there is a substantial likelihood that, individually or in the aggregate, they would
influence the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we;

•  Exercise professional judgment and maintain professional skepticism throughout the audit.
•  identify and assess the nsks of material misstatement of the financial statements, whether due to

fraud or-error, and design and perform audit procedures responsive to those risks. Such procedures
include examining, on a test basis, evidence regarding the amounts and disclosures in the financial
statements.

•  Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of Seacoast Mental Health Center, Inc.'s internal control. Accordingly, no such opinion
is expressed.

•  Evaluate the appropriateness of accounting policies used arid the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

•  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Seacoast Mental Health Center, Inc.'s ability to continue as a
going concern for a reasonable period of time.

We are required to communicate with those charged with govemance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control related matters
that .we Identified during the audit.

Report on Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplementary information on Pages 12 through 15 is presented for purposes of additional analysis and is
not a required part of the financial statements. Such information is the responsibility of rnanagement 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 corhparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial statements
or to the financial staternents themselves, and other additional procedures in accordance with auditing
standards generally accepted in .the United States of America. In our opinion, the information is fairly stated
in all material respects in relation to the financial statements as a whole.

St. Albans, Vermont
September 19, 2022
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Seacoast Mental Health Center, Inc.

STATEMENT OF FINANCIAL POSITION

June 30. 2022

ASSETS

CURRENT ASSETS

Cash and Cash Equivalents

Accounts receivable (net of $535,000 allowance)

Investments

Restricted cash

Due from affiliate

Prepaid expenses

TOTAL CURRENT ASSETS

PROPERTY AND EQUIPMENT - NET

$ 4,113,245

1,738,502

6,643,442

554,615

1.397.370

167,903

14,615,077

765,447

TOTAL ASSETS $15,380,524

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable

Deferred income

Accrued vacation

Accrued expenses

TOTAL CURRENT LIABILITIES

$  181,007

295.105

273,962

1,063,100

1,813,174

NET ASSETS

Net assets without donor restriction

TOTAL LIABILITIES AND NET ASSETS

13.567.350

$ 15,380,524

See Notes to Financial Statements
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Seacoast Mental Health Center, Inc.

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

For the Year Ended June 30, 2022

PUBLIC SUPPORT AND REVENUES

Public support -

Federal

State of New Hampshire - BMHS

Other public support

Total Public Support

Revenues -

Program service fees

Rental income

Other revenue

Total Revenues

$  299,687

1,587,063

1,005,917

2,892,667

20,283,146

62,040

990,721

21,335,907

TOTAL PUBLIC SUPPORT AND REVENUES 24,228,574

OPERATING EXPENSES

BBH funded program services

Children services

Emergency services

Adult services

Act Team

Substance Use Disorder

Fairweather Lodge

REAP

5,973,629

2,569,009

9,259,343

1,310,535

615,108

909,991

383,023

TOTAL EXPENSES 21,020,638

EXCESS OF PUBLIC SUPPORT AND

REVENUE OVER EXPENSES FROM OPERATIONS 3,207,936

OTHER INCOME (LOSS)

Investment loss (868,426)

TOTAL INCREASE IN NET ASSETS

NET ASSETS WITHOUT DONOR RESTRICTION, beginning

2,339,510

11.227.840

NET ASSETS WITHOUT DONOR RESTRICTION, ending $ 13,567,350

See Notes to Financial Statements

2
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Seacoast Mental Health Center, Inc.

STATEMENT OF CASH FLOWS

For the Year Ended June 30, 2022

CASH FLOWS FROM OPERATING ACTIVITIES

Increase in net assets

Adjustments to reconcile to net cash

provided by operations;

Depreciation

(Increase) decrease in:

Accounts receivable - trade

Prepaid expenses

Increase (decrease) In:

Accounts payable & accrued liabilities

Deferred income

$ 2,339,510

102,519

(621,663)

(2,730)

402,881
267,715

NET CASH PROVIDED BY OPERATING ACTIVITIES 2,488,232

CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of property and equipment

Investment activity, net

Due to affiliate

(689,824)

(130,432)
(1,397,370)

NET CASH USED BY FINANCING ACTIVITIES

NET INCREASE IN CASH

CASH AND RESTRICTED CASH AT BEGINNING OF YEAR

(2,217.626)

270,606

4,397,254

CASH AND RESTRICTED CASH AT END OF YEAR $ 4,667,860

See Notes to Financial Statements
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Seacoast Mental Health Center, Inc.

NOTES TO FINANCIAL STATEMENTS

June 30. 2022

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

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

Basis of Presentation

The financial statements of the Center have been prepared on the accrual basis in
accordance with accounting principles generally accepted in the United States of America.
The financial statements are presented in accordance with Financial Accounting Standards
Board (FASB) Accounting Standards Codification (ASC) 958 dated August 2016, and the
provisions of the American Institute of Certified Public Accountants (AlCPA) "Audit and
Accounting Guide for Not-for-Profit Organizations" (the "Guide"). (ASC) 958-205 was
effective July 1, 2018.

Under the provisions of the Guide, net assets and revenues and gains and losses are
classified based on the existence or absence of donor-imposed restrictions. Accordingly, the
net assets of the Center and changes therein are classified as follows:

Net assets without donor restrictions: Net assets that are- not subject to donor-
imposed restrictions and may be expended for any purpose in performing the primary
objectives of the Center. The Center's board may designate assets without
restrictions for specific operational purposes from time to time.

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

Basis of Accounting

Income and expenses are,reported on the accrual basis, which means that income is
recognized as it is earned and expenses are recognized as they are incurred whether or not
cash is received or paid out at that time.

Income Taxes

Consideration has been given to uncertain tax positions. The federal income tax returns for
the years ended after June 30, 2019, remain open for-potential examination by major tax
jurisdictions, generally for three years after they were filed.

Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles require management to make estimates and assumptions that affect certain
reported amounts and disclo_sures. Accordingly, actual results could differ from those
estimates.
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Seacoast Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Related OrQanizations

The Center leases property and equipment from Seacoast Mental Health Center Resource
Group, Inc. - a related non-profit corporation formed in 1985 for the benefit of Seacoast
Mental Health Center, Inc. Seacoast Mental Health Center Resource Group was formed to
support the operations of Seacoast Mental Health Center, Inc. by managing and renting
property and raising other funds on its behalf.

Depreciation

The cost of property, equipment and leasehold improvements is depreciated over the
estimated useful life of the assets using the straight line method. Assets deemed to have a
useful life greater than three years are deemed capital in nature. Estimated useful lives range
from 3 to 30 years.

State Grants

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

Vacation Pav and Frince Benefits

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

Cash and Cash Ecuivalents"

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

Accounts Receivable

Accounts receivable are recorded based on the amount billed for services provided, net of
respective allowances.

Policv for Evaluating Collectabilitv of Accounts Receivable

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

NOTES TO FINANCIAL STATEMENTS
June 30. 2022

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

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

The Center increased its estimate in the allowance for doubtful accounts to $535,000 as of
June 30, 2022 from $400,000 as of June 30, 2021. This was a result of other insurance
accounts receivable increasing to $765,482 as of June 30, 2022 from $431,278 as of June
30, 2021 and client balances increasing to $268,970 as of June 30, 2022 from $209,943 as
of June 30, 2021.

Client Service Revenue

The Center recognizes client service revenue in accordance with ASC Topic 606. Client
Service Revenue is reported at the amount that reflects the consideration the corporation
expects to receive in exchange for the services provided. These amounts are due from
patients or third party payers and include variable consideration for retroactive adjustments, if
any, under reimbursement programs. Performance obligations are determined based on the
nature of the services provided. Client service revenue is recognized as performance
obligations are satisfied. The Center recognized revenue for mental health services in
accordance with ASC 606, Revenue for contracts with Customers. The Center has
determined that these services included under the daily or monthly fee have the same timing
and pattern of transfer and are a , series of distinct services that are considered one
performance obligation which is satisfied over time. The Center receives revenues for
services under various third-party payer programs which include Medicaid and other third-
party payers. The transaction price is based on standard charges for services provided to
residents, reduced by applicable contractual adjustments, discounts, and implicit pricing
concessions. The estimates of contractual adjustments and discounts are based on
contractual agreements, discount policy, and historical collection experience. The corporation
estimates the transaction price based on the terms of the contract with the payer,
correspondence with the payer and historical trends.

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, 2022
totaled $20,283,146, of which $19,653,765 was revenue from third-party payors and
$629,381 was revenue from self-pay clients.

Third Partv Contractual Arrangements

A significant portion of patient revenue Is derived from services to patients insured by third-
party payors. The center receives reimbursement from Medicare, Medicaid, Blue Cross, and
other third-party insurers at defined rates for services rendered to patients covered by these
programs.

The difference between the established billing rates and the actual rate of reimbursement Is
recorded as allowances when recorded. A provision for estimated contractual allowances is
provided on outstanding patient receivables at the balance sheet date.
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NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 2 CLIENT SERVICE REVENUES FROM THIRD PARTY FAVORS

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

New Hampshire and Managed Medicaid

The Center is reimbursed for services from the State of New Hampshire and Managed
Care Organizations (MCOs) for services rendered to Medicaid clients. Payments for
these services, are received in the form of monthly capitation amounts that are
predetermined in a contractual agreement with the MCOs.

Approximately 81% of net client service revenue is from participation in the state and
managed care organization sponsored Medicaid programs for the year ended June 30, 2022.
Laws and regulations governing the programs are complex and subject to interpretation and

.  change. As a result, it is reasonably possible that recorded estimates could change
materially in the near term.

As part of the contractual arrangement with the MCOs, the Center is required to provide a
specific amount of services under an arrangement referred to as a Maintenance of Effort
(MOE). Under the MOE, if levels of service are not met the Center may be subject to
repayment of a portion of the revenue received. The MOE calculation is subject to
interpretation and a source of continued debate and negotiations with MCOs. This MOE
calculation may result in a liability that would require a payback to the MCOs. Due to
workforce challenges and a significant retroactive rate adjustment in late spring 2022; for the
year ended June 30, 2022, the Center was unable to meet the MOE requirements for all
three MCO's. The Center's estimated total payback of $554,615 Is recorded as an accrued
expense.

NOTE. 3 ACCOUNTS RECEIVABLE

ACCOUNTS RECEIVABLE - TRADE

Due from clients

Insurance companies

Medicaid receivable

Medicare receivable

Allowance for doubtful accounts

ACCOUNTS RECEIVABLE - OTHER

BMHS

NHHFA

School Districts

MCO Directed Payments

Other AR

268,970

765,482

340,885

206,098

1,581,435

(535,000)

1,046,435

292,083

36,000

42,316

308,413

13,255

692,067

TOTAL ACCOUNTS RECEIVABLE

7

$ 1,738,502.
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NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 4 INVESTMENTS

The Center has invested funds with R.M. Davis Wealth Management. The approximate
breakdown of these investments are as follows:

Cost

Unrealized

Gain (Loss)

Market

Value

Cash & Money Market

Fixed Income

Equities

Exchange Traded Funds

Mutual Funds

Other Assets

$  25,936 $

2,895,908

2,957,812

559,762

337,500

59,673

(256,318)

225,485

(75,485)

(88,673)
1,842

$  25,936

2,639,590

3,183,297

484,277

248,827

61,515

Investment Income consisted of the following:

Interest and dividends

Realized gains

Unrealized loss

Fee expenses

$ 6.836,591 $ (193,149) $ 6.643,442

$  137,111

79,411

(1,061,907)
(23,041)

TOTAL $  (868,426)

NOTE 5 FAIR VALUE MEASUREMENTS

Professional accounting standards established a fair value hierarchy that prioritizes the-
Inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (level 1
measurement) and the lowest priority to unobservable inputs (level 3 measurements).

The three levels of the fair value hierarchy are described below:

Basis of Fair Value Measurement

Level 1- Unadjusted quoted prices in active markets that are accessible at the
measurement date for identical, unrestricted assets or liabilities:

Level 2- Quoted prices in markets that are not considered to be active or financial
Instruments for which all significant inputs are observable, either directly or
Indirectly.

Level 3- Prices or valuations that require inputs that are both significant to the fair
value measurement and unobservable.
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Seacoast Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 5 FAIR VALUE MEASUREMENTS (continued)

All investments are categorized as Level 1 and recorded at fair value, as of June 30, 2022.
As required by professional accounting standards, investment assets are classified in their
entirety based upon the lowest level of input that is significant to the fair value measurement.

NOTE 6 PROPERTY AND EQUIPMENT

Property and equipment, at cost, consists of the following:

Furniture, fixtures and computer equipment

Accumulated depreciation _
1,289,147

(523,700)

Net Book Value $  765,447

NOTE 7 LINE OF CREDIT

As of June 30, 2022, the Center had available a line of credit from a bank with an upper limit
of $500,000. At that date, $-0- had been borrowed against the line of credit. These funds are
available with an interest rate of The Wall Street Journal Prime Rate, floating with a floor rate
of 4.25%. The line of credit is due on demand.

NOTES DEFERRED INCOME

ARPA grant

EHR

Foundation for Seacoast Health

NH Charitable Foundation

Other grants

TOTAL

231,473

5,500

26,606

20,000

11,526

$  295,105

NOTE 9 RELATED PARTY TRANSACTIONS

During the year ended June 30, 2022, the Center collected $84,000 from Seacoast Mental
Health Center Resource Group, Inc. (Resource Group) in management fees for
administrative services.

A line of credit is available to the Center from Resource Group with a limit of $500,000.
Interest is charged at prime plus 1%. As of June 30, 2022 $-0- had been borrowed against
the line of credit and the interest rate was 4.25%. During the year ended June 30, 2022 $-0-
was paid to the Resource Group in interest related to this line of credit.
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NOTE 9 RELATED PARTY TRANSACTIONS (continued)

The Center paid for various construction costs on behalf of the Resource Group for the
Exeter expansion project. During the year ended June 30, 2022 the Resource Group owed
the Center $1,397,370. There are no formal repayment terms on the balance outstanding.

Operating Leases

During the year ended June 30, 2022, the Center rented properties and equipment from the
Resource Group. Total rent paid for the year for property and equipment was $657,312 and
$101,412, respectively. The Center is obligated to the Resource Group under cancelable
leases to continue to rent these facilities and equipment at an annual rate of approximately
$758,724. The annual rates of rents are revisited on an annual basis.

NOTE 10 EMPLOYEE BENEFIT PLAN

The Center has the option to make contributions to a tax-sheltered annuity on behalf of its
employees. This program covers substantially all full-time employees. During the year ended
June 30, 2022, contributions of $490,930 were made by the Center to the plan.

NOTE 11 CONCENTRATIONS OF CREDIT RISK

Cash deposits in the Center's accounts at June 30, 2022 consist of the following:

Book

Balance

Bank

Balance

Insured by FDIC* $ 4,667,860 $ 4,768,715

The differences between book and bank balances are reconciling items such as deposits in
transit and outstanding checks.

* The Center has entered into an Insurance Cash Sweep Deposit Placement Agreement
which places funds into deposit accounts at receiving depository institutions from the
Center's transaction account with Destination Institutions. Each Destination Institution is

"  insured by the Federal Deposit Insurance Corporation (FDIC) up to the current maximum
deposit insurance amount of $250,000. Included in cash insured by FDIC as of June 30.
2022 is $4,518,715 deposited at Destination Institutions through the Insured Cash Sweep
service.

10
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NOTES TO FINANCIAL STATEMENTS

June 30, 2022

NOTE 11 CONCENTRATIONS OF CREDIT RISK (continued)

The Center grants credit without collateral to its clients, most of who are area residents and
are Insured under third-party payor agreements. The mix of receivables due from clients and
third-party payers at June 30, 2022 is as follows:

Due from clients

Insurance companies

Medicaid

Medicare

17 %

48

22

13

100 %

NOTE 12 LIQUIDITY

The following reflects the Center's financial assets available within one year for general
expenditures as of June 30, 2022:

Cash and Cash Equivalents

Accounts Receivable.

Investments

$ 4,113,245

1,738,502

6,643,442

Financial assets available within one

year for general expenditures $12,495,189

As part of the Center's liquidity management, it has a policy to structure its financial assets to
be available as its general expenditures, liabilities, and other obligations come due.

NOTE 13 RISKS & UNCERTAINTIES

As a result of the spread of the COVID-19 Coronavirus, economic uncertainties have arisen
which are likely to negatively impact net income. Other financial Impact could occur though
such potential impact and the duration cannot be reasonably estimated at this time. Possible
effects may include, but are not limited to, disruption to the Center's customers and revenue,
absenteeism in the Center's labor workforce, unavailability of products and supplies used in
operations, and decline in value of assets held by the Center, including receivables and
property and equipment.

NOTE 14 SUBSEQUENT EVENTS

In accordance with professional accounting standards, the Center has evaluated subsequent
events through September. 19, 2022, which is the date these financial statements were
available to be issued. All subsequent events requiring recognition as of June 30, 2022,
have been incorporated into the basic financial statements herein.

11
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ANALYSIS OF ACCOUNTS RECEIVABLE

For the Year Ended June 30, 2022

CLIENT FEES

MEDICAID

MEDICARE

OTHER INSURANCE

ALLOWANCE FOR

UNCOLLECTIBLES

TOTAL

Accounts

Receivable

Beginning
of Year Gross Fees

Contractual

Allowances

and Other

Discounts

Given

Cash

Receipts

Accounts

Receivable

End

of Year

$  209,943 $ 1,025,750 $ (396,369) $ (570,354) $ 268,970

194,575 16,913,147 (472,221) (16,294.616) - 340,885

(516,537) (844,019)128,754 1,437,900 206,098

431,278 3,929,259 (1,637,783) (1,957,272)

(400,000) (135,000)

765,482

(535,000)

$  564,550 $ 23,306,056 $ (3,157,910) $ (19,666,261) $ 1,046,435

12
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Seacoast Mental Health Center, Inc.

ANALYSIS OF BMHS REVENUES, RECEIPTS AND RECEIVABLES

For the Year Ended June 30, 2022

Receivable

From

BMHS

Beginning
of Year

BMHS

Revenues

Per Audited

Financial

Statements

Receipts
for Year

Receivable

From

BMHS

End of Year

CONTRACT YEAR. June 30, 2022 $  338.921 $ 1,587,063 $ (1,633,901) $ 292,083

Analysis of Receipts;
Date of Receipt Amount

8/30/2021

9/15/2021

,10/6/2021

10/22/2021

10/27/2021

11/26/2021

1/31/2022

3/8/2022

3/24/2022

4/22/2022

5/11/2022

5/24/2022

6/7/2022

6/9/2022

6/21/2022

6/27/2022

143.442

8,631

56,098

57,526

71,513

127,417

138,276

184,642

161,861

57,953

31,485

35,639

54,877

45,888

462,486

52,572

Less: Federal Monies (56,405)

$ 1,633,901

13
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Seacoast Mental Health Center. Inc.

STATEMENT OF FUNCTIONAL PUBLIC SUPPORT AND REVENUES

For the Year Ended June 30, 2022

Total ' Total Emergency Adult Act Substance Fairweather
Agency Admin. Programs Children Services Services Team Use Disorder Lodges REAP

Program Service Fees:

Net Client Fee

Medicaid

Medicare

Other Insurance

Public Support - Other;

Local/County Government

Donations/Contributions

Other Public Support

DCYF

$  629.381 $

16.440.926

921.363

2,291,476

97.922

172.620

734.657

718

21.660

116,983

11,140

$  629,381

16.440.926

921,363

2.291.476

76,262

55,637

723,517

718

$  271,013

6,704,004

7,938

738,145

5,353

17,718

209,906

718

49,725

385,399

35,194

226,385

38

8,356

434,184

281,584

7.691,814

777,601

1,214,286

14,006

21,125

2,000

10,464

790,288

73,706

43,569

66

3,849

% 16,147

189,675

26,509

66,213

51,178

1,810

9,890

481

679,746

415

2.878

(4)

2,222

$ (33)

5,625

557

67,537

Federal Funding:

Block Grants

Other Federal Grants

10,000

289,687

10,000

289,687

5,000

42,215 144,885

5,000

10,000 92,587

BMHS

Community Mental Health

Rental Income

Other Revenues

Administration

1,587.063

62,040

990,721

24,228,574

309,465

1,587,063

62,040

681,256

459,248 23,769,326

(459,248) 459,248

11,000

176,805

8,189,815

158,233

874,967

9,607

375,894

108,036

2,168.740 10,501,346

41,902 202,901

200,740

306,268

1,428,950

27,608

2,487

363,909

7,021

62,040

5,406

753,184

14,552

124.462

72,647

363,382

7,031

TOTAL PUBLIC SUPPORT

AND REVENUES $ 24,228,574 $ $ 24,228,574 $ 8,348,048 $ 2,210,642 $ 10,704,247 $ 1,456,558 $ 370,930 $ 767,736 $ 370,413

14
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Seacoast Mental Health Center. Inc.

Total

Aqencv

STATEMENT OF PROGRAM SERVICE EXPENSES

For the Year Ended June 30, 2022

Total Emergency
Admin. Programs Children Services

Adult

Services

Act

Team

Substance

Use Disorder'

Fairweather

Lodges REAP

Personnel Costs;

Salary and wages S 14.381,694 S  612.329 $ 13,769.365 $ 3,966,762 $ 1.828.296 S 6,124,179 $  843.604 $  411.232 $  462.804 $ 132,488

Employee benefits 2.291.257 62.341 2.228.916 635,059 223.197 1.051,197 138.001 75.993 88.737 18.732

Payroll Taxes 1.049,207 42.518 1,006.689 297.906 138.270 432,264 62.996 29.114 35.921 10.218

Professional Fees: .

Accounting/audit fees 38.736 27,636 11.100 3.278 1,707 •  4,380 774 372 474 115

Legal fees 30.425 1.004 29,421 3.543 590 11,140 13,492 502 126 28

Other professional fees 413.164 40.603 372,561 59,613 26,069 91.239 11.599 4,408 6,458 173,175

Staff Devel. & Training:

Journals & publications 1.472 15 1.457 203 55 272 40 16 868 3

Conferertces & conventions 3.325 1,500 1.825 578 2 583 43 619 - .

Other Staff Development 31.475 94 31,381 18,149 3,424 7,178 964 601 987 78

Occupancy costs:

Rent 631.344 46.099 585.245 176,912 46.771 241.492 39,983 18.172 57.756 4.159

Other Utilities 117,157 3,804 113,353 27,138 7.891 41,668 6,665 3,250 26,039 702

Maintenance & repairs 152.167 7,255 144.912 36,974 10.691 55,738 9,068 4.321 27.165 955

Other occupancy 2,885 - 2,885 754 223 1,259 204 96 329 20

Consumable Supplies:

Office 46,178 1.614 44,564 14,728 4.688 17,813 2,995 1.597 2.402 341

Buildir>g/household 34,162 1.364 32,798 6,533 1.770 9.590 1,611 694 12.444 156

Food 36,706 195 36.511 1.153 315 1.578 270 106 33.038 51

Medical 3.719 90 3.829 1.432 232 1.586 196 77 92 14

Other 498,915 34,067 464.848 146.626 54,958 189,277 31.079 13.469 19.545 9,894

Depredation 102.519 21,322 81,197 25,374 10,527 33,963 5,176 2.421 3,024 692

Equipment rental - 91.292 4.455 86,837 24,718 9,183 32,125 6.458 2.267 11.456 630

Equipment maintenance 5.104 41 5.063 1,514 639 2,133 335 154 245 43

Advertising 4.214 755 3.459 1.033 542 1,358 233 115 142 36

Printing 12.296 1.096 11,200 2.759 1.123 3,836 613 354 689 1.826

Telephone/communications 201.587 8,474 193,113 59.484 40,105 63,079 15.109 5.224 7,139 2.973

Postage/shipping 19,217 382 16,835 5.939 2.596 7,411 1.219 520 918 232

Transportation;

Staff 267.811 370 267.441 98,863 12.185 101.807 40,392 3.046 2.695 8.453

Clients 2,316 10 2,306 316 115 412 142 1,003 311 7

Assist to Individuals:

Client services 252,996 • 252.996 200 - 208,115 522 - 44.159 -

Insurance:

Malpractice/bonding 55,134 3.685 51.449 14,799 4,245 21,458 3,630 1.623 5,321 373

Vehides 3.752 2 3,750 683 16 1,040 743 4 1,263 1

Comp. Property/liability 123.744 9.255 114,489 33.124 9,519 47.494 8.127 3,623 11,787 835

Membership Dues 6,477 . 3.692 2,785 337 1,867 423 63 38 46 11

Other Expenditures 108,191 4.981 103,210 39.719 12.189 37.715 5,519 2.540 4,893 635

21.020.638 941.046 20,079,590 5,706.203 2.454.000 8,844,822 1,251,865 587.571 869.253 365,876
Admin. Allocation • (941,048) 941.048 267.426 115.009 414.521 58.870 27.537 40,738 17,147

TOTAL PROGRAM EXPENSES S 21.020,638 S $ 21,020.638 S 5.973,629 S 2,569.009 $ 9,259,343 $  1,310.535 $  615.108 $  909,991 S 383.023

15
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Seacoast Mental Health Center, Inc.
ors ListingBoardofDirec

First Last Term Begin Term End Officer

Monica Kieser Jan-12 Jan-24 President

Erin Lawson Jaii»l6 Jan-25 Vice President

Mark Cochran Nov-17 Nov-23 Secretary

Brian Carolan Mar-18 Mar-24 Treasurer

Vicki Bovd Feb-23 Feb-26 N/A

Martha Byam Ocl-20 Oct-23 N/A

Jason

Coleman,

SMS^t NHANG Feb-03 Feb-24 N/A

Kathleen Dwycr Aug-13 Aug-25 N/A

Sandi Henncquin May-17 , May-26 N/A

Kimbcrlv Hyer Apr-97 Jun-26 N/A

Andv Mamczak May-19 Mav-25 N/A

Michael Ralph Feb-22 Feb-25 N/A

Ned Rav-nolds May-14 May-26 N/A

Eric Spear Mar-19 Mar-25 N/A

Peter Taylor Jan-19 Jan-25 N/A

Seth Tondreault , Feb-23 Feb-26 N/A ■

Marv Toumpas Jan-19 Jan-25 N/A

Revised 02/22/2023

Board Resignation: Dave Keaveny.
New Board Members:

Vicki Boyd and Seth Tondreault
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Geraldine A. Couture

ProfeaaionaJ Experience ^
Soacoast Mental Health Center, Inc., Portsmouth, NH i
Executive Director, April 2002 |

!

Seacoast Mental Health Center, Inc., Portsmouth, NH ^
Associate Director, March 1998 - April 2002
Interim Director of Child Adolescent and Family Services, November 2000 >
Compliance Officer ^
Oversee fiscal and administrative functions oflarge community mental health center. j
Coordinace development and monitoringf of annual budget and state contract. |
Facilitate ongoing development of team model Child. Adolescent and Family Services [
Department including direct supervisbn of management stafT. regional planning and Inter- j
agency collaboration.
Chair: Compliance Committee. ;
Member: Personnel Staff Growth and Development and Quality Improvement Committees '

Strafford Guidance Center, Inc., Dover, NH
Business Manager, December 1991 • March 1993
A^istant Business Manager, January 1991 - December 1991 ,
Accounts Receivable Mana^r, August 1987 • January 1991
Actively oversee dally operations of Accounts Receivable Department in a community mental
health center.

Participate in devebpment and monitoring of annual budget and contract with the New
Hampshire Divi^on of Mental Health.

Rochester Site Office Manger, December 19S6 • August 1987
Responsible for all daily operations of satellite office.

Admiuistrative Assistant, June 1986 • December 1986
Provided administrative support services to the pirector of the Community Support
Program.

Fradco Holdings, Inc., Grocnsburg, PA
Prosidont, Juno 1984-April 1986
Adminbtorcd all functions of company dealing in coal, timber and natural gae hoidiiYge.

Educnttonnl Experience

University of New Hampshire, Durham, NH
Master of Health Administration, May 2001.

University of New Hampshire, Durham, NH
Bachelor of ̂ience, College of Life Sciences and Agriculture; Family and Consumer Studies,
May 1984
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Honors ftnd Awards

Federal Traineeship in Health Management and Policy, Academic Year 2000-2001

Membership

N'ational Association of Reimbarsement Officers. Past President
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Jodi F. Marshall (Leverone), M.D.

Education

Dartmouth Medical School, Hanover, NH 2002 - 2006

Medical Degree

Hamilton College, Clinton, NY 1997 - 200 i
Bachelor of Arts in Neuroscience, Magna Cum Laude

Postdoctoral Training

Geriatric Psychiatry Fellowship 2010- 2011
Dartmouth-Hitchcock Medical Center, Lebanon, NH

Chief Resident, Adult Psychiatry Residency Training Program 2009 - 2010
Dartmouth-Hitchcock Medical Center, Lebanon, NH

Adult Psychiatry Residency Training Program 2008 - 2009
Dartmouth-Hitchcock Medical Center, Lebanon, NH

Combined Residency in Internal Medicine and Psychiatry 2006 - 2008
Dartmouth-Hitchcock Medical Center, Lebanon, NH

Academic Appointments

Instructor in Psychiatry 2009 - 2011
Dartmouth Medical School, Hanover, NH

Professional Work Experience

Chief Medical OITicer 2022 - present
Seacoasi Mental Health Center, Portsmouth, NH

Medical Director 2020 - 2022

St. Joseph Hospital, Senior Behavioral Health Unit, Nashua, NH

Medical Director 2019 - 2020

Frisbie Memorial Hospital, Department of Geropsychiatiy, Rochester, NH
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Staff Psychiatrist 2015 - 2019
Frisbie Memorial Hospital, Department of Geropsychiatry, Rochester, hlH

Staff Psychiatrist 2011 -2015
Seacoast Mental Health Center, Portsmouth, NH

Consulting Psychiatrist 2013 - 2014
Optum Telepsychiatry Services and MindCare

Staff Psychiatrist 2012- 2013
Frisbie Memorial Hospital, Department of Geropsychiatry, Rochester, NH

Physician in Charge , 2008 - present
New Hampshire Hospital, Concord, NH

Clinical Skills

In addition to having the basic skill set of a general adult psychiatrist and geriatric psychiatrist, 1 also have
experience in the following areas:

Hospice/Palliative Care

Clinical Trials

Community Mental Health Care

Electroconvulsive Treatment

Research Experience

Study Physician 2008 - 2009
Dartmouth Psychopharmacology Research Group, Concord, NH
Worked on several projects investigating pharmacological interventions
for patients with schizophrenia, with a focus on those in the first episode
of psychosis and those with co-occurring substance use disorders.

Research Assistant 2005

Dartmouth Medical School, Department of Psychiatry, Lebanon, NH
Assisted in developing an algorithm for simplifying complex
psychotropic medication regimens.
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Technical Research Assistant

Center for Neurologic Diseases, Harvard Medical School,
and Brigham and Women's Hospital, Boston, MA
Examined the use of immunotherapy for the prevention and
treatment of Alzheimer's disease.

2000 - 2003

Committee Assignments

Chair, Behavioral Health Committee
St. Joseph Hospital

Geriatric Best Practice Committee

Exeter Hospital

Compliance Committee
Dartmouth-Hitchcock Psychiatric Associates

Residency Call Committee
Psychiatry Residency Training Program, Dartmouth-Hitchcock Medical Center

Curriculum Redesign Committee
Psychiatry Residency Training Program, Dartmouth-Hitchcock Medical Center

Ethics Committee

Dartmouth-Hitchcock Medical Center

Education Policy Committee
Psychiatry Residency Training Program, Dartmouth-Hitchcock Medical Center

2020 - present

2011-2012

2009-2010

2009

2008 - 2009

2008-2010

2006-2010

Professional Memberships.and Activities

American Association for Geriatric Psychiatry
American Psychiatric Association
American Medical Association

2008 - present
2004 - 2012

2002 - 2009

Academic Awards and Honors

Staff Excellence Award, New Hampshire Hospital
American Psychiatric Institute for Research and Education
and Janssen Pharmaccutica Research Scholar

Department of Internal Medicine Excellence in Teaching Award
Department of Psychiatry Award for Excellence in Clinical Psychiatry
Graduated magna cum laude from Hamilton College.
Phi Beta Kappa, invited member, Hamilton College
Sigma Xi, the scientific research society, invited member, Hamilton College
Awarded distinction upon completion of honors senior thesis in Neuroscience,
Hamilton College.

2011

2008

2006

2006

2001

2001

2001

2001
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Honors Senior Thesis in Neuroscience, Hamiiton College, 2000 - 2001
Center for Neurologic Diseases, Harvard Medical School,
and Brigham and Women's Hospital, Boston, MA
Psi Chi, the national honor society for psychology, invited member, 2000
Hamilton College

Teaching Experience

Lecturer, Adult Psychiatry Residency Program Didactics Series 2009 - 2010
Dartmouth-Hitchcock Medical Center, Lebanon, NH

Instructor, Critical Thinking for Medical Students 2009 - 2010
Dartmouth Medical School, Hanover, NH

Instructor and Lecturer, Third Year Medical Student Psychiatry Clerkship 2008 - 2010
Dartmouth Medical School, Hanover, NH

Original Articles

Marshal! JF. Early Intervention in Psychosis. American Journal of Psychiatry Residents' Journal August 2009:
5-6.

Lemere CA, Beierschmitt A, Iglesias M, Spooher ET, Bloom JK, Leverone JF, Zheng JB, Seabrook TJ, Louard
D, Li D, Selkoe DJ, Palmour RM, Ervin FR. Alzheimer's disease A beta vaccine reduces central nervous system
abeta levels in a non-human primate, the Caribbean vervet. American Journal of Pathology 2004;165(Pt 1): 283-
97."

Gandy S, DeMattos RB, Lemere CA, Heppner PL, Leverone J, Aguzzi A, Ershier WB, Dai J, Fraser P, Hyslop
PS, Holtzman DM, Walker LC, Keller ET. Alzheimer A beta vaccination of rhesus monkeys (Macaca mulatta)..
Alzheimer's Disease and Associated Disorders 2004;18(Pi 1): 44-6.

Gandy S, DeMattos RB, Lemere CA, Heppner FL, Leverone J, Aguzzi A, Ershier WB, Dai J, Fraser P, St
George Hyslop P, Holtzman, DM, Walker LC, Keller E. Alzheimer's AP vaccination of rhesus monkeys {Macaca
mullaia). Mechanisms of Ageing and Development 2004;125:149-151.

Lemere CA, Spooner ET, LaFrancois J, Malester B., Mori C, Leverone JF, Matsuoka Y, Taylor, J., DeMattos
RB, Holtzman DM, Clements JD, Selkoe DJ, Duff KE. Evidence for peripheral clearance of cerebral Ap protein
following chronic, active AP immunization in PSAPP mice. Neurobiology of Disease 2003;l4(Pt 1): 10-18.

Leverone JF, Spooner ET, Lehman HK, Clements JD, Lemere CA. Apl-15 is less immunogenic than Apl-40/42
for intranasal immunization of wild-type mice but may be effective for "boosting." Vaccine 2003.-21(Pts 17-
18):2197-2206.

Lemere CA, Spooner ET, Leverone JF, Mori C, Iglesias M, Bloom JK, Seabrook TJ. Amyloid-beta
immunization in Alzheimer's disease iransgenic mouse models and wildtype mice. Neurochemical Research
2003;28(P17);1017-1.027.

Spooner ET, Desai RV, Mori C, Leverone JF, Lemere CA. The generation and characterization of potentially
therapeutic Ap antibodies in mice: Differences according to strain and immunization protocol. Vaccine
2002;21(Pts 3-4):290-297.
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Lemere CA, Spooner ET, Leverooe JF, Mori C, Clements JD. intranasal immunotherapy for the treatment of
Alzheimer's disease: Escherichia coli LT and LT(RI92G) as mucosal adjuvants. Neurobiology of Aging
2002;23(Pt 6):99l-1000.

Book Chapters

Lemere CA, Spooner ET, Leverone JF, Clements JD. Improvements in intranasal amyloid-beta (AP)
immunization in mice. In: Selkoe DJ, Christen Y, editors. Immunization against Alzheimer's disease and other
neurodegeneralive disorders. New York: Springer-Verlag; 2003.

Lemere CA, Seabrook TJ, Iglesias M, Mori C, Leverone JF, Spooner ET. Modulating amyloid-beta levels by
immunotherapy: A potential strategy for the prevention and treatment of Alzheimer's disease. In: Saido TC,
editor. Amyloid-beta metabolism and Alzheimer's disease. Landes Biosciences; 2003

Scientific Communications

DL Noordsy, JF Marshall, JN Wieland Smith, Al Green. Clozapine vs. risperidone for people with first episode
schizophrenia and co-occurring cannabis use disorder (poster). International Congress on Schizophrenia Research
2009 San Diego, Califoniia, USA.

DL Noordsy, JF Marshall, JN Wieland Smith, AI Green. Clozapine vs. risperidone for people with first episode
schizophrenia and co-occurring cannabis use disorder (poster). 23"* Annual Neuroscience Day 2009. Dartmouth-
Hitchcock Medical Center, Lebanon, NH, USA.

CA Lemere, M Iglesias, ET Spooner, JK Bloom, JF Leverone, D Li, JB Zheng, TJ Seabrook, DJ Selkoe, PR
Ervin, RM Palmour, A Beierschmitt. Afl immunization in aged vervet monkeys reduces AD levels in brain and
CSF (platform). Society for Neuroscience 33"* Annual Meeting 2003 New Orleans, Louisiana, USA.

CA Lemere, M Iglesias, ET Spooner, JK Bloom, JF Leverone, D Li, JB Zheng, TJ Seabrook, DJ Selkoe, PR
Ervin, RM Palmour, A Beierschmitt. AO imrhunizalion in old vervet monkeys leads to the generation of anti-AO
titers, decreased AD levels in CSP and decreased AO levels in the periphery (platform). 6^ International
Conference on Progress in Alzheimer's and Parkinson's Diseases 2002. Seville, Spain.

CA Lemere, ET Spooner, JF Leverone, D Li, JB Zheng, A Monsonego, DJ Selkoe, PR Ervin, RM Palmour, A
Beierschmitt. AO immunization in monkeys generates anti-AO titers and increased peripheral AO levels (platform).
Society for Neuroscience 32*"* Annual Meeting 2002. Orlando, PL, USA.

ET Spooner, JF Leverone, D Li, M Reed, W Xia, CA Lemere. Chronic intranasal AD immunization in APP Tg
mice: A lasting effect? (poster). Society for Neuroscience 32"** Annual Meeting 2002. Orlando, PL, USA.

CA Lemere, ET Spooner, J l.aPrancois, JF Leverone, Y Matsuoka, R DeMattos, D Holtzman, JD Clements, DJ
Selkoe, KE DufT. Evidence for the "peripheral sink" hypothesis following chronic, active AO immunization in
PSAPP mice (poster). 8* International Conference on Alzheimer's Disease and Related Disorders 2002.
Stockholm, Sweden.
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ET Spooner, J.F Leveronc, B Malester, J LaFrancois, J Clements, DJ Selkoe, K Duff, CA Lemere. Immunization
of PSAPP Tg mice leads to a decrease in brain A6 levels and corresponding increase in serum Afl (2002) (poster).
Massachusetts Alzheimer's Disease Research Center IS"*" Annual Poster Session 2002. Massachusetts General
Hospital, Boston, MA, USA.

CA Lemere, ET Spooner, B Malester, J LaFrancois, C Mori, JF Leverone, JD Clements, DJ Selkoe, KB Duff. Afl
immunization of PSAPP mice leads to decreased cerebral Afl and a corresponding increase in serum Afl
(platform). Society for Neuroscience 31" Annual Meeting 2001. San Diego, CA, USA.

JF Leverone, ET Spooner, C Mori, DA Weldon, H Lehman, JD Clements, CA Lemere. E.coli heat labile
enterotoxin (LT) dramatically increases anti-Afl antibody liters following intranasal (i.n.) Afl immunization in
mice (poster). Society for Neuroscience 31" Annual Meeting 2001. San Diego, CA, USA.

ET Spooner, JF Leverone, C Mori, JD Clements, DJ Selkoe, CA Lemere. Nasal immunization of B6D2F1 mice
with heat labile enterotoxin (poster). Massxhusetts Alzheimer's Disease Research Center 14''' Annual Poster
Session 2001. Massxhusetts General Hospital, Boston, MA, USA.

Oral Presentations

Palliative Care in Dementia 2010

Jeanne Anderson Alzheimer's Conference, Dartmouth Hitchcock fvledical Center

End of Life Care in Dementia 2011

Palliative Care Department, Dartmouth Hitchcock Medical Center

Licensure and Certification

Board Certification in Geriatric Psychiatry 2014
Board Certification in Psychiatry 2011
New Hampshire Medical License #14086 2008
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WASSFV M. HANNA. M. D.

Experience

Medical Director
Responsible for insuring the delivery of quality psychiatric care
Seacoast Mental Health Center
Portsmouth, New Hampshire
1975-Present

Medical Director
Responsible for Insuring delivery of psychiatric care to children, adolescents.
and their families

Portsmouth Pavilion Adolescent Unit

Portsmouth, New Hampshire
1988-Present

Private Practice

Psychiatric treatment of adults and of children and their families
1968-Present

Chief of Psychiatry
Insure quality of psychiatric care delivered at Portsmouth Pavilion
Portsmouth Hospital
1987-1993

Director of. Training
Responsible for training of Harvard Fellows in Child Psychiatry
Qaebler Training Program in Child Psychiatry
Gaebler Children's Center

Waltham, Massachusetts
1975-1985

Staff Psychiatrist,
Gaebler Children's Center
Waltham. Massachusetts
1968-1975

Staff Psychiatrist
Metropolitan Hospital
Waltham, Massachusetts
1963-1965

Teaching Appointments

Assistant Clinical Professor of Psychiatry
Responsible for the education of third year Tufts University Medical Students
during their rotation In Child Psychiatry and for Tufts University residents In
Adult Psychiatry during their rotation Jri Child Psychiatry

Tufts University Medical School
Boston, Massachusetts
1979.-1985
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WASSFY M. HANNA, M. D.
Pago 2 ol4

Clinical Instructor in Psychiatry
Responsible for training of Harvard Fellows In Child Psychiatry
Harvard Medical School

Cambridge, Massachusetts
1968-1985

Appointments

Examiner

Child Psychiatry
American Board of Psychiatry and Neurology
1986-Present

Trustee

Portsmouth Regional Hospital and Pavilion
Portsmouth. New Hampshire
1992-Present

Education

Graduated Cairo University Medical School
Cairo, Egypt
January, 1957

Rotating Internship
Cairo University Hospital
Cairo, Egypt

'1957-1958

Residency in Neurology
Cairo University Hospital
Cairo, Egypt
1958-1960

Residency in Adult Psychiatry
Metropolitan Hospital
Waltham, Massachusetts
1961-1963

Fellowship in Child Psychiatry
Harvard Medical School
Gaebler Children's Center
Waltham, Massachusetts
1965-1967

Board Certifications

Board Certified in Neurology
Cairo University
Cairo, Egypt
1960
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WASSFY M. HANNA. M. D.
Page 3 ot 4

Board Certified in Adult Psychiatry
American Board of Psychiatry and Neurology
1971

Board Certified in Child Psychiatry
American Board of Psychiatry and Neurology
1984

LIcensure

Licensed to practice medicine in New Hampshire

Licensed to practice medicine In Massachusetts

Hospital Affiliations
(

Portsmouth Regional Hospital and Pavilion
Portsmouth, New Hampshire

Exeter Hospital
Exeter, New Hampshire

Saint Elizabeth Hospital (past affiliation)
Brighton, Massachusetts

Gaebler Children's Center (past affiliation)
Waltham, Massachusetts

Professional Memberships

American Psychiatric Assodalion

New England Council of Child Psychiatry

New Hampshire Medical Society

New Hampshire Psychiatric Society

Publications

"Attention Deficit Disorder", 1978
American Psychiatric Association Continuous Medical Education Course, Child
Psychiatry for the General Psychiatrist

Presented at the Annual Meeting of the American Psychiatric Association, 1979-
1983

"Elective Mutlsrin". 1978
American Psychiatric Association Continuous Medicaj Education Course, Child
Psychiatry for the General Psychiatrist

Presented atthe.Annual Meetirig of the American Psychiatric Association, 1979-
1983
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WASSFY M. HANNA. M. 0.
Page 4 of 4

"Enuresis", 1978
American Psychiatric Association Continuous Medical Education Course. Child
Psychiatry for the General Psychiatrist

Presented at the Annual Meeting of the American Psychiatric Association, 1.979-
1983

"The Importance of Follow-up in Latency" (Gair and Hanna). 1971
Presented at the Ortho-Psychiatry Annual Meeting, 1971

"Imaginary Companion and Superego Development" (Gair and Hanna). 1968
Presented at the Annual Meeting of the American Academy of Child Psychiatry.
1968
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LISA BURGESS, MBA

Professional Summary

Detail-oriented professional with 20-*- years experience applying financial managerial accounting and
revenue cycle practices.
The ability to lead multiple projects and departments simultaneously
Leader with strong analytical, problem solving, and organizational skills
Extensive experience in full life cycle of general accounting.

Areas of Expertise

Lawson (Report Writing)

MAS90 (Crystal Reports reporting)

Banner (WEBI)

Great Plains (FRX Reporting)

ADP Payroll

Microsoft Office (Word, Excel. PowerPoint. Access.
Outlook)
EPIC

McKesson

Crystal Reporting

Work Experience

Director of Finance

August 2020 to Present

RocKlngham VNA & Hospice - Exeter, NH

Analyze and present financial results to Board of Trustees
Effectively communicate ad present critical financial matters to the Board of Trustees
Manage a team of six in all facets of accounting, payroll and billing functions
Provides executive management with advice on financial implications of business activities
Manages and supervises ̂ e entire billing and revenue recognition process for the agency
Oversee all collection functions

Provide leadership in the development of strategic financial objectives
Directs and oversees all aspects of the finance and accounting functions
Establishes and oversees policies and procedures for internal audit.
Monitor investment activities

Ensures effective intemal controls are in place in accordance with GAAP
Understanding of financial and accounting needs as well as requirement related to home care and hospice
Provides leadership to the directors/managers in improving efficiency and effectiveness of the budget and
institution guidelines
Oversee and lead annual budgeting and planning process
Coordinate and lead the annual audit

Manage organizational cash flovy and forecasting

Mgr Rev Ops, Customer Service & Cash Ops
November 2016 to July 2020

Elliot Hospital - Manchester, NH

Revenue Operations
Analyze top payer denials, identified solutions to increase cash and lower A/R days
Ensure data accuracy accountability for financial performance and revenue enhancements
Analyzed operations on an ongoing basis, developed reports that evaluated and demonstrated performance
gains
Responsible for hiring, firing and disciplinary actions within all departments
Regularly meet with direct reports and departments weekly
Prepared adhoc reporting to CFO
Establish procedures, guidelines and project schedules
Researched and analyzed revenue and reirhbursement trends
Ensures 100% accuracy of all reporting performed by the Revenue Cycle team.
Oversees data analysis and trending/management reporting to substantiate positive, compliant net revenue
impact
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•  Oversees and communicates education and training with providers and department(s) as necessary
•  Develop and monitor metrics to ensure functions of the revenue cycle team are performed effidenlly
•  Adapts standard procedures to meet different urgent conditions; makes decisions based on precedent
•  Oversees and communicates education and training with providers and department(s)
•  Develops and monitors metrics to ensure functions of the revenue integrity team are performed efficiently
•  Maintains confidentiality of all hospital information. Maintains a high level of integrity, professionalism, and trust

with employees and team members.
•  Collaborates effectively with others to achieve positive work outcomes
•  Assists in promoting a positive work environment
•  Remains receptive to suggestion; continually seeks to improve performance of all departments
•  Maintains flexibility and optimizes solutions in the face of a changing work environment
Customer Service

•  Manage Customer Service department—oversee staff of four
•  Listened to and resolved customer complaints and addressed concerns with employees
•  Managed a customer service team that encompasses data analysis, customer complaints as well as auditing

responsibilities
•  Developed processes to ensure customers are receiving requests in a timely and efficient manner
•  Provides a high level of customer service to every transaction and encounter.
• Work with team members to achieve departmental goals while providing excellent customer service
•  Implemented new early out self pay vendor—as issues arise they are immediately addressed with the vendor
•  Track early out collection rates to ensure they meet or exceed our target goals
•  Implemented new bad debt vendor—meet weekly to address issues
•  Track bad debt collection rates to ensure they rheet or exceed our target goal
•  Remains accountable, dependable, reliable, arid self-directed to complete work deadlines while maintaining

composure

Cash fManagement
•  Manage Cash Operations department—oversee staff of eight
•  Review cash procedures and implement the appropriate finance controls to ensure cash is reconciled and

posted in a timely mariner
•  Maintain a high standard of supervisory control across all functions performed
•  Knowledge of budgeting and cash forecasting
•  Support and drive all insurance companies to pay electronically
•  Ability to multi-task with changing deadlines -
•  Ensures adherence to ail policies, procedures and practices

Senior Financial Analyst
November 2014-November 2016

Elliot Hospital-Manchester NH
•  Collaborate with clinical, revenue cycle and other EHS departments and leaders to protect revenue, identify opportunities

and improve processes
Assign projects and oversee daily activities of Ihe Revenue Integrity Liaison
Work with intemal and external resources to support vendor applications, systems, tools and resources
Assist in creation of financial reporting of payer variances, denials and contract variations to ensure accurate and timely
payments
Perform data analysis, trending and management reporting to substantiate positive, compliant net revenue impact
Serve as a resource for department managers, physicians and administration to obtain data and reports supporting
Revenue Cycle
Develop and monitor metrics to ensure functions of the revenue integrity team are performed efficiently
Maintains confidentiality of all hospital information.
Maintains a high level of integrity, professionalism and trust with employees and team members.
High level of customer service to every transaction and encounter with the ability to effectively communicate and resolves
needs/concerns

•  Prepare data and presentations for senior leadership

Senior Accountant

March 2009 to October 2014

Elliot Hospital - Manchester, NH
•  Researched and resolved monthly cash variances that were outstanding for two years upon arrival
•  Implemented policies and procedures that resulted In a variance free cash reconciliation on a monthly basis
•  Computed, verified and recorded monthly accoials
•  Prepared and submitted monthly reports to external organizations in an accurate and timely, manner
•  Performed detailed analysis of preliminary financial reports focusing on actual to budget variances of 200 departments
•  Executed and prepared the monthly closing of a small company by booking all activity related to Revenue. C/A Cash. A/R

and prepared roll forwards
•  Computed and prepared monthly consolidations including elimination entries between department's
•  Performed complex general accounting functions, including preparation of journal entries, account analysis and

balance sheet reconciliations

•  Converted New England EMS Institute from cash basis to accrual basis accounting,
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•  Implemented as well as trained staff on new accrual basis and continued to be a resource to the staff
•  Assisted with the implementation of new Pharmacy system and developed a reconciliation process
•  Led in reconciling a complex lab reconciliation that was outstanding and unreconciled for 10 years upon arrival
«  Developed, analyzed and trained department on various accounting reconciliations including Works EFT' program and

Paymode
•  Resource to the department with streamlining tasks, formula questions and ways to be more efficient with dally tasks
•  Prepare year-end audit papers and respond to auditor's questions

Accountant ll/Supervlsor

May 2005 to November 2007
July 2000-July 2004

University System of New Hampshire

•  Supervised and scheduled the work for a team of ftve (1 full time and four part-time employees) in all facets of Fixed
Assets and Equipment
Provided coaching, training and feedback to ail employees on daily tasks.
Led a six-month Fixed Asset conversion software project by working with IT on required modules, reconciling before
the conversion

Trained, developed reporting and coached F/A clerk on the new system
Assisted F/A clerk with biennial inventory process and worked with Directors to ensure reports were received back
within a 30-day limeframe
Responsible for monitoring and assigning attributes to fund/org/accounts that are established by department directors
Reconcile and perform the At 33 reconciliation for the annual audit
Prepare all necessary work papers for Fixed Assets and Indirect Cost at year end dose
Analyzed Actual to budget variances above 10% on the P. &L quarterly and provided reconciliations to support
financial statements

Prepared and analyzed auxiliary and internally designated schedule for the finandal statements
Prepared numerous work papers for year-end audit provided to PWC
Assisted tnjstee packages by preparing financial data for charts and graphs
Prepare specific footnotes to support the financial statements
Examined finandal ratios and prepare charts and graphs through specific data
Prepare deferred revenue and accmed expense entries when needed at the end of the year
Audited Purchasing Card documents for all USNH departments to ensure departments are following proper polides
and procedures to prevent fraudulent activity
Assisted business managers in ways of correcting reoccurring findings or issues during audits
Prepared funding requisitions and reconcile bank statements related to HEFA and KEEP constructions projects
Reconciled Accounts Payable on a monthly basis and provide journal entries to correct variances

Education

Crystal Reports Certification Report Writing
May 2021

Epic Certification Reporting Workbench 2017

Madison Wl

University of Phoenix December 2015

Phoenix, AZ

Health Informatics Certification-GPA 4.00

Plymouth State College May 2005

Plymouth. NH

MBA-GPA 3.75

New Hampshire College June 2002

Dover, NH
Business Accounting
Bachelor's Degree-GPA 3.70
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CONTRACTOR NAME: Seacoast Mental Health Center, Inc.

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Geraldine Couture President/CEO 222,807 0%

Jodi Marshall Chief Medical Officer 283,503 0%

Wassfy Hanna Medical Director 152,498 0%

Lisa Burgess VP of Finance &

Administration

145,000 0%
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Subject: Mental Health Services SS-2024-DBH-01-MENTA-09
FORM NUMBER P-37 (version 12/11/2019)

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

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Behavioral Health & Developmental Services of
Strafford County, Inc.
DBA Community Partners of Strafford County

1.4 Contractor Address

113 Crosby Road, Suite #1
Dover, NH 03820

1.5 Contractor Phone

Number

(603)516-9300

1.6 Account Number
05-95-92-922010-(4117,

4121,2340)

05-95-92-921010-2053

05-95-42-421010-2958

1.7 Completion Date

6/30/2025

1.8 Price Limitation

S3,052,I45

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

I.IO State Agency Telephone Number

(603) 271-9631

1.11 Contractor Signature
y-^0oeuSl8n«d by;

^SS .^h/2023

1.12 Name and Title of Conlraclor Signato^'

Wayne Goss president

1.13 State Agency Signature
DocuSigi»«d by;

[ WjA S- *5/24/2023
1.14 Name and Title of State Agency Signatory

Katja s. Fox Director

1.15 AppVoval^bytKe N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
j  Dw8ign«dby;

By: On: 5/26/2023

1.17 Approval fê ttfetj^'ernor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Conlraclor Initials

DS

MM

Date 5/23/2023
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hercunder, shall
become efTective on the date the Governor and E.vecutive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become efTective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Dale").
3.2 If the Contractor commences the Services prior to the
EfTective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
efTective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Ser\'ices under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The Slate shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrar>', and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessar)' to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting OfTicer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENTOF 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"):
5.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

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

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor

shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

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

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Stale or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equit)' interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify' and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omissj^uif the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liabilit)' insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 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.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

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

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

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the Stale of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
e.xclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

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

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as Indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on June
28, 2023 ("Effective Date").

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

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

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

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and If applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any Inadequate
subcontractor performance.

SS-2024-DBH-01-MENTA-09

Behavioral Health & Developmental Services of
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New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT B

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall operate a Community Mental Health Center (CMHC) that
provides services intended to promote recovery from mental illness for eligible
residents in the State of New Hampshire (individuals) for Region 9.

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

1.3. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as
to achieve compliance therewith.

1.4. Prior to termination of this contract the parties will agree on a plan for transition
and destruction of data in accordance with Exhibit K.

1.5. The Contractor shall provide individualized, recovery based services and
supports in the manner that best allows individuals to stay within their home
and community, including, but not limited to providing current treatment and
recovery options that are based on scientific research and evidence based
practices (EBP).

1.6. The Contractor acknowledges the requirements of the Community Mental
Health Agreement (CMHA) and shall demonstrate progress toward meeting
the following terms in the CMHA: 1.) Assertive Community Treatment Teams;
2.) Evidence-Based Supported Employment; 3.) Transition planning for
individuals at New Hampshire Hospital and Glencliff Home; and 4.) Supported
Housing. Further, the Contractor shall participate in annual Quality Service
Reviews (QSR) conducted under the terms of the CMHA.

1.7. The Contractor shall enter into a capitation model of contracting with all NH
Medicaid Managed Care Organizations to support the delivery and
coordination of behavioral health services and supports for children, youth,
transition-aged youth, young adults, and adults.

1.8. The Contractor shall support the integration of physical and behavioral health
as a standard of practice; implementing the Substance Abuse and Mental
Health Services Administration's (SAMHSA) Six Levels of
Collaboration/Integration to the maximum extent feasible.

1.9. The Contractor shall ensure that clinical standards and operating procedures
are consistent with trauma-informed models of care, as defined by SAMWSA.

SS-2024-DBH-01-MENTA-09 B-2.0 Contractor Initials ^
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New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT B

The clinical standards and operating procedures must reflect a focus on
wellness, recovery, and resiliency.

The Contractor shall engage in ongoing implementation, service
improvements, and expansion efforts associated with New Hampshire's 10
Year Mental Health Plan, as contracted.

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

The Contractor shall provide individuals, caregivers and youth the opportunity
for feedback and leadership within the agency to help improve services in a
person-centered manner when applicable and appropriate.

The Contractor shall hire and maintain staffing in accordance with New
Hampshire Administrative Rule He-M 403.07, or as amended. Staff Training
and Development.

System of Care for Children's Mental Health

2.1. The Contractor shall collaborate with the Department on the implementation
of NH RSA 135-F, System of Care for Children's Mental Health.

1.10.

1.11.

1.12.

1.13.

2.

2.2. The Contractor shall provide services for children, youth, and young adults
with serious emotional disturbance (SED) in a manner that aligns with NH RSA
135-F. The Contractor shall ensure services are:

2.2.1. Family Driven - services and supports are provided in a manner that
best meets the needs of the family and the family goals;

2.2.2. Youth Driven - services and supports are provided in a manner that
best meets the needs of the child, youth or young adult and that
supports his or her goals;

2.2.3. Community Based - services and supports are provided in a manner
that best allow children, youth, and young adults to stay within his or
her home and community;

2.2.4. Cultural and Linguistic Competent - services are provided in a manner
that honors a child, youth, or young adult and their family-identified
culture, beliefs, ethnicity, preferred language, gender and gender
identity and sexual orientation; and

2.2.5. Trauma informed.

2.3. The Contractor shall collaborate with the Care Management Entities providing
FAST Forward, Transitional Residential Enhanced Care Coordination and
Early Childhood Enhance Care Coordination programing, ensuring services
are available for all children and youth enrolled in the programs.
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New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT 8

2.4. The Contractor shall make referrals to the FAST Forward program for any
child, youth, or young adult that may be eligible.

3. Modular Approach to Therapy for Children with Anxiety, Depression, Trauma,
or Conduct Problems (MATCH-ADTC)

3.1. The Contractor shall maintain appropriate levels of certification through a
contract with The Baker Center for Children and Families.

3.2. The Contractor shall ensure new and incoming staff work towards meeting a
goal of 70% of children and youth clients' needs with the evidence-based
practice of Modular Approach to Therapy for Children with Anxiety,
Depression, Trauma, or Conduct problems (MATCH-ADTC).

3.3. The Contractor shall maintain a use of the Baker Center for Children and
Families CHART system to support each case with MATCH-ADTC as the
identified treatment modality.

3.4. The Contractor shall invoice BCBH for:

3.4.1. The costs for both the certification of incoming therapists and the
recertification of existing clinical staff, not to exceed the budgeted
amount: and

3.4.2. The full cost of the annual fees paid to the Baker Center for Children
and Families for the use of their CHART system to support MATCH-
ADTC.

4. Renew Sustainability (Rehabilitation for Empowerment, Education, and Work)

4.1. The Contractor shall provide the Rehabilitation for Empowerment, Education
and Work (RENEW) intervention with fidelity to transition-aged youth who
qualify for state-supported community mental health services, in accordance
with the University of New Hampshire (UNH) -Institute On Disability (lOD)
model.

4.1.1. The standard is that RENEW coordinators demonstrate their

alignment to and competency in the RENEW model by reaching a
score of 80% or higher in domains 1-3 on the RENEW Integrity Tool
(RIT) and utilize tools as trained for the practice with the clients.

4.2. The Contractor shall obtain support and coaching, as needed, from the lOD at
UNH to improve the competencies of implementation team members and
agency coaches.

5. Division for Children, Youth and Families (DCYF)

5.1. The Contractor shall provide mental health consultation to staff at Division for
Children, Youth and Families (DCYF) District Offices related to mental health

SS-2024-DBH-01-MENTA-09 B-2.0 Contractor Initials ̂
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New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT B

5.2. The Contractor shall provide Foster Care Mental Health Assessments for
children and youth younger than eighteen (18) years of age who are entering
foster care for the first time.

6. Crisis Services

6.1. If the Contractor has, or enters into, an agreement with a hospital to provide
crisis services to individuals who are eligible, or presumed eligible in the
emergency department, for Medicaid services, the Contractor may bill
Medicaid according to fee schedules or MCO contracts for services rendered.

6.2. The Contractor shall document crisis services delivered in the emergency
department setting as part of its required submissions to the Department's
Phoenix system (described in the Data Reporting section below), in a format,
and with content, completeness, and timelines specified by the Department,
ensuring documented information includes screenings performed, diagnosis
codes, and referrals made.

6.3. The Contractor shall provide documentation of each collaborative relationship
with acute care hospitals in its region, at the request of the Department.

6.4. The Contractor shall provide emergency services as defined in NH
Administrative Rule He-M 403.06 (a)(6) and NH Administrative Rule He-M
426.09.

6.5. As part of the crisis resolution, the Contractor shall screen each individual for
Assertive Community Treatment (ACT). If clinically appropriate, the
Contractor shall:

6.5.1. Refer the individual for an expedited ACT assessment and/or intake
and treatment upon discharge; or

6.5.2. Inform the appropriate CMHC in order to expedite the ACT
assessment and/or intake and treatment upon discharge from
emergency department or inpatient psychiatric or medical care
setting, if the individual resides in a region other than the region in
which the individual is receiving crisis services.

6.6. The Contractor shall not refer an individual for hospitalization at New
Hampshire Hospital (NHH) or Hampstead Hospital Residential Treatment
Facility (HHRTF) unless the Contractor has determined that NHH is the least
restrictive setting in which the individual's immediate psychiatric treatment
needs can be met. The Contractor shall;

6.6.1. Make all reasonable efforts to ensure no other clinically appropriate
bed is available at any other NH inpatient psychiatric unit, Designated
Receiving Facility (DRF), Adult Psychiatric Residential Treatment
Program (APRTP), Mobile Crisis apartments, or other step-
down beds prior to referring an individual to NHH.
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New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT 8

6.7. The Contractor shall provide services to individuals experiencing a psychiatric
and/or substance use related crisis through a rapid response team that
includes specialty trained crisis responders, which includes, but is not limited
to:

6.7.1. One (1) clinician trained to provide behavioral health emergency
services and crisis Intervention services.

6.7.2. One (1) peer.

6.7.3. Telehealth access, and on-call psychiatry, as needed.

6.8. The Contractor shall ensure all staff have the necessary qualifications as
defined under New Hampshire Administrative Rule He-M 400, Community
Mental Health, Parts 403 and 426.

6.9. The Contractor shall work in tandem with the designated vendor providing
services through the Rapid Response Access Point contract as approved by
the Governor and Executive Council.

6.10. The Contractor shall maintain a current Memorandum of Understanding with
the Rapid Response Access Point, which provides the Mobile Response
Teams information regarding the nature of the crisis, through electronic
communication, that includes, but is not limited to:

6.10.1. The location of the crisis.

6.10.2. The safety plan either developed over the phone or on record from
prior contact(s).

6.10.3. Any accommodations needed.

6.10.4. Treatment history of the individual, if known.

6.11. The Contractor shall promote the use of the telephone number for the Rapid
Response Access Point as the primary contact for crisis services, which:

6.11.1. Utilizes specified Rapid Response technology, to identify the closest
and available Mobile Response Team; and

6.11.2. Does not fulfill emergency medication refills.

6.12. The Contractor shall provide written information to current clients, which
includes telephone numbers, on how to access support for medication refills
on an ongoing basis.

6.13. The Contractor shall ensure all rapid response team members participate in
crisis response training, as designated by the Department, which follows the
concepts and topics identified in the National Guidelines for Crisis Care Best
Practice Toolkit published by the Substance Abuse and Mental health
Services Administration (SAMHSA). /—
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New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT B

6.14. The Contractor shall provide the physical address of the physical location to
the Rapid Response Access Point where the rapid response team may
provide office-based urgent assessments.

6.15. The Contractor shall ensure a rapid response team is available twenty-four
(24) hours per day, seven (7) days a week for deployment as directed by the
Rapid Response Access Point.

6.15.1. If the Contractor does not have a fully staffed Rapid Response team
available for deployment twenty-four (24) hours per day, seven (7)
days a week, the Contractor shall work with the Department to identify
solutions to meet the demand for services.

6.16. The Contractor shall ensure the Rapid Response team is trained and available
to provide crisis response services to avoid unnecessary hospitalization,
contact with law enforcement, incarceration or institutionalization. The
Contractor shall ensure services include but are not limited to:

6.16.1. Face-to-face assessments.

6.16.2. Disposition and decision making.

6.16.3. Initial care and safety planning.

6.16.4. Post crisis and stabilization services.

6.17. The Contractor may utilize presumptive eligibility when responding to
individuals who are not connected to a CMHC or who may be considered low
utilizers.

6.18. The Contractor shall follow all Rapid Response dispatch protocols, processes,
and data collection established in partnership with the Rapid Response
Access Point, as approved by the Department.

6.19. The Contractor shall ensure the Rapid Response team responds face-to-face
to all dispatches in the community within one (1) hour of the request ensuring:

6.19.1. The response team includes a minimum of two (2) specialty trained
behavioral health crisis responders for safety purposes, if occurring
at locations based on individual and family choice that include but are
not limited to:

6.19.1.1. In or at the individual's home.

6.19.1.2. Community settings.

6.19.2. The response team includes a minimum of one (1) clinician if
occurring at safe, staffed sites or public service locations;

6.19.3. Telehealth dispatch is acceptable as a face-to-face response only
when requested by the individual and/or deployed as a teiehealth
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New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT B

dispatch by the Rapid Response Access Point, as clinically
appropriate;

6.19.4. A no-refusal policy upon triage and all requests for Rapid Response
team dispatch receive a response and assessment regardless of the
individual's disposition, which may include current substance use.
Documented clinical rationale with administrative support when a
mobile intervention is not provided;

6.19.5. Coordination with law enforcement personnel, only when clinically
indicated, when responding to individuals in a mental health crisis
presenting a safely concern or when active rescue is required;

6.19.6. A face-to-face lethality assessment as needed that includes, but is not
limited to:

6.19.6.1. Obtaining the individual's mental health history including,
but not limited to:

6.19.6.1.1. Psychiatric, including recent inpatient
hospitalizations and current treatment
providers.

6.19.6.1.2. Substance misuse.

6.19.6.1.3. Social, familial and legal factors;

6.19.6.2. Understanding the individual's presenting symptoms and
onset of crisis;

6.19.6.3. Obtaining medication list, adherence to prescribed
medications and brief medical history; and

6.19.6.4. Conducting a mental status exam.

6.19.7. Developing a mutually agreed upon individualized safety plan and
care disposition and decision making, with the individual, which may
include, but is not limited to:

6.19.7.1. Staying in place with:

6.19.7.1.1. Stabilization services.

6.19.7.1.2. A safety plan.

6.19.7.1.3. Outpatient providers;

6.19.7.2. Stepping up to crisis stabilization services or apartments.

6.19.7.3. Admission to peer respite or step-up/step-down program.

6.19.7.4. Admission to a crisis apartment.

6.19.7.5. Voluntary hospitalization.

SS-2024-DBH-01-MENTA-09 8-2.0 Contractor Inilials

Behavioral Health & Developmental Services
of Strafford County. Inc. dba 5/2 3/202 3
Community Partners or Strafford County Page 7 of 32 Dale



OocuSign Envelope ID: AC326225-E883-4F02-B975-68EB2488506F

New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT B

6.19.7.6. Initiation of Involuntary Emergency Admission (lEA).

6.19.7.7. Medical hospitalization.

6.20. The Contractor shall involve peer and/or specialty trained crisis responders
Rapid Response staff by providing follow up contact within forty-eight (48)
hours post-crisis for all face-to-face interventions, which may include, but are
not limited to:

6.20.1. Promoting recovery.

6.20.2. Building upon life, social and other skills.

6.20.3. Offering support.

6.20.4. Reviewing crisis and safety plans.

6.20.5. Facilitating referrals such as warm hand offs for post-crisis support
services, including connecting back to existing treatment providers,
including home region CMHC, and/or providing a referral for
additional treatment and/or peer contacts.

6.21. The Contractor shall provide Sub-Acute Crisis Stabilization Services for up to
30 days as follow-up to the initial mobile response for the purpose of
stabilization of the crisis episode prior to intake or referral to another service
or agency. The Contractor shall ensure stabilization services are:

6.21.1. Provided for individuals who reside in and/or are expected to receive
long-term treatment in the Contractor's region;

6.21.2. Delivered by the rapid response team for individuals who are not in
active treatment prior to the crisis;

6.21.3. Provided in the individual and family home, if requested by the
individual;

6.21.4. Implemented using methods that include, but are not limited to:

6.21.4.1. Involving specialty trained behavioral health peer and/or
Bachelor level crisis staff to provide follow up support.

6.21.4.2. Providing crisis stabilization services with a Master's level
clinician through short-term, trauma informed
approaches, which may include, but are not limited to;

6.21.4.2.1. Cognitive Behavior Therapy (CBT).

6.21.4.2.2. Dialectical Behavior Therapy (DBT).

6.21.4.2.3. Solution-focused therapy.

6.21.4.2.4. Developing concrete discharge plans.
— OS
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6.21.4.2.5. Providing substance use disorder
assessment and counseling techniques for
dually diagnosed individuals.

6.21.5. Provided by a Department certified and approved Residential
Treatment Provider in a Residential Treatment facility for children
and youth.

6.22. The Contractor shall work with the Rapid Response Access Point to conduct
educational and outreach activities within the local community and to
institutional stakeholders in order to promote appropriate referrals to and the
utilization of rapid response team resources. The Contractor must:

6.22.1. Ensure outreach and educational activities may include, but are not
limited to:

6.22.1.1. Promoting the Rapid Response Access Point website and
phone number and links with information about Rapid
Response and connectivity to the Rapid Response
Access Point.

6.22.1.2. Including the Rapid Response Access point crisis
telephone number as a prominent feature to call if
experiencing a crisis on relevant agency materials.

6.22.1.3. Direct communications with partners that direct them to
the Rapid Response Access Point for crisis services and
deployment.

6.22.1.4. Promoting the Children's Behavioral Health Resource
Center website.

6.22.2. Work with the Rapid Response Access Point to change utilization of
hospital emergency departments (ED) for crisis response in the
region and collaborate by:

6.22.2.1. Meeting regularly with local police and first responders to
discuss interface, procedures, and collaborations to
understand challenges and improve outcomes for
individuals in the community:

6.22.2.2. Educating the individual, and their supports on all
diversionary services available, by encouraging early
intervention;

6.22.2.3. Maintaining and developing relationships with local
hospitals and work together to promote the use of the
Rapid Response Access Point number and rapid

DS

response services, in order to reduce ED use; arT9~
I 0)^
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6.22.2.4. Coordinating with homeless outreach services.

6.23. The Contractor shall maintain connection with the Rapid Response Access
Point and the identified technology system that enables transmission of
information needed to:

6.23.1. Determine availability of the Rapid Response Teams;

6.23.2. Facilitate response of dispatched teams; and

6.23.3. Resolve the immediate crisis episode.

6.24. The Contractor shall maintain connection to the designated resource tracking
system.

6.25. The Contractor shall maintain a bi-directional referral system with electronic
scheduling to support information sharing that facilitates closed loop referrals
and transmission of clinical triage summaries, safety plans and shared care
plans with community providers, once implemented.

6.26. The Contractor shall submit reports relative to the rapid response services
provided in this agreement. The Contractor shall:

6.26.1. Document all contacts in the medical record for both State eligible and
non-eligible individuals who receive rapid response team services;

6.26.2. Provide monthly reports by the fifteenth (15th) day of each month, on
a template provided by the Department which includes, but is not
limited to:

6.26.2.1. Number of unique individuals who received services.

6.26.2.2. Date and time of mobile arrival; and

6.26.3. Submit information through the Department's Phoenix System as
defined in the Department's Phoenix reporting specifications unless
otherwise instructed on a temporary basis by the Department to
include but not be limited to:

6.26.3.1. Diversions from hospitalizations.

6.26.3.2. Diversions from Emergency Rooms.

6.26.3.3. Services provided.

6.26.3.4. Location where services were provided.

6.26.3.5. Length of time service or services provided.

6.26.3.6. Whether law enforcement was involved for safety
reasons.

6.26.3.7. Whether law enforcement was involved for other reasons.

I
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6.26.3.8. Identification of follow up with the individual by a member
of the Contractor's rapid response team within 48 hours
post face-to-face intervention.

6.26.3.9. Indication that referral for ongoing mental health services
following the immediate crisis was provided.

6.26.3.10. Outcome of service provided, which may include but is
not limited to:

6.26.3.10.1. Remained in home.

6.26.3.10.2. Hospitalization.

6.26.3.10.3. Crisis stabilization services.

6.26.3.10.4. Crisis apartment.

6.26.3.10.5. Emergency department.

6.27. The Contractor's performance will be monitored by ensuring eighty (80%) of
individuals receive a post-crisis follow up from a member of the Contractor's
rapid response team within forty-eight (48) hours of a face-to- face
intervention, as identified through Phoenix encounter data.

7. Adult Assertive Community Treatment (ACT) Teams

7.1. The Contractor shall maintain Adult ACT Teams that meet the SAMHSA Model

and are available twenty-four (24) hours per day, seven (7) days per week,
with on-call availability from midnight to 8:00 A.M. The Contractor shall
ensure:

7.1.1. Adult ACT Teams deliver comprehensive, individualized, and flexible
services, supports, targeted case management, treatment, and
rehabilitation in a timely manner as needed, onsite in the individuals'
homes and in other natural environments and community settings, or
alternatively, via telephone where appropriate to meet the needs of
the individual;

7.1.2. Each Adult ACT Team is composed of seven (7) to ten (10) dedicated
professionals who make-up a multi-disciplinary team including, a
psychiatrist, a nurse, a Masters-level clinician, or functional equivalent
therapist, functional support worker and a full time equivalent (PTE)
certified peer specialist;

7.1.3. Each Adult ACT Team includes an individual trained to provide
substance abuse support services including competency in providing
co-occurring groups and individual sessions, and supported
employment; and
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7.1.4. Caseloads for Adult ACT Teams serve no more than twelve (12)
individuals per Adult ACT Team member, excluding the psychiatrist
who serves no more than seventy (70) people served per 0.5 FTE
psychiatrist, unless otherwise approved by the Department.

7.2. The Contractor shall ensure ACT staff, with the exception of psychiatrist and
nurse, receive:

7.2.1. A minimum of 15 hours in basic ACT training within one (1) year of
hire date that is consistent with the ACT EBP SAMHSA toolkit

approved by BMHS; and

7.2.2. A minimum of 4 hours of advanced ACT training of co-occurring
disorders within fifteen (15) months of hire date that is consistent with
the ACT EBP SAMSHA toolkit and Integrated Dual Disorder Model
approved by BMHS.

7.3. The Contractor shall ensure Adult ACT Teams do not have waitlists for

screening purposes and/or admission to the ACT Team. The Contractor shall
ensure:

7.3.1. Individuals do not wait longer than 30 days for either assessment or
placement:

7.3.2. Work with the Department at identifying solutions and appropriate
levels of care for any individual waiting for Adult ACT Team services
for more than 30 days in order to meet the demand for services and
implement the solutions within forty-five (45) days; and

7.3.3. individuals receiving services from Adult ACT Team members, if
psychiatrically hospitalized, are offered a same day or next day
appointment with an Adult ACT Team member upon date of
discharge.

7.4. The Contractor shall report its level of compliance with the above listed
requirements on a monthly basis at the staff level in the format, and with
content, completeness, and timeliness as specified by the Department as part
of the Phoenix submissions, which are due no later than the 15th of the month.
The Contractor shall:

7.4.1. Ensure services provided by the Adult ACT Team are identified in the
Phoenix submissions as part of the ACT cost center;

7.4.2. Screen for ACT per NH Administrative Rule He-M 426.16, or as
amended, Assertive Community Treatment (ACT);

7.4.3. Report all ACT screenings with the outcome of the screening to
indicate whether the individual is appropriate for ACT, as part of the
Phoenix submissions, or in the format, content, completene^,°®and
timelines as specified by the Department; I

SS-2024-DBH-01-MENTA-09 B-2.0 Contractor Initials ^

Behavioral Health & Developmental Services
of Strafford County, Inc. dba 5/23/2023
Community Partrvers or Strafford County Page 12 of 32 Date



DocuSign Envelope ID: AC326225-E883-4F02-8975-68EB2488506F

New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT B

7.4.4. Make a referral for an ACT assessment within (7) days of:

7.4.4.1. A screening outcome that an individual may be
appropriate to receive ACT services; and

7.4.4.2. An individual being referred for an ACT assessment;

7.4.5. Report the outcome of ACT assessments to the Department as part
of the Phoenix submissions, in the format, content, completeness,
and timelines as specified by the Department;

7.4.6. Ensure all individuals assessed as appropriate for ACT services are
admitted to the ACT team caseload and begin receiving ACT services
within seven (7) days, with the exception of individuals who decline
such services, or are not available to receive such services for

reasons that may include, but are not limited to;

7.4.6.1. Extended hospitalization or incarceration.

7.4.6.2. Relocation of individuals out of the Contractor's

designated community mental health region; and

7.4.7. Ensure, in the event that admitting the individual to the ACT Team
caseload causes the ACT Team to exceed the caseload size

limitations specified above, consultation with the Department to seek
approval:

7.4.7.1. To exceed caseload size requirements; or

7.4.7.2. To provide alternative services to the individual until the
individual can be admitted to the ACT caseload.

8. Evidence-Based Supported Employment

8.1. The Contractor shall gather employment status for all adults with Severe
Mental Illness (SMI)/Severe Persistent Mental Illness (SPMI) at intake and at
least biannually thereafter and when employment status changes.

8.2. The Contractor shall report the employment status for all adults with SMI/SPMI
to the Department in the format, content, completeness, and timelines
specified by the Department.

8.3. The Contractor shall provide a referral for all individuals who express an
interest in receiving Individual Placement and Support Supported Employment
(IPS-SE) services to the Supported Employment (SE) team within seven (7)
days.

8.4. The Contractor shall deem the individual as waiting for SE services if the SE
team cannot accommodate enrollment of SE services, at which time the
individual will be added to the waitlist, which is reported to the Departm^rj|, as
specified by the Department. , 0)^
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8.5.

8.6.

The Contractor shall provide IPS-SE to eligible individuals in accordance with
the SAMHSA and/or Dartmouth model.

The Contractor shall ensure IPS-SE services include, but are not limited to:

8.6.1. Job development.

Work incentive counseling.

Rapid job search.

Follow along supports for employed individuals.

8.6.2.

8.6.3.

8.6.4.

8.6.5. Engagement with mental health treatment teams and local NH
Vocational Rehabilitation services.

8.7.

8.8.

8.9.

9.

The Contractor shall ensure IPS-SE services do not have waitlists, ensuring
individuals do not wait longer than 30 days for IPS-SE services. If waitlists are
identified, Contractor shall:

8.7.1. Work with the Department to identify solutions to meet the demand
for services: and

8.7.2. Implement such solutions within 45 days.

The Contractor shall maintain the penetration rate of individuals receiving
supported employment at a minimum of 18.6 percent (18.6%) as per the
CMHA agreement.

The Contractor shall ensure SE staff receive:

8.9.1. A minimum of 15 hours in basic training within one year of hire date
as approved by the IPS Employment Center and approved by BMHS;
and

8.9.2. A minimum of 7 hours of advanced SE Job Development Training
within 15 months of hire as approved by the IPS-SE Employment
Center and BMHS.

Coordination of Care from Residential or Psychiatric Treatment Facilities

9.1. The Contractor shall designate a member of its staff to serve as the primary
liaison to New Hampshire Hospital (NHH) and/ or Hampstead Hospital
Residential Treatment Facility (HHRTF) who works with the applicable NHH &
HHRTF staff, payer(s), guardian(s), other community service providers, and
the applicable individual, to assist with coordinating the seamless transition of
care for individuals transitioning from NHH and HHRTF to community based
services or transitioning to NHH from the community. The Contractor may:

9.1.1. Designate a different liaison for individuals being served through their
children's services.
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9.2. The Contractor shall not close the case of any individual who is admitted to
NHH. Notwithstanding, the Contractor shall be deemed to be In compliance
with all NH Administrative He-M 408, Clinical Records rules regarding
documentation If It is noted in the record that the individual is an inpatient at
NHH or another treatment facility. All documentation requirements as per He-
M 408 will be required to resume upon re-engagement of services following
the individual's discharge from inpatient care.

9.3. The Contractor shall participate in transitional and discharge planning within
24 hours of admission to an Inpatient facility.

9.4. The Contractor shall work with the Department, payers and guardians {if
applicable) to review cases of individuals that NHH, HHRTF, Transitional
Housing, or alternative treatment facility or the Contractor, have indicated will
have difficulty returning to the community to Identify barriers to discharge, and
to develop an appropriate plan to transition into the community.

9.5. The Contractor shall make a face-to-face appointment available to an
Individual leaving NHH, HHRTF, Transitional Housing or alternative residential
setting who desires to reside In the region served by the Contractor within
seven (7) calendar days of receipt of notification of the individual's discharge,
or within seven (7) calendar days of the individual's discharge, whichever is
later.

9.6. The Contractor shall ensure Individuals who are discharged and are new to a
CMHC have an intake appointment within seven (7) calendar days. If the
Individual declines to accept the appointment, declines services, or requests
an appointment to be scheduled beyond the seven (7) calendar days, the
Contractor may accommodate the individual's request provided the
accommodation is clinically appropriate, and does not violate the terms of a
conditional discharge. The Contractor's Adult ACT Team must see individuals
who are on the ACT caseload and transitioning from NHH into the community
within 24 hours of NHH discharge.

9.7. The Contractor shall make all reasonable efforts to ensure that no appropriate
bed is available at any other inpatient psychiatric unit, Designated Receiving
Facility (DRF) per NH RSA 135-C and NH Administrative Rule He-M 405,
Designation of Receiving Facilities, Mobile Crisis Apartment, Peer Support
Recovery Center, or Adult Psychiatric Residential Treatment Program
(APRTP) prior to referring an individual to NHH.

9.8. The Contractor shall collaborate with NHH to develop and execute conditional
discharges from NHH in order to ensure that individuals receive treatment in
the least restrictive environment.

9.9. The Contractor shall have all necessary staff members available to receive,
evaluate, and treat individuals discharged from NHH and HHRTF snv^(7)
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days per week, consistent with the provisions in NH Administrative Rule He-M
403 and NH Administrative Rule He-M 426.

9.10. For individuals at NHH who formerly resided in the Contractor's designated
community mental health region prior to NHH admission, who have been
identified for transition planning to the Glencliff Home, the Contractor shall, at
the request of the individual or guardian, or of NHH or Glencliff Home staff,
participate In transition planning to determine if the individual can be supported
in the Contractor's region with community based services and supports
Instead of transltloning to the Glencliff Home. In the event the Individual would
require supports from multiple funding sources or the Department's systems
of care, the Contractor shall collaborate with additional Department staff at
NHH's request, to address any barriers to discharge the individual to the
community.

10. Coordinated Care and Integrated Treatment

10.1. Primary Care

10.1.1. The Contractor shall request written consent from each individual to
allow the designated primary care provider to release information for
the purpose of coordinating care regarding mental health services or
substance misuse services or both.

10.1.2. The Contractor shall support each individual with linking to an
available primary care provider, if the individual does not have an
identified primary care provider, to:

10.1.2.1. Monitor health;

10.1.2.2. Provide medical treatment as necessary; and

10.1.2.3. Engage in preventive health screenings.

10.1.3. The Contractor shall consult with each primary care provider at least
annually, or as necessary, to Integrate care between mental and
physical health for each individual, which may include the exchange
of pertinent information including, but not limited to medication
changes or changes in the individual's medical condition.

10.1.4. The Contractor shall document on the release of information form the

reason(s) written consent to release information was refused in the
event an individual refuses to provide consent to release information.

10.2. Substance Misuse Treatment, Care and/or Referral

10.2.1. The Contractor shall provide services and meet requirements to
address substance misuse and to support recovery intervention
implementation, which include, but are not limited to: ds
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10.2.1.1. Screening no less than 95% of eligible individuals for
substance misuse at the time of intake, and annually
thereafter.

10.2.1.2. Conducting a full assessment for substance misuse
disorder and associated impairments for each individual
that screens positive for substance use.

10.2.1.3. Developing an individualized service plan for each eligible
individual based on information from substance misuse

screening.

10.2.2. The Contractor shall utilize the SAMSHA evidence-based models for

Co-Occurring Disorders Treatment to develop treatment plans with
individuals and to provide an array of evidence-based interventions
that enhance recovery for individuals and follow the fidelity standards
to such a model.

10.2.3. The Contractor shall make all appropriate referrals if the individual
requires additional substance use disorder care utilizing the current
New Hampshire system of care, and ensuring linkage to and
coordination with resources.

10.3. Peer Supports

10.3.1. The Contractor shall actively promote recovery principles and
integrate peers throughout the agency, which includes, but is not
limited to:

10.3.1.1. Employing peers as integrated members of the CMHC
treatment team{s) in the role of peer support specialist
with the ability to deliver one-on-one face-to-face
interventions that facilitate the development and use of
recovery-based goals and care plans, and explore
treatment engagement and connections with natural
supports.

10.3.1.2. Establishing referral and resource relationships with the
local Peer Support Agencies, including any Peer Respite,
Recovery Oriented Step-up/Step-down programs, and
Clubhouse Centers and promote the availability of these
services.

10.3.2. The Contractor shall submit a quarterly peer support staff tracking
document, as supplied by or otherwise approved by the Department.

10.4. Transition of Care with MCO's
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10.4.1. The Contractor shall ensure ongoing coordination occurs with the
MOO Care Managers to support care coordination among and
between services providers.

11. Deaf Services

11.1. The Contractor shall work with the Deaf Services Team, employed by Region
6, for all individuals seeking services who would benefit from receiving
treatment in American Sign Language (ASL) or from staff who are specially
trained to work with the deaf and hard of hearing population.

11.2. The Contractor shall work with the Deaf Services Team in Region 6 for
disposition and treatment planning, as appropriate.

11.3. The Contractor shall ensure treatment plans take the importance of access to
culturally and linguistically appropriate services on treatment outcomes into
consideration.

11.4. The Contractor shall ensure services are person-directed, which may result in:

11.4.1. Individuals being seen only by the Deaf Services Team through
CMHC Region 6;

11.4.2. Care being shared across the regions; or

11.4.3. The individual's local CMHC providing care after consultation with the
Deaf Services Team.

12. Prohealth Coordinated and Collaborative Care Program (Through September
30,2023)

12.1. The Contractor shall provide population-level health, prevention, outreach,
education, health and mental health screening, motivational enhancement,
and referral to treatment for individuals including but not limited to youth and
cultural and/or linguistic and sexual and/or gender minorities.

12.2. The Contractor shall incorporate person-centered health and mental health
screenings with each individual's goals into to the intake, quarterly
reassessments, treatment plans, shared plan of care, team meetings, and
communications within the CMHC and Federally Qualified Health Center
(FQHC).

12.3. The Contractor will continue to implement population health initiatives for
individuals with more complex needs to achieve target behavioral and physical
outcomes. The Contractor shall;

12.3.1. Utilize routine registries of individuals' behavioral and physical health
indicators, referrals, and outcomes; and

12.3.2. Follow-up with individuals to provide motivational enhancemen{,^nd
referrals for case management, integrated services, and e^i^i;ice-
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based practice (EBP) Integrated treatment as described in this
agreement, as needed when the individual's behavioral and physical
health target outcomes are not met.

12.4. The Contractor shall re-engage individuals who begin to dis-engage from care,
in order to prevent premature discharge, and assist with coordination tracking,
follow-up, and integration of physical and behavioral health care for individuals
with more complex needs.

12.5. The Contractor shall maintain staff or subcontractors with experience,
credentials, and roles as described by the Department that include, but are not
limited to:

12.5.1. Care coordinator(s).

12.5.2. Community health worker(s) and peer expert{s).

12.5.3. Information technology support.

12.6. The Contractor shall submit reports and documentation to the Department that
include, but are not limited to:

12.6.1. Real-time and quarterly reports of de-identified and aggregate data
which is collected in collaboration with and submitted to the

Department or a contracted designee of the Department, and the
SAMHSA through secure portals.

12.6.2. Written documentation of self-assessment that demonstrates that the

partnership is pursuing the requirements of the Interoperability and
Portability Act Stage 2 of meaningful use.

12.6.3. Written documentation of self-assessment that reflects plans to mirror
certification or national accreditation standards in the delivery of
coordinated, collaborative, and integrated care.

13. Prohealth Integrated Home Health (Through September 30, 2023)

13.1. The Contractor shall provide a person-centered Integrated Health Home
aligned with a health integration model described by SAMHSA to ensure
integrated delivery of services to individuals with Serious Mental Illness (SMI),
Serious Persistent Mental Illness (SPMI), and/or Serious Emotional
Disturbance (SED) by a multidisciplinary team of health and mental health
professionals that include, but are not limited to:

13.1.1. Primary care service providers.

13.1.2. Community behavioral health care service providers.

13.1.3. Wellness service providers.
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13.2. The Contractor shall provide co-located FQHC-delivered integrated primary
care screenings, detection, treatment planning, and treatment of physical
health conditions.

13.3. The Contractor shall deliver well-child and well-adult screenings, physical
exams, immunizations and primary care treatment of physical illnesses.

13.4. The Contractor shall deliver, or refer individuals to, evidence-based practice
(EBP) treatment services and integrated treatment, as needed, based on the
outcomes of the physical health and wellness screenings and assessments.

13.5. The Contractor shall deliver integrated evidence-based screenings, treatment
planning and treatment to individuals with behavioral health conditions with
SMI, SPMI, and/or SED at evidence-based intervals.

13.6. The Contractor shall screen individuals for:

13.6.1. Trauma, depression and substance misuse;

13.6.2. Medication misuse;

13.6.3. Involvement or interest in employment and/or education;

13.6.4. Need for Adult ACT Team services; and

13.6.5. Desire for symptom management.

13.7. The Contractor shall provide EBP mental health services to individuals with
SMI, SPMI, and/or SED in a stepped approach that ensures feasibility and
high quality program Implementation. The Contractor shall ensure services
include, but are not limited to:

13.7.1. Illness Management and Recovery.

13.7.2. Trauma Focused Cognitive Behavioral Therapy.

13.7.3. Pharmacological treatment promoting the use of Decision Aid for
Psychopharmacology.

13.8. The Contractor shall maintain staff or subcontractors at the FQHC with

experience, credentials, and roles, as described by the Department, that
include, but are not limited to:

13.8.1. Site project director.

13.8.2. Primary care advanced practice nurse or provider(s).

13.8.3. Primary care medical assistant(s).

13.8.4. Interview and data entry staff.

13.9. The Contractor shall submit documentation and reports to the Department that
include, but are not limited to: ^ds

ina
SS-2024-DBH-01-MENTA-09 B-2.0 Contractor Initials ^

Behavioral Health & Developmental Services
of Strafford County, Inc. dba 5/23/2023
Community Partners or Strafford County Page 20 of 32 Date



OocuSign Envelope ID; AC326225-E883-4F02-B975-68EB2488506F

New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT B

13.9.1. Quarterly reports, due by the fifteenth (15) day of the month prior to
the close of the quarter, that include brief narratives of progress,
training, and plans, policies, procedures, templates, and guidance
changed to align with integration and wellness, in a format requested
by the Department.

13.9.2. Quarterly reports of aggregated medical history and primary care
provider and quarterly documented contact with primary care
provider, past year physical exam and wellness visit documentation,
in collaboration with and submitted to the Department or a contracted

designee of the Department in a format and transmittal approved by
the Department.

13.9.3. Quarterly reports of de-identified height, weight, body mass index
(BMI), waist circumference, blood pressure, tobacco use and/or
breath carbon monoxide, plasma glucose, and lipid documentation
from the SAMHSA SPARS portal.

13.9.4. Quarterly quality improvement plans.

13.9.5. Quarterly reports on plans for sustainability that identify the policy and
financing changes required to sustain project activities.

14. Prohealth Wellness Interventions and Health Counseling (Through September
30, 2023)

14.1. The Contractor shall provide individuals with, or refer individuals to, wellness
programs that include multiple options tailored to individuals and that include
health coaches to assist individuals with selecting options that best match
individual needs and interests.

14.2. The Contractor shall ensure options Include, but are not limited to:

14.2.1. One-time brief Motivational Enhancement interventions: Let's Talk

About Smoking (LTAS), Vaping Education, Let's Talk About Feeling
Good (LTAFG), and health education.

14.2.2. Access to medications associated with wellness interventions,

including, but not limited to:

14.2.2.1. Nicotine replacement therapy (NRT).

14.2.2.2. NRT starter packs.

14.2.2.3. Onsite prescribing and pharmacy to maintain NRT
supply.

14.2.2.4. Access other smoking cessation medication, which may
include but is not limited to, varenicline and/or bupropion.
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14.2.3. An individual one-time prevention contact and population level
prevention initiatives that include materials for motivational
enhancement, resources, and referrals for youth younger than sixteen
(16) years of age.

14.2.4. The Breathe Well Live Well (BWLW) program with Care2Quit
designed for smokers with SMI, SPMI, or SED, and includes health
counseling using motivational interviewing, cognitive behavioral
therapy, and stages of change-based interventions to motivate risk
reduction and quit attempts. The Contractor shall ensure BWLW
includes counseling of an individual in the natural support system of
the individual using Care2Quit curriculum, referral for cessation
pharmacotherapy, and incentives for participation and quit attempts.

14.2.5. The Healthy Choices Healthy Changes (HCHC) program designed for
individuals with SMI, SPMI, and/or SED who are overweight or obese
and includes health counseling using motivational interviewing,
cognitive behavioral therapy, and stages of change-based
interventions to motivate risk reduction and acquisition of healthy
habits and weight management. The Contractor shall ensure HCHC
includes:

14.2.5.1. A gym membership for twelve (12) months;

14.2.5.2. A wellness specialist and an InSHAPE health mentor;

14.2.5.3. A Weight Watchers membership for one (1) year;

14.2.5.4. The Weight Watchers mobile application for individuals
who are 18 years of age and older or the MyFitnessPal
mobile application for youth younger than 18 years of age;
and

14.2.5.5. A structured incentives program for participation and
initiating behavior change.

14.2.6. Referrals and facilitated community engagement in wellness
treatment services, including but not limited to:

14.2.6.1. A web-based application and text subscriptions.

14.2.6.2. New Hampshire Helpline telephone counseling services.

14.2.6.3. MyLifeMyQuit.

14.2.6.4. Tobacco and obesity education.

14.2.6.5. Diabetes education programs.

SS-2024-DBH-01-MENTA-09 B-2.0 Contractor Initials ̂

Behavioral Health & Developmental Services
of Strafford County, Inc. dba 5/23/2023
Community Partners or Strafford County Page 22 of 32 Date



DocuSign Envelope ID: AC326225-E883-4F02-B975-68EB2488506F

New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT B

14.2.6.6. Other related programs in this agreement based on the
outcomes of health screening and treatment planning
goals identified above.

14.3. The Contractor shall maintain staff or subcontractors with experience,
credentials, and roles, as described by the Department, that include but are
not limited to:

14.3.1. Wellness specialist(s).

14.3.2. Health mentor{s).

15. CANS/ANSA or Other Approved Assessment

15.1. The Contractor shall ensure all clinicians providing community mental health
services to individuals eligible for services in accordance with NH
Administrative Rule He-M 426, Community Mental Health Services, are
certified in the use of:

15.1.1. The New Hampshire version of the Child and Adolescent Needs and
Strengths Assessment (CANS) if serving the child and youth
population; and

15.1.2.. The New Hampshire version of the Adult Needs and Strengths
Assessment (ANSA), or other approved evidence based tool, if
serving the adult population.

15.2. The Contractor shall ensure clinicians maintain certification through
successful completion of a test provided by the Praed Foundation, annually.

15.3. The Contractor shall ensure ratings generated by the New Hampshire version
of the CANS or ANSA assessment are:

15.3.1. Utilized to develop an individualized, person-centered treatment plan;

15.3.2. Utilized to document and review progress toward goals and objectives
and to assess continued need for community mental health services;

15.3.3. Submitted to the database managed for the Department that allows
client-level, regional, and statewide outcome reporting by the 15th of
every month, in CANS/ANSA format; and

15.3.4. Employed to assist in determining eligibility for State Psychiatric
Rehabilitation services.

15.4. The Contractor shall complete documentation of re-assessments using the
New Hampshire version of the CANS or ANSA 2.0 in accordance with NH
Administrative Rule He-M 401.04-09 for eligibility determination and in
accordance with NH Administrative Rule He-M 401.12-13 for periodic
Individual Service Plan (ISP) reviews.
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15.5. The Contractor may use an altemate evidence based, assessment tool that
meets all ANSA 2.0 domains, subject to written Department approval. There
is no alternate assessment tool allowed for the use of CANS. If an alternative

tool is approved, monthly reporting of data generated by the Contractor must
be in ANSA 2.0 format, to enable client-level, regional and statewide reporting.

15.6. The Contractor shall consult with the Medicaid Managed Care Organizations
(MCO) to develop and implement a process that meets the MCOs' need to
measure program effectiveness.

15.7. The Contractor shall correct all errors or complete all system corrections to
ensure data is submitted in its entirety and completeness no later than six (6)
months from contract effective date. Failure to complete all correction may
result in withholding of funds until all corrections are completed.

16. Pre-Admlssion Screening and Resident Review

16.1. The Contractor shall assist the Department with Pre-Admission Screening and
Resident Review (PASRR) to meet the requirements of the PASRR provisions
of the Omnibus Budget Reconciliation Act of 1987.

16.2. Upon request by the Department, the Contractor shall:

16.2.1. Provide the information necessary to determine the existence of
mental illness in a nursing facility applicant or resident; and

16.2.2. Conduct evaluations and examinations needed to provide the data to
determine if an individual being screened or reviewed:

16.2.2.1. Requires nursing facility care; and

16.2.2.2. Has active treatment needs.

17. Application for Other Services

17.1. The Contractor shall assist eligible individuals in accordance with NH
Administrative Rule He-M 401, with completing applications for all sources of
financial, medical, and housing assistance, according to their respective rules,
requirements and filing deadlines. The Contractor shall assist with
applications that may include, but are not limited to:

7.1.1. Medicaid.

7.1.2. Medicare.

7.1.3. Social Security Disability Income.

7.1.4. Veterans Benefits.

7.1.5. Public Housing.

7.1.6. Section 8 Subsidies.

.1.7. Child Care Scholarship.
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18. Community Mental Health Program (CMHP) Status

18.1. The Contractor shall meet the approval requirements of NH Administrative
Rule He-M 403 as a governmental or non-governmental non-profit agency, or
the contract requirement of NH RSA 135-0:3 as an individual, partnership,
association, public or private, for profit or nonprofit, agency or corporation to
provide services in the state mental health services system.

18.2. The Contractor shall provide all applicable documentation, policies and
procedures, and shall participate in an onsite compliance review, as requested
by the Department, to determine compliance with NH Administrative Rule He-
M 403 and NH RSA 135-0:3. Compliance reviews will be at times to be
determined by the Department, and will occur no less than once every five (5)
years.

19. Quality Improvement

19.1. The Contractor shall perform, or cooperate with the coordination, organization,
and all activities to support the performance of quality improvement and/or
utilization review activities, determined to be necessary and appropriate by the
Department within timeframes reasonably specified by the Department.

19.2. The Contractor shall develop a comprehensive plan for quality improvement
detailing areas of focus for systematic improvements based on data,
performance, or other identified measures where standards are below the
expected value. The Contractor shall ensure:

19.2.1. The plan is based on models available by the American Society for
Quality, Agency for Healthcare Research and Quality, Institute for
Healthcare Improvement, or others.

19.3. The Contractor shall comply with the Department-conducted NH Community
Mental Health Center Client Satisfaction Survey The Contractor shall:

19.3.1. Submit all required information In a format provided by the
Department or contracted vendor;

19.3.2. Provide complete and submit current contact client contact
information to the Department so that individuals may be contacted to
participate in the survey;

19.3.3. Support all efforts of the Department to conduct the survey;

19.3.4. Promote survey participation of individuals sampled to participate;
and

19.3.5. Display marketing posters and other materials provided by the
Department to explain the survey and support attempts efforts by the
Department to increase participation in the survey. os
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19.4. The Contractor shall review the data and findings from the NH Community
Mental Health Center Client Satisfaction Survey results, and incorporate
findings into their Quality Improvement Plan goals.

19.5. The Contractor shall engage and comply with all aspects of Fidelity Reviews
based on a model approved by the Department and on a schedule approved
by the Department.

20. Maintenance of Fiscal Integrity

20.1. The Contractor must submit the following financial statements to the
Department on a monthly basis, within thirty (30) calendar days after the end
of each month:

20.1.1. Balance Sheet;

20.1.2. Profit and Loss Statement for the Contractor's entire organization that
includes:

20.1.2.1. All revenue sources and expenditures; and

20.1.2.2. A budget column allowing for budget to actual analysis;

20.1.3. Profit and Loss Statement for the Program funded under this
Agreement that includes:

20.1.3.1. All revenue sources and all related expenditures for the
Program; and

20.1.3.2. A budget column allowing for budget to actual analysis;
and

20.1.4. Cash Flow Statement.

20.2. The Contractor must ensure all financial statements are prepared based on
the accrual method of accounting and include all the Contractor's total
revenues and expenditures, whether or not generated by or resulting from
funds provided pursuant to this Agreement.

20.3. The Contractor's fiscal integrity will be evaluated by the Department using the
following Formulas and Performance Standards:

20.3.1. Days of Cash on Hand:

20.3.1.1. Definition: The days of operating expenses that can be
covered by the unrestricted cash on hand.

20.3.1.2. Formula: Cash, cash equivalents and short-term
investments divided by total operating expenditures, less
depreciation/amortization and in-kind plus principal
payments on debt divided by days in the reporting period.
The short-term investments as used above musfr^l^re
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within three (3) months and should not include common
stock.

20.3.1.3. Performance Standard; The Contractor shall have

enough cash and cash equivalents to cover expenditures
for a minimum of thirty (30) calendar days with no
variance allowed.

20.3.2. Current Ratio:

20.3.2.1. Definition: A measure of the Contractor's total current

assets available to cover the cost of current liabilities.

20.3.2.2. Formula: Total current assets divided by total current
liabilities.

20.3.2.3. Performance Standard: The Contractor shall maintain a

minimum current ratio of 1.5:1 with 10% variance allowed.

20.3.3. Debt Service Coverage Ratio:

20.3.3.1. Rationale: This ratio illustrates the Contractor's ability to
cover the cost of its current portion of its long-term debt.

20.3.3.2. Definition: The ratio of net income to the year to date debt
service.

20.3.3.3. Formula: Net Income plus depreciation/amortization
expense plus interest expense divided by year to date
debt service (principal and interest) over the next twelve
(12) months.

20.3.3.4. Source of Data: The Contractor's monthly financial
statements identifying current portion of long-term debt
payments (principal and interest).

20.3.3.5. Performance Standard: The Contractor shall maintain a

minimum standard of 1.2:1 with no variance allowed.

20.3.4. Net Assets to Total Assets:

20.3.4.1. Rationale: This ratio is an indication of the Contractor's

ability to cover its liabilities.

20.3.4.2. Definition: The ratio of the Contractor's net assets to total

assets.

20.3.4.3. Formula: Net assets (total assets less total liabilities)
divided by total assets.

20.3.4.4. Source of Data: The Contractor's monthly financial
*  , DS

statements.
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20.3.4.5. Performance Standard: The Contractor shall maintain a

minimum ratio of .30:1, with a 20% variance allowed.

20.4. In the event that the Contractor does not meet either:

20.4.1. The Days of Cash on Hand Performance Standard and the Current
Ratio Performance Standard for two consecutive months; or

20.4.2. Three or more of any of the Performance Standards for one month,
or any one Performance Standard for three consecutive months,
then the Contractor must:

20.4.2.1. Meet with Department staff to explain the reasons that the
Contractor has not met the standards; and/or

20.4.2.2. Submit a comprehensive corrective action plan within
thirty (30) calendar days of receipt of notice from the
Department.

20.5. The Contractor must update and submit the corrective action plan to the
Department, at least every thirty (30) calendar days, until compliance is
achieved. The Contractor must:

20.5.1. Provide additional information to ensure continued access to services

as requested by the Department and ensure requested information is
submitted to the Department in a timeframe agreed upon by both
parties.

20.6. The Contractor must inform the Department by phone and by email within
twenty-four (24) hours of when any key Contractor staff learn of any actual or
likely litigation, investigation, complaint, claim, or transaction that may
reasonably be considered to have a material financial impact on and/or
materially impact or impair the ability of the Contractor to perform under this
Agreement with the Department.

20.7. The Contractor shall provide its Revenue and Expense Budget within twenty
(20) calendar days of the contract effective date.

20.8. The Contractor shall complete the Fiscal Year Revenue and Expense Budget
on a form supplied by the Department, which shall include but not be limited
to, all the Contractor's cost centers. If the Contractor's cost centers are a
combination of several local cost centers, the Contractor shall display them
separately as long as the cost center code is unchanged.

20.9. The Contractor shall provide quarterly Revenue and Expense Reports (Budget
Form A), within thirty (30) calendar days after the end of each fiscal quarter,
defined as July 1 to September 30, October 1 to December 31, January 1 to
March 31, and April 1 to June 30.

(—
21. Reduction or Suspension of Funding
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21.1. In the event that the State funds designated as the Price Limitation in Form P-
37, General Provisions, Block 1.8. of the General Provisions are materially
reduced or suspended, the Department shall provide prompt written
notification to the Contractor of such material reduction or suspension.

21.2. In the event that the reduction or suspension in federal or state funding shall
prevent the Contractor from providing necessary services to individuals, the
Contractor shall develop a service reduction plan, detailing which necessary
services will no longer be available.

21.3. Any service reduction plan is subject to approval from the Department, and
shall include, at a minimum, provisions that are acceptable to the Department,
with services that include, but are not limited to:

21.3.1. Evaluation of and, if eligible, an individual service plan for all new
applicants for services.

21.3.2. Crisis services for all individuals.

21.3.3. Services for individuals who meet the criteria for involuntary
admission to a designated receiving facility.

21.3.4. Services to individuals who are on a conditional discharge pursuant
to RSA 135-C:50 and NH Administrative Rule He-M 609.

22. Elimination of Programs and Services by Contractor

22.1. The Contractor shall provide a minimum thirty (30) calendar day's written
notice prior to any reductions in delivery of services, or notice as soon as
possible if the Contactor is faced with a more sudden need to reduce delivery
of services.

22.2. The Contractor shall consult and collaborate with the Department prior to
elimination or reduction of services in order to reach a mutually agreeable
solution as to the most effective way to provide necessary services.

22.3. The Department reserves the right to require the Contractor to participate in a
mediation process with the Commissioner of the Department of Health and
Human Services, and to invoke an additional thirty (30) calendar day extension
in the event of a proposal to reduce or eliminate any contracted services.

22.4. If the parties are still unable to come to a mutual agreement within the thirty
(30) calendar day extension, the Contractor may proceed with its proposed
program change(s) so long as proper notification to eligible individuals is
provided.

22.5. The Contractor shall not redirect funds allocated in the budget for the program
or service that has been eliminated or substantially reduced to another
program or service without the mutual agreement of both parties. ds
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22.6. In the event that an agreement cannot be reached, the Department shall
control the expenditure of the unspent funds.

23. Data Reporting

23.1. The Contractor shall submit any data identified by the Department to comply
with federal or other reporting requirements to the Department or contractor
designated by the Department.

23.2. The Contractor shall submit all required data elements to the Department's
Phoenix system in compliance with current Phoenix reporting specifications
and transfer protocol provided by the Department.

23.3. The Contractor shall submit individual client demographics and all encounter
data, including data on both billable and non-billable individual-specific
services and rendering staff providers on these encounters, to the
Department's Phoenix system, or its successors, in the format, content,
completeness, frequency, method and timeliness as specified by the
Department. Individual data must include a Medicaid ID number for individuals
who are enrolled in Medicaid.

23.4. The Contractor shall include client eligibility with all Phoenix services in
alignment with current reporting specifications. For an individual's services to
be considered BMHS eligible, SPMI, SMI, Low Utilizer (LU), SED, and Severe
Emotional Disturbance Interagency (SEDIA) are acceptable.

23.5. The Contractor shall make any necessary system changes to comply with
annual Department updates to the Phoenix reporting specification(s) within 90
days of notification of the new requirements. When a contractor is unable to
comply they shall request an extension from the Department that documents
the reasons for non-compliance and a work plan with tasks and timelines to
ensure compliance.

23.6. The Contractor shall meet all the general requirements for the Phoenix system
which include, but are not limited to:

23.6.1. Agreeing that all data collected in the Phoenix system is the property
of the Department to use as it deems necessary.

23.6.2. Ensuring data files and records are consistent with reporting
specification requirements.

23.6.3. Ensuring that errors in data returned to the Contractor are corrected
and resubmitted to the Department within ten (10) business days.

23.6.4. Ensuring data is current and updated in the Contractor's systems as
required for federal reporting and other reporting requirements and as
specified by the Department.
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23.6.5. Participating in Departmental efforts for system-wide data quality
improvement.

23.6.6. Implementing quality assurance, system, and process review
procedures to validate data submitted to the Department to confirm:

23.6.6.1. All data is formatted in accordance with the file

specifications;

23.6.6.2. No records will reject due to illegal characters or invalid
formatting; and

23.6.6.3. The Department's tabular summaries of data submitted
by the Contractor match the data in the Contractor's
system.

23.7. The Contractor shall meet the following standards:

23.7.1. Timeliness: monthly data shall be submitted no later than the fifteenth
(IS^*^) of each month for the prior month's data unless otherwise
approved by the Department, and the Contractor shall review the
Department's tabular summaries within five (5) business days.

23.7.2. Completeness: submitted data must represent at least ninety-eight
percent (98%) of billable services provided, and ninety-eight percent
(98%) of individuals served by the Contractor. For fields indicated in
the reporting specifications as data elements that must be collected
in contractor systems, 98% shall be submitted with valid values other
than the unknown value. The Department may adjust this threshold
through the waiver process described in Section 23.8.

23.7.3. Accuracv: submitted service and member data shall conform to

submission requirements for at least ninety-eight percent (98%) of the
records, and one-hundred percent (100%) of unique member
identifiers shall be accurate and valid.

23.8. The Department may waive requirements for fields in Phoenix on a case by
case basis through a written waiver communication that specifies the items
being waived; In all circumstances:

23.8.1. The waiver length shall not exceed 180 days.

23.8.2. Where the Contractor fails to meet standards, the Contractor shall
submit a corrective action plan within thirty (30) calendar days of
being notified of an issue.

23.8.3. After approval of the corrective action plan, the Contractor shall
implement the plan.

23.8.4. Failure of the Contractor to implement the plan may require:
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23.8.4.1. Another plan; or

23.8.4.2. Other remedies, as specified by the Department.

24. Privacy Impact Assessment

24.1. Upon request, the Contractor must allow and assist the Department in
conducting a Privacy Impact Assessment (PIA) of its
system(s)/application(s)/web portal(s)/webslte(s) or Department
system(s)/application(s)/web portal(s)/website(s) hosted by the Contractor, if
Personally Identifiable Information (Pll) is collected, used, accessed, shared,
or stored. To conduct the PIA the Contractor must provide the Department
access to applicable systems and documentation sufficient to allow the
Department to assess, at minimum, the following;

24.1.1. How Pll is gathered and stored;

24.1.2. Who will have access to Pll;

24.1.3. How Pll will be used in the system;

24.1.4. How individual consent will be achieved and revoked; and

24.1.5. Privacy practices.

24.2. The Department may conduct follow-up PIAs in the event there are either
significant process changes or new technologies impacting the collection,
processing or storage of Pll.

DS
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Pavment Terms

1. This Agreement is funded by;

1.1. 4.56% Federal funds, PROHEALTH NH, as awarded on 8/25/22, by the
Substance Abuse and Mental Health Services Administration, Center for
Mental Health Services, ALN 93.243, FAIN H79SM080245.

1.2. 94.95% General funds.

1.3. .49% Other funds (Behavioral Health Services Information System).

2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. The State shall pay the Contractor an amount not to exceed the Price
Limitation, specified in Form P-37, General Provisions, Block 1.8 for the
services provided by the Contractor pursuant to Exhibit B, Scope of Services.

4. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this Agreement may be withheld, in whole or in part, in the event
of noncompliance with any state or federal law, rule or regulation applicable to
the services provided, or if the said services have not been completed in
accordance with the terms and conditions of this Agreement.

5. Mental Health Services provided by the Contractor shall be paid in order as
follows:

5.1. For Medicaid enrolled individuals through the Department Medicaid Fee
for Service program in accordance with the current, publicly posted Fee
for Service (FFS) schedule located at NHMMIS.NH.gov.

5.2. For Managed Care Organization enrolled individuals, the Contractor
shall be reimbursed pursuant to the Contractor's agreement with the
applicable Managed Care Organization for such services.

5.3. For individuals with other health insurance or other coverage for the
services they receive, the Contractor will directly bill the other insurance
or payors.

5.4. For individuals without health insurance or other coverage for the
services they receive, and for operational costs contained in Exhibits C,
Payment Terms, or which the Contractor cannot otherwise seek
reimbursement from an insurance or third-party payer, the Contractor
will directly bill the Department to access contract funds provided
through this Agreement.
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6. All Medicaid/MCO invoicing shall follow billing and coding requirements
outlined by the Department. For the purpose of Medicaid billing, a unit of
service is described in the DHHS published CMH NH Fee Schedule, as may
be periodically updated, or as specified in NH Administrative Rule He-M 400.
However, for He-M 426.12 Individualized Resiliency and Recovery Oriented
Services (IROS), a Unit of Service is defined as fifteen (15) minutes. The
Contractor shall report and bill in whole units. The intervals of time in the table
below define how many units to report or bill. All such limits may be subject to
additional DHHS guidance or updates as may be necessary to remain in
compliance with Medicaid standards.

7.

Direct Service Time

Intervals

Unit Equivalent

0-7 minutes 0 units

8-22 minutes 1 unit

23-37 minutes 2 units

38-52 minutes 3 units

53-60 minutes 4 units

Payment shall be for services provided in the fulfillment of this Agreement, as
specified in Exhibit B Scope of Work, and in accordance with Table 1 below.

7.1. The table below summarizes the other contract programs and their
maximum allowable amounts.

7.2. Table 1

.  . SFY2024 SFY2025
Program to be Funded

Amount Amount TOTALS'

DIv. for Children Youth and Families (DCYF) Consultation S  1,770.00 $  1,770.00 S  3,540.00

Rapid Response Crisis Services $ 1,176,094.00 $ 1,176,094.00 S 2,352,188.00

Assertive Community Treatment Team (ACT) • Adults $  225,000.00 S  225,000.00 S  450,000.00

ACT Enhancement Payments S  12,500.00 $  12,500.00 S  25,000.00

Behavioral Health Services Information System (BHSIS) S  10,000.00 $  5,000.00 $  15,000.00

fvlodular Approach to Therapy for Children with Anxiety,

Depression, Trauma or Conduct Problems (fW^TCH) $  5,000.00 $  5,000.00 S  10,000.00

Rehabilitation for Empowerment, Education and Work

(RENEW) S  6,000.00 $  6,000.00 $  12,000.x

General Training Funding $  5,000.00 $  5,000.00 $  10,000.x

System Upgrade Funding $  15,000.00 $  15,000.00 $  30,0X.X

System of Care 2.0 S  5,300.00 $ $  5,3X.X

ProHealth NH Grant $  139,117.00 $ $  139,117.x

Community Behavioral Health Clinic (Stipends) $ S  ' $

Total $1,600,781.00 $1,451,364.00 $3,052,145.00

7.3. Division for Children. Youth, and Families (DCYF) Consultation: The

Contractor shall be reimbursed at a rate of $73.75 per hoarfbr a
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maximum of two (2) hours per month for each of the twelve (12) months
in the fiscal year for services outlined in Exhibit B, Scope of Services,
Division for Children, Youth, and Families (DCYF).

7.4. Rapid Response Crisis Services: The Department shall reimburse the
Contractor only for those Crisis Services provided through designated
Rapid Response teams to clients defined in Exhibit B, Scope of
Services, Provision of Crisis Services. The Contractor shall bill and seek

reimbursement for Rapid Response provided to individuals pursuant to
this Agreement as follows:

7.4.1. 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 C-2, Budget through Exhibit C-3, Budget.

7.4.2. Law enforcement is not an authorized expense.

7.5. Assertive Communitv Treatment Team (ACT) Adults: The Contractor
shall be paid based on an activity and general payment as outlined
below. Funds support programming and staffing defined in Exhibit B,
Scope of Work, Adult Assertive Community Treatment (ACT) Teams.

ACT Costs

Invoice based payments on invoice

ACT Enhancements

INVOICE TYPE

Programmatic costs as outlined on
invoice by month
1. ACT Incentives of $6,250 may be
drawn down in December 2023 and

May 2024 for active participation in
COD Consultation. Evidence of active

participation by the ACT team in the
monthly consultations and skills
training events conducted by the
COD consultant will qualify for
payment.

OR

2. ACT incentives may be drawn
down upon completion of the SFY24
Fidelity Review. A total of $6, 250
may be paid for a score of 4 or 5 on
the Co-occurring Disorder Treatment
Groups (88) and the Individualized

TOTAL

REIMBURSEMENT

$225,000

$12,500
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Substance Abuse Treatment (37)
Fidelity measures.

7.6. Behavioral Health Services Information Svstem FBHSIST BHSIS funds
are available for data infrastructure projects or activities, depending
upon the receipt of other funds and the criteria for use of those funds, as
specified by the Department. Activities may include: costs associated
with Phoenix and CANS/ANSA databases such as IT staff time for re
writing, testing, or validating data; software/training purchased to
improve data collection: staff training for collecting new data elements.

7.7. MATCH: Funds to be used to support services and trainings outlined in
Exhibit B, Scope of Services. The breakdown of this funding for SPY
2024 is outlined below.

TRAC COSTS
CERTIFICATION OR

RECERTIFICATION

TOTAL

REIMBURSEMENT

$2,500
$250/Person X 10 People =
$2,500 $5,000

7.8. RENEW Sustainabilitv Continuation: The Department shall reimburse
the Contractor for RENEW Activities Outlined in Exhibit B. Renew costs

will be billed in association with each of the following items, not to
exceed $6,000 annually. Funding can be used for staff training; training
of new Facilitators; training for an Internal Coach; coaching lOD for
Facilitators, Coach, and Implementation Teams; and travel costs

7.9. General Training Funding: Funds are available to support any general
training needs for staff. Focus should be on trainings needed to retain
and expand expertise of current staff or trainings needed to obtain staff
for vacant positions.

7.10. Svstem Uporade Funding: Funds are available to support software,
hardware, and data upgrades to support items outlined in Exhibit B,
Scope of Services, Data Reporting. Funds may also be used to support
system upgrades to ensure accurate insurance billing occurs. Funds will
be paid at a flat monthly rate of $1,250 upon successful submission and
validation of monthly Phoenix reports with the Department.

7.11. Svstem of Care 2.0: Funds are available in SPY 2024 to support a
School Liaison position and associated program expenses as outlined
in the below budget table.
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Clinical training for expansion of MATCH-ADTC (Modular Approach
to Therapy for Children with Anxiety, Depression, Trauma, or
Conduct Problems) program $5,000.00

Indirect Costs (not to exceed 6%) $300.00

Total $5,300.00

7.12. ProHealth NH: Payment for.ProHealth services shall be made monthly
throughout the duration of the grant period, which ends September 29,
2023 as follows:

7.12.1. Payment shall be on a cost reimbursement basis for actual
expenditures Incurred in the fulfillment of programming as
outlined in Exhibit B, Scope of Services, and shall be in
accordance with Exibit C-1, Budget.

7.12.2. The Contractor agrees to keep records of their activities related
to Department programs and services.

7.13. Payment for each contracted service in the above table shall be made
on a cost reimbursement basis only, for allowable expenses and in
accordance with the Department approved individual program budgets.

The Contractor shall provide its Revenue and Expense Budget within twenty
(20) calendar days of the contract effective date.

8.1. The Contractor shall complete the Fiscal Year Revenue and Expense
Budget on a form supplied by the Department, which shall include but
not be limited to, all the Contractor's cost centers. If the Contractor's
cost centers are a combination of several local cost centers, the

Contractor shall display them separately as long as the cost center code
is unchanged.

8.2. The Contractor shall provide quarterly Revenue and Expense Reports
(Budget Form A), within thirty (30) calendar days after the end of each
fiscal quarter, defined as July 1 to September 30, October 1 to
December 31, January 1 to March 31, and April 1 to June 30.

The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

9.1.

9.2.

Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

Is submitted in a form that is provided by or otherwise acceptable to the
Department.
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9.3. Identifies and requests payment for allowable costs incurred in the
previous month.

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

9.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

9.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to dhhs.dbhinvoicesmhs@dhhs.nh.qov or mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

10. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

11. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
Completion Date specified in Form P-37, General Provisions Block 1.7.

12. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting^
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

13. Audits

13.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

13.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part

. 200, during the most recently completed fiscal year.

13.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

13.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.
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13.2. If Condition A exists, the Contractor shall submit an annual Single Audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the requirements
of 2 CFR Part 200, Subpart F of the Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal
awards.

13.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

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

13.4. In addition to, and not in any way in limitation of obligations of the
Agreement, it Is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.
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Exhibit C-1 Budget

New Hampshire Department of Health and Human Services

Contractor Name: Behavioral Health & Developmental Services o
Budget Request for: Mental Health Services (Prohealth)

Budget Period 7/1/2023-6/30/2024

Indirect Cost Rate (if applicable) 10.00%

Line Item
Program Cost -

Funded by DHHS

Program Cost -

Contractor Share/

Match

1. Salary & Wages $49,000 $0

2. Fringe Benefits $24,010 $0
3. Consultants $36,000 $0
4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $0 $0

5.(a) Supplies - Educational $0 $0

5.(b) Supplies-Lab $0 $0
5.(c) Supplies - Pharmacy $0 $0
5.(d) Supplies - Medical $500 $0
5.(e) Supplies Office $840 $0

6. Travel $2,000 $0

7. Software $2,500 $0.
8. (a) Other - Marketing/ Communications $0 $0
8. (b) Other - Education and Training $1,000 $0

8. (c) Other - Other (specify below) $0 $0

Other (please specify) $2,100 $0

Other (please specify) $20 $0

Other (please specify) $1,500 $0

Other (please specify) $7,000 $0

9. Subrecipient Contracts $0 $0,
Total Direct Costs $126,470 $0

Total Indirect Costs $12,647 $0

TOTAL $139,117 $0

Contractor;
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Exhibit C-2 Budget

New Hampshire Department of Health and Human Services

Contractor Name; Behavioral Health & Developmental Services o

Budget Request for: Mental Health Services (Rapid Response)
Budget Period 7/1/2023-6/30/2024

Indirect Cost Rate (If applicable) 10.00%

Line Item
Program Cost -

Funded by DHHS

Program Cost -

Contractor Share/

Match

1. Salary & Wages $650,653 $90,000

2. Fringe Benefits $318,820 $44,100

3. Consultants $75,000 $25,000
4. Equipment

Indirect cost rate cannot be applied to

equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $0 $0

5.(a) Supplies - Educational $0 $0

5.(b) Supplies - Lab $0 $0

5.(c) Supplies - Pharmacy $0 $0

5.(d) Supplies - Medical $500 $0

5.(e) Supplies Office $500 $0

6. Travel $11,000 $0

7. Software $3,000 $0

8. (a) Other - Marketing/ Communications $0 $0

8. (b) Other - Education and Training $2,000 $0

8. (c) Other - Other (specify below) $0 $0

Other (please specify) $5,703 $0

Other (please specify) $2,000 $0

Other (please specify) $0, $0

Other (please specify) $0 $0

9. Subrecipient Contracts $0 $0

Total Direct Costs $1,069,176 $159,100

Total Indirect Costs $106,918 $15,910

TOTAL $1,176;094 $175,010

Contractor:

SS-2024-DBH-01-MENTA-09 Date:
5/23/2023



DocuSign Envelope ID: AC326225-E883-4F02-B975-68EB2488506F
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New Hampshire Department of Health and Human Services

Contractor Name: Behavioral Health & Developmental Services o

Budget Request for: Mental Health Services (Rapid Response)
Budget Period 7/1/2024-6/30/2025

Indirect Cost Rate (If applicable) 10.00%

Line Item
Program Cost -

Funded by DHHS

Program Cost -

Contractor Share/

Match

1. Salary & Wages $650,653 $90,000.

2. Fringe Benefits $318,820 $44,100

3. Consultants $75,000 $25,000

4. Equipment

Indirect cost rate cannot be applied to

equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $0 $0

5.(a) Supplies - Educational $0 $0

5.(b) Supplies - Lab $0 $0

5.(c) Supplies - Pharmacy $0. $0

5.(d) Supplies - Medical $500. $0

5.(e) Supplies Office $500 $0

6. Travel $11,000 $0

7. Software $3,000 $0

8. (a) Other - Marketing/ Communications $0 $0

8. (b) Other - Education and Training $2,000 $0

8. (c) Other - Other (specify below) $0 $0

Other (please specify) $5,703 $0

Other (please specify) $2,000 $0

Other (please specify) $0 $0

Other (please, specify) $0 $0

9. Subrecipient Contracts $0 $0

Total Direct Costs $1,069,176 $159,100

Total Indirect Costs $106,918 $15,910

TOTAL .  $1,176,094 $175,010

Contractor:
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle 0; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION ■ CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 etseq.). The January 31.
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Fed^J^agency

0)^
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or focal health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
Implementation of paragraphs 1.1, 1.2, 1.3,1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site{s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name: community Partners

G—DocuSigntd by:
Date Namer^^^''^^''^ Go s s

Title. President
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs {indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name; community Partners

—DocuSigned by:

5/23/2023

Diti
Title: „

President

—OS

Exhibit E - Certification Regarding Lobbying Vendor Initials^
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant." "person." "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge andf'^^®

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials^
And Other Responsibility Matters 5/23/2023
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters Into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government. DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that It and its

principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: Community Partners

-OocuSignad by:

5/23/2023 I

Date >laW»^'4"'Goss
Title:

President

—08
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin In any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

5/23/2023

Contractor Name: community Partners

DocuSlgn«d by:

Date Name: wayne Goss

Title. President

—OS
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12ofthe General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: community Partners

G—DocuSigrwd by:
Date Nad-'mni'ooss

Title. President

[la
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

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

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

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

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aaareoation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receiv

Business Associate from or on behalf of Covered Entity.
?d-by

0)^
3/2014 Exhibit I Contractor Initials^

Health Insurance Portability Act
Business Associate Agreement 5/23/2023

Page 1 of 6 Date



DocuSign Envelope ID: AC326225-E883-4F02-B975-68E82488506F

New Hampshire Department of Health and Human Services

Exhibit I

I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

n. "Securitv Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, SubpartC, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or Indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not othenvlse defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under

Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or

III. For data aggregation purposes for the health care operations of Covered
Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it Is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busifi^^

3/2014 Exhibit I Contractor Initials^
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Associate shall refrain from disclosing the PHi until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the

disclosure was made;
o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the-use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, Including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assppiate
agreements with Contractor's intended business associates, who will be receivin^HI
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pursuant to this Agreement, with rights of enforcement and Indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Business

3/2014 Exhibit I Contractor Initials^-
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

0. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) IVIiscelianeous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section In the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 Exhibtl I Contractor Initials^
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance Is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services community Partners

by: Contractor

WlA. S-
Signature of Authorized Representative Signature of Authorized Representative

Katja S. Fox Wayne Goss

Name of Authorized Representative
Di rector

Name of Authorized Representative

President

Title of Authorized Representative Title of Authorized Representative

5/24/2023 5/23/2023

Date Date

3/2014 Exhibit I

Health Insurance Portability Act
Business Associate Agreement
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tiersub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), the
Department of Health and Human Services (DHHS) must report the following information for any .
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of avrard

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (UEi #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal govemment, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days. In which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of HealUi and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: community Partners

—OocuStsncd by:

5/23/2023

Diti ' Nam'i'W^ss
Title: President

——OS

Exhibn J - Certification Regarding the Federal Funding Contractor Initials v
Accountability And Transparency Act (FFATA) Compliance 5/23/2023
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New Hampshire Department of Health and Human Services
Exhibit J

FORM A

As the Contractor identified in Section 1.3 of the General Provisions, 1 certify that the responses to the
below listed questions are true and accurate.

1. The UEI (SAM.gov) number for your entity is:
F6H7M3LQKZP4

2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

X  NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of

1986?

NO YES

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

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name;

Name;

Name:

Name:..

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/U0713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance

Page 2 of 2
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information, "Breach"
shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department of
Commerce.

3. "Confidential Information" or "Confidential Data" means all non-public information
owned, managed, created, received for or on behalf of, the Department that is
protected by information security, privacy or confidentiality rules, Agreement and state
and federal laws or policy. This Information may include but is not limited to, derivative
data, Protected Health Information (PHI), Personally Identifiable Information (Pll),
Substance Use Disorder Information (SUD), Federal Tax Information, Social Security
Administration, and CJIS (Criminal Justice Information Services) data, including the
copy of information submitted known as the Phoenix Data. Confidential Information
or Confidential Data shall not include medical records produced and maintained by
the contractor in the course of their practice or information owned by the patient/client.
Contractor shall be solely responsible for the administration and secure maintenance
of such medical and other records produced and maintained by the contractor;"End
User" means any person or entity (e.g., contractor, contractor's employee, business
associate, subcontractor, other downstream user, etc.) that receives Confidential
Data in accordance with the terms of this Contract.

4. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

5. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of a
system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic mail,
all of which may have the potential to put the data at risk of unauthorized access, use,
disclosure, modification or destruction.

vs. Last update 10/09/18

Modified for the CMHC contract

June 2021
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS information Security Requirements

6. "Open Wireless Network" means any network or segment of a network that is not
designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network {designed, tested, and approved,
by means of the State, to transmit) will be considered an open network and not
adequately secure for the transmission of unencrypted PI. PFI, PHI or Confidential
Data.

7. "Personal Information" (or "PI") means information which can be used to distinguish or
trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-0:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

8. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

9. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

10. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart 0, and amendments
thereto.

11. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the American
National Standards Institute.

1. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a request
for disclosure on the basis that it is required by law, in response to a subpoena, etc.,
without first notifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure. G-os

V5. Last update 10/09/18 Exhibit K Contractor Initials
Modified for the CMHC contract DHHS Information

June 2021 Security Requirements 5/23/2023
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Exhibit K

DHHS Information Security Requirements

3. Omitted.

4. The Contractor agrees that Confidential Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees Confidential Data obtained under this Contract may not be used
for any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the Confidential Data to the authorized
representatives of DHHS for the purpose of inspecting to confirm compliance with the
terms of this Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting Confidential Data between
applications, the Contractor attests the applications have been evaluated by an expert
knowledgeable in cyber security and that said application's encryption capabilities
ensure, secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive; as a method of transmitting
Confidential Data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential Data,
the secure socket layers (SSL) must be used and the web site must be secure. SSL
encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data.

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be installed
on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
— OS

V5. Last update 10/09/18 Exhibit K Contractor Initials
Modified for the CMHC contract DHHS Information
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Exhibit K

DHHS Information Security Requirements

End User is employing an SFTP to transmit Confidential Data, End User will structure
the Folder and access privileges to prevent inappropriate disclosure of information.
SFTP folders and sub-folders used for transmitting Confidential Data vwll be coded for 24-
hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 hours).

11. Wireless Devices. If End User is transmitting Confidential Data via vwreless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the Confidential Data for the duration of this Contract. After
such time, the Contractor will have 30 days to destroy the Confidential Data, unless, otherwise
required by law or permitted under this Contract. If it is infeasible to return or destroy the
Confidential Data, protections pursuant to this Information Security Requirements Exhibit
survive this contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process Confidential Data collected
in connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in place
to detect potential security events that can impact Confidential Data State of NH
systems and/or Department confidential information for contractor provided
systems.

3. The Contractor agrees to provide security awareness and education for its End Users
in support of protecting Confidential Data

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location.

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
whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

V5. Lasl updale 10/09/18

Modified for the CMHC contract
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B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or Its sub
contractor systems), the Contractor will maintain a documented process for securely
disposing of such Confidential Data upon request or contract termination; and will
obtain written certification for any Confidential Data destroyed by the Contractor or
any subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer in use, electronic media containing Confidential Data
shall be rendered unrecoverable via a secure wipe program in accordance with
industry-accepted standards for secure deletion and media sanitization, or otherwise
physically destroying the media (for example, degaussing) as described in NIST
Special Publication 800-88, Rev 1, Guidelines for Media Sanitization, National
Institute of Standards and Technology, U. S. Department of Commerce. The
Contractor will document and certify in writing at time of the Confidential Data
destruction, and will provide written certification to DHHS upon request. The written
certification will include all details necessary to demonstrate Confidential Data has
been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the
State and Contractor prior to destruction.

2. Unless othenvise specified, within thirty (30) days of the termination of this Contract,
Contractor agrees to destroy all hard copies of Confidential Data using a secure
method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this Contract,
Contractor agrees to completely destroy all electronic Confidential Data by means
of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the Confidential Data received under this Contract, as
follows:

1. The Contractor will maintain proper security controls to protect Confidential Data
collected, processed, managed, and/or stored in the delivery of contracted services.

2. The Contractor will maintain policies and procedures to protect Confidential Data
throughout the information lifecycle, where applicable, (from creation, transformation,
use, storage and secure destruction) regardless of the media used to store the
Confidential Data (i.e., tape, disk, paper, etc.).

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Confidential Data where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to detect
potential security events that can impact Confidential Data, State of NH systems and/or
Department confidential information for contractor provided systems.

vs. Last update 10/09/18
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5. The Contractor will provide regular security awareness and education for its End Users
in support of protecting Confidential Data.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security expectations,
and monitoring compliance to security requirements that at a minimum match those for
the Contractor, including breach notification requirements.

7. The Contractor will work with DHHS to sign and comply with all applicable State of New
Hampshire and Department system access and authorization policies and procedures,
systems access forms, and computer use agreements as part of obtaining and
maintaining access to any DHHS system(s). Agreements will be completed and signed
by the Contractor and any applicable sub-contractors prior to system access being
authorized.

8. If DHHS determines the Contractor is a Business Associate pursuant to 45 CFR
160.103, the Contractor will execute a HIPAA Business Associate Agreement (BAA)
with DHHS and is responsible for maintaining compliance with the agreement.

9. Omitted.

10. The Contractor will not store, knowingly or unknowingly, any Confidential Data or State
of New Hampshire 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 DHHS.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to prevent
future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response and recovery from the breach,
including but not limited to: credit monitoring services, mailing costs and costs
associated with website and telephone call center services necessary due to the
breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects maintain
the privacy and security of PI and PHI at a level and scope that is not less than the
level and scope of requirements applicable to federal agencies, including, but not
limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act
Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Parts 160
and 164) that govern protections for individually identifiable health information and as
applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
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unauthorized use or access to it. The safeguards must provide a level and scope of
security that is not less than the level and scope of security requirements established
by the State of New Hampshire. Department of Information Technology. Refer to
Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer and the State's Security
Officer of any security breach immediately, at the email addresses provided in Section
VI. This includes a confidential information breach, computer security incident, or
suspected breach which affects or includes any Confidential Data or State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this Contract
to only those authorized End Users who need such Confidential Data to perform
their official duties In connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above, implemented
to protect Confidential Information that is furnished by DHHS under this Contract
from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or PFI
are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being sent
to and being received by email addresses of persons authorized to receive such
information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually identifiable
Confidential Data, must be stored in an area that is physically and
technologically secure from access by unauthorized persons during duty hours
as well as non-duty hours (e.g., door locks, card keys, biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, and in all cases,
such Confidential Data must be encrypted at all times when in transit, at rest, or
when stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and disclosed
using appropriate safeguards, as determined by a risk-based assessment of the
circumstances involved.

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

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this Contract,
including the privacy and security requirements provided in herein, HIPAA, and other
applicable laws and Federal regulations until such time the Confidential Data is disposed
of in accordance with this Contract.

V. LOSS REPORTING

A. The Contractor must notify NH DHHS Information Security via the email address provided
in this Exhibit, of any known or suspected Incidents or Breaches immediately after the
Contractor has determined that the aforementioned has occurred and that Confidential

Data may have been exposed or compromised.

1. Parties acknowledge and agree that unless notice to the contrary is provided by
DHHS in its sole discretion to Contractor, this Section V.A.1 constitutes notice by
Contractor to DHHS of the ongoing existence and occurrence or attempts of .
Unsuccessful Security Incidents for which no additional notice to DHHS shall be
required. "Unsuccessful Security Incidents" means, without limitation, pings and
other broadcast attacks on Contractor's firewalls, port scans, unsuccessful log-on
attempts, denial of service attacks, and any combination of the above, so long as
no such incident results in unauthorized access, use or disclosure of Confidential
Data.

B. Per the terms of this Exhibit the Contractor's and End User's security incident and breach
response procedures must address how the Contractor will:

1. Identify incidents;

2. Determine if Confidential Data is involved in incidents;

3. Report suspected or confirmed incidents to DHHS as required in this Exhibit. DHHS
will provide the Contractor with a NH DHHS Business Associate Incident Risk
Assessment Report for completion.

4. Within 24 hours of initial notification to DHHS, email a completed NH DHHS Business
Associate Incident Risk Assessment Preliminary Report to the DHHS' Information
Security Office at the email address provided herein;

5. Identify and convene a core response group to determine the risk level of incidents
and determine risk-based responses to incidents and mitigation measures, prepare to
include DHHS in the incident response calls throughout the incident response
investigation;

V5-Last update 10/09/18 Exhibit K Contractor Initials
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6. Identify incident/breach notification method and timing;

7. Within one business week of the conclusion of the Incident/Breach response
investigation a final written Incident Response Report and Mitigation Plan is submitted
to DHHS Information Security Office at the email address provided herein;

8. Address and report incidents and/or Breaches that implicate personal information (PI)
to DHHS in accordance with NH RSA 359-0:20 and this Agreement;

9. Address and report incidents and/or Breaches per the HIPAA Breach Notification Rule,
and the Federal Trade Commission's Health Breach Notification Rule 16 CFR Part

318 and this Agreement.

10. Comply with all applicable state and federal suspected or known Confidential Data
loss obligations and procedures.

C. All legal notifications required as a result of a breach of Confidential Data, or potential breach,
collected pursuant to this Contract shall be coordinated with the State if caused by the
Contractor. The Contractor shall ensure that any subcontractors used by the Contractor shall
similarly notify the State of a Breach, or potential Breach immediately upon discovery, shall
make a full disclosure, including providing the State with all available information, and shall
cooperate fully with the State, as defined above.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Sccretan' of Stale of the State of New Hampshire, do hereby certify that BEHAVIORAL HEALTH &

DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY. INC. is a New Hampshire Nonprofit Corporation registered

to transact business in New Hampshire on September 24. 1982. 1 further certify that all fees and documents required by the

Sccretar>' of State's olTice have been received and is in good standing as far as this ofilce is concerned; and the attached is a true

copy of the list of documents on file in this office.

Business ID: 62273

Certificate Number: 0006194241

%

IN TESTIMONY WHEREOF.

1 hereto set my hand and cause to be affixed

the Seal of the Slate of New Hampshire,

this 3rd day of April A.D. 2023.

David M. Scanlan

Sccretan' of Stale
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secrctar>' orStale of Ihc State of New Hampshire, do hereby certify that COMMUNITY PARTNERS OF

STRAFFORD COUNTY is a New Hampshire Trade Name registered to transact business in New Hampshire on October 27.

2003. 1 further certify that all fees and documents required by the Secretary of State's oflice have been received and is in good

standing as far as this office is concerned.

Business ID: 455172

Certificate Number: 0006237659

y >

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 26th day of May A.D. 2023.

David M. Scanlan

Secreian' of State
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CERTIFICATE OF AUTHORITY

.Gary Gletow hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

llama duly elected Clerk/Secretary/Officer of Behavioral Health & Developmental Services of Stratford County
Inc. d/b/a Community f^artners

(Corporation/LLC Name) ~

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
0" rP ̂  , 20 3-3. at which a quorum of the Directors/shareholders were present and voting!

(Date)

VOTED: That ^Wayne Goss, President. (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of _ Behavioral Health & Developmental Services of Stratford County, Inc. d/b/a
Community Partners to enter into contracts or agreements with the State

(Name of Corporation/ LLC)

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

3. I hereby certify that said vote has riot been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains yalld for thirty (30) days from the date of this Certificate of Authority. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the corporation! To
the extent that there are any limits on the authority of any listed individual/jo bind theyCorporation in contracts with
the State of New Hampshire, all such lirnitations are expressly stated har^n.

Dated:

SignaturyoflElecled Officer
Name: ̂ a^ GletOw
Title: Sd^tary

Rev. 0ZI1AI20
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE {MM/DD/YYYY)

12/22/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcyfles) 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($).

PRODUCER

FIAl/Cross Insurance

1100 Elm Street

Manchester NH 03101

cwT»CT Michele Palmer

669.3218 (603) 6<5.4331

ADDRESS- "ianch-certs(g)aossagency.com
INSURER(S) AFFORDING COSTERAGE NAIC«

wsuRER A: Hanover Ins Group
INSURED

Behavioral Health & Developmental Services of Strafford County Inc,

DBA: Community Partners

113 Crosby Road, Ste 1

Dover NH 03820

MSURER B - Granite State Health Care and Human Services Self-I

MSURER c : Philadelphia Indemnity Ins Co 18058

MSURER D:

MSURER E ;

INSURER F :

COVERAGES CERTIFICATE NUMBER: 22-23 All w/O&O 23-24 WC REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY R60UIREMEI4T. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMESfT 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. LIMFTS SHOWN MAY HAVE BEEN REDUCED BY PAID CUIMS.

INSRI lADDLiSUBRI POUCYEFF
LTR I TYPE OF INSURANCE INSQ WVpl POUCY NUMBER (MM/DD/YYYYI

POUCY EXP
(MM/DD/YYYYl LIMITS

X COMMERCIAL GENERAL UABtUTY

CUIMS-MADE X OCCUR

EACH OCCURRENCE

OAMACETOREhffEB
PREMISES (Ea oecufrncrt

MEO EXP (Any p«f»ofi)

ZOV-J217764.00 11/01/2022 11/01/2023
PERSONAL & AOV INJURY

GEN'L AGGREGATE LIMIT APPLIES PER:

POUCY JECT S LOC
OTHER' Frofessional LiabilityX

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

Professional Liability

1.000,000

100.000

20,000

1,000,000

3,000,000

3,000,000

S 1,000,000

AUTOMOBILE UABILITY

ANYAUTOX

COMBINED SINGLE LIMIT
(Ea accidanil S 1,000,000

BODILY INJURY (Par parson)

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

AVWJ207949-00 11/01/2022 11/01/2023 BODILY INJURY (Par Kddanl)

PROPERTY DAMAGE
(Par Acddani)

X UMBRELLA LIAB

EXCESS LIAB

DED X

X OCCUR

ClAIMS-MADE

EACH OCCURRENCE 7,000,000

UHVJ207889-00 11/01/2022 11/01/2023 7,000,000

RETENTION S

WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY

ANY PROPRIETOR/PARTN£R«XECLfTIVE

OFFICERAIEMBER EXCLUDED?
(Mandatory In NH)
If yas, dascriba undar
DESCRIPTION OF OPERATIONS balow

STATUTE
OTH
ER

H HCHS20220000545 (3a.) NH 01/01/2023 01/01/2024
E.L EACH ACCIDENT

1,000,000

E.L DISEASE - EA EMPLOYEE
1,000,000

EL DISEASE - POUCY UMIT
1,000,000

Directors & Officers LiabiUty
PHSD1754200 11/01/2022 11/01/2023

Limit

Deductible

$5,000,000

$35,000

DESCRIPTION OF OPERATIONS! LOCATIONS / VEHICLES (ACORO 101. Additional Ramaria Schadula, may bo attachad H mora spaea la raqulrad)

Refer to policy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER CANCELLATION

State of NH; Department of Health &

Human Services

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03)

0) 1988-2015 ACORO CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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1 13 Crosby Road
Suilu I

l3over. Nil 03820

{603) 516-9300
Fax: (603) 743-3244

50 Chestnut Street

Dover. NH 03820

(603)516-9300
Fax: (603) 743-1850

25 Old Dover Road

Rochester, Nil 03867

(603)516-9300
Fax: (603) 335-9278

A United Way
Partner Agency

Mission; Community Partners connects our clients an6 their families to the
opportunities and possibilities for full participation in their communities.

Vision: We serve those who experience emotional distress, mental illnesses,
substance use disorders, developmental disabilities, chronic health needs,
acquired brain disorder, as well as those who are in need of information and
referral to access long-term supports and services.

We strive to be an organization that consistently delivers outstanding services
and supports that are person-focused and dedicated to full participation in
communities.

We will take leadership roles in educating our community network, families, and
the public to reduce stigma and to increase self-determination and personal
empowerment.

We are committed to evidence-based and outcome-driven practices.

We will invest in our staff to further professional development and foster an
environment of innovation.

Commuaity Partners
Behavioral Health & Developmental Ser\'ices of Strafford County, Inc.
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Behavioral Health & Developmental Services of Strafford County, Inc.
d/b/a Community Partners and Subsidiaries

Opinion ^

We have audited the accompanying consolidated financial statements of Behavioral Health &
Developmental Services of Strafford County, Inc. d/b/a Community Partners and Subsidiaries (the
Organization), which comprise the consolidated statements of financial position as of June 30, 2022
and 2021, and the related consolidated statements of activities, functional revenue and expenses
without donor restrictions, and cash flows for the years then ended, and the related notes to the
consolidated financial statements.

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the consolidated financial,position of the Organization as of June 30, 2022 and 2021, and the
changes in their net assets and their cash flows for the years then ended in accordance with U.S.
generally accepted accounting principles.

Basis for Opinion

We conducted our audits In accordance with U.S. generally accepted auditing standards. Our
responsibilities under those standards are further described in the Auditor's Responsibilities for the
Audit of the Consolidated Financial Statements section of our report. We are required to be
independent of the Organization and to meet our other ethical responsibilities in accordance with the
relevant ethical requirements relating to our audits. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Consolidated Financial Statements

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

In preparing the consolidated financial statements, management is required to evaluate whether there
are conditions or events, considered in the aggregate, that raise substantial doubt about the
Organization's ability to continue as a going concern within one year after the date that the consolidated
financial statements are available to be issued.

Moine • New Hampshire • Massachusetts • Connecticut ■ West Virginia • Arizona • Puerto Rico

berrydunn.com
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Board of Directors

Behavioral Health & Developmental Sen/ices of Strafford County, Inc.
d/b/a Community Partners and Subsidiaries

Page 2

Auditor's Responsibilities for the Audit of the Consolidated Financial Statements

Our objectives are to obtain reasonable assurance about whether the consolidated financial statements
as a whole are free from material misstatement, whether due to fraud or error, and to issue an auditor's

report that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with U.S. generally
accepted auditing standards will always detect a material misstatement when it exists. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error, as
fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of
internal control. Misstatements are considered material if there is a substantial likelihood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user based
on the consolidated financial statements.

In performing an audit in accordance with U.S. generally accepted auditing standards, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material misstatement of the consolidated financial statements,

whether due to fraud or error, and design and perform audit procedures responsive to those

risks. Such procedures include examining, on a test basis, evidence regarding the amounts and

disclosures in the consolidated financial statements.

•  Obtain an understanding of internal control relevant to the audit in order to design , audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an

opinion on the effectiveness of the Organization's internal control. Accordingly, no such opinion

is expressed.

•  Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the

consolidated financial statements.

•  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about the Organization's ability to continue as a going concern for a

reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control related
matters that we identified during the audit.
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Board of Directors

Behavioral Health & Developmental Services of Stratford County, Inc.
d/b/a Community Partners and Subsidiaries

Page 3

Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The consolidating statements of financial position and consolidating statements
of activities are presented for purposes of additional analysis, rather than to present the financial
position and changes in net assets of the individual entities and are not a required part of the
consolidated financial statements. Such information Is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the
consolidated financial statements. The consolidating information has been subjected to the auditing
procedures applied in the audits of the consolidated financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying accounting
and other records used to prepare the consolidated financial statements or to the consolidated financial
statements themselves, and other additional procedures in accordance with U.S. generally accepted
auditing standards. In our opinion, the consolidating information is fairly stated in all material respects in
relation to the consolidated financial statements as a whole.

Manchester, New Hampshire
November 3, 2022
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidated Statements of Financial Position

June 30, 2022 and 2021

2022 2021

ASSETS

Cash and cash equivalents $ 9,709,578 $ 6.897,442

Restricted cash 112,619 112,592

Accounts receivable, net 2,135,448 2,797,374
Grants receivable 591,137 299,756

Prepaid expenses 286,650 460,431

Property and equipment, net 2.512.205 2.492.164

Total assets $15,347,637 $13,059,759

LIABILITIES AND NET ASSETS

Liabilities

Accounts payable and accrued expenses $ 2,105,943 $ 2,055,823

Paycheck Protection Program (PPP) funding - 3,375,000

Estimated third-party liabilities 1,757,667 1,206,028

Operating lease payable 120,634 98,894

Loan fund 89,656 89,629

Notes payable 459.039 553.729

Total liabilities 4.532.939 7.379.103

Net assets

Without donor restrictions 10,742,284 5,600,644

With donor restrictions 72.414 80.012

Total net assets 10.814.698 5.680.656

Total liabilities and net assets $15,347,637 $13,059,759

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

-A-
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidated Statements of Activities

Years Ended June 30, 2022 and 2021

2022 2021

Changes in net assets without donor restrictions
Public support and revenue
Medicaid revenue $38,225,994 $34,521,525
Medicare revenue 318,134 304,321
Client resources 2,165,275 2.081,203
Contract revenue 3,684,935 3.014,955
Grant income 3,516,082 2,369,938
Interest income 17,435 21,309
Other program revenue - 44,650
Public support 3,507,647 125,308
Other revenue 113.459 921.198

Total public support and revenue 51,548,961 43,404,407

Net assets released from restrictions 30.932 59.689

Total public support, revenue, and releases 51.579.893 43.464.096

Expenses
Program services
Case management 1,197,952 1,107,522
Day programs and community support 4,790,969 4,770,513
Early support services and youth and family 4,786,014 4,555,661
Family support 639,592 646,820
Residential services 17,572,714 14,833.402
Consolidated services 5,270,513 4,621.721
Adult services 3,065,530 2,601,108
Emergency services 856,877 679,164
Other 4.206.251 4.279.398

Total program expenses 42,386,412 38,095,309

Supporting services
General management 4.051.841 3.786.813

Total expenses 46.438.253 41.882.122

Change in net assets without donor restrictions 5.141.640 1.581.974

Changes in net assets with donor restrictions
Grants and contributions 23,334 37,953
Net assets released from restrictions (30.932) (59.689)

Change in net assets with donor restrictions (7.598) (21.736)

Change in net assets 5,134,042 1,560,238

Net assets, beginning of year 5.680.656 4.120.418

Net assets, end of year $10,814,698 $ 5.680.656

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

-5-
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BEHAVIORAL HEALTH & OEVELOPMEKTAL SERVICES OF STRAFFORD COUNTY. INC. 0/B/A COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidated Statement of Functional Revenue and Expenses Without Donor Restrictions

Year Ended June 30, 2022

njWc Mppert tn« rrr*nu«

Madteaki rmnM

M«<>ear« cavcnu*

deU ccHurce*

Condact rcvanua

Granl Incoma

IntertM Income

PuMctuppcn

Odm levcnue

Total ptAic aupport and revenue

Expentee

Caee MeneeemeM

Oar Program*
■nd Comnanfy

Support

EBrty Support
Seraleetand

Youth errd FemPy Famty Support
Reiiderdlal

Service*
ConaoidMad

Service* Arkdl Servie** EmargerKy Service* cater Tocal no^am
GtncrtI

UinagemeM Total

S  t62.se4 %  ).7oe.4jo S  4,887.194 S  328.431 S  18,494,871 S  5,755,880 S  3.528.880 S  97M2 S  588,492 S  38,225.994 S S  38225294
42,089 204.109 71,938 318,134 318,134

41.948 4S,1I0 525,553 1.218.738 34,328 193.903 1.147 103,870 2.165275 2.165275
406,321 405.242 77.810 83.849 48.470 31.380 611.035 1.841,094 3.544,892 140243 3.884,935
199,059 183.983 38.863 U11.457 87,050 181.415 9.584 1.444,528 3,459,061 57,021 3218,082

7 12 17.423 17,435
2.904 13.898 2.195 4,173 880 131,675 162,492 3.376,087

2,07} 12.132 9,151 573 32.024 7.589 35,872 1,109 7,475 107.798 5.681 113.459

Salary and vragee 864,451 2290.639 3.027.009 169292 1,559,378 1272.848 2213258 372,811 2296.390 14.468,972 2.822,748
Enpioyee bcrtet!* 149252 601201 529,744 38,485 336,238 118,674 1,411 S32'2 827,978 2.451.323 429,617 2.880.940
Payrol ta>«* 51,885 195.807 237,544 13,150 121,551 155,454 124,095 29277 203,083 1,131,796 188223

SO SO
Ctem Seatment (ervfces 108,522 623282 124,888 319,748 5,828,855 2.874.588 194,353 38.417
Proleealenai lee* artd cen*u8ant* 30.160 58.440 233,955 13,758 57,539 16.043 72.822 149.550 159.159 208,134
SubconPactori 9298.327 9298,327
Staff devetepmeni artd Paining 4.732 8.122 28,695 166 3.589 901 16.500 8283 14243 88,811 65,004

101,074 104.000 38242 74,131 7,267 93.593 418,307 18,841 436,849
701 211 2.906 340 62 10 13.407 19,849

UtWe* 8.844 45.702 16.103 1,368 18.188 2.192 20.974 1.575 33,430
9i2dng maHentftce end repek* 21,880 93.989 43.878 3205 32,067 5230 62.884 2,093 62,496 347,320
Cater occupancy cpaia 20.018 105.449 48.389 3.185 22,638 5.133 34.452 4,785 54,531 298,760 30,390

15.154 75,074 88,374 3.959 32,803 5.591 40.419 52,082 91,782 383219 186.634
ei2drtg andhouaktg 1,874 12278 5.944 385 8284 504 4.507 428 9,547
derti certauntaMea 12,703 2.788 1.549 25215 33,774 2,159 1,640 35,338 118,964

2223 4,452 3,367 358 2,139 583 ,  2.207 738 3,532 19,899 3.732
Equipntertl meeflenartce 30.004 118,039 142276 8.835 55,828 12.842 90267 18,664 100279 873.534 94.312
Oeptadaffpn 19,415 75,004 42,225 4,729 40,572 9,458 9,236 1.991 47.099 249.619
Mrertlafctg 50 SO 479 SO too

4 14 33 2 108
Telephorte artd communlcsllorte 22.111 71,412 54,607 4,077 18234 6229 41.145 6220 50,245 273.179
Ppatege ertdahlppirtg 786 3.135 4.457 189 1.825 378 2.687 808 7289
TranapcrtaSon 6.839 116.854 15.818 287 29.989 97.369 8238 140,277 21,902 439.473
Aaalatartca to jrxfvlduA 29.577 82.077 3.738 53,409 16.879 47.878 8.088 479 31,597
Inaurartce 9207 87.309 45.948 2.087 28,457 5.735 38.688 5,975 • 38,320 289,908
kiernbaraMp due* 1297 103 2.813 120,023 124,218

11 4,883 1,504 2282 13 14 1.151 13 38,870 46,341

Total erpanaea 1.197.952 4.790,969 4,788,014 839.592 17272.714 5270.513 3.065,530 858,sn 4.206251 42.386,412 4,051.841

Change in itet aaacB vdffteul reatricffona $ (198291) 5 (378,377) 5 1207,993 I (184.419)' S  3.550.420 S  884.757 S 1,088.489 S (138,350) S (17.178) S 5.897.048 S (488,408) t  8,141,640

The accompanying notes are an integral pan of ihesa consolidated ftnandal statements.

-6-
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. DfBIA COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidated Statement of Functional Revenue and Expenses Without Donor Restrictions

Year Ended June 30, 2021

C«»« Mwagemern

0*ir Program
and Cornrmnly

Support

Early Support
Scfvtcaiartd

YouPi arrd Famiy Famiy Support
Rcaidental

ScTMcca

CortaoMatad

3«rv<cea Ernarpertoy Sofvieaa Total nofpa
Gartaral

Mar»ag«rt»or«

Pubic tupport artd rovenue

Eipenaea

Salarie* andwagaa

Etnployoa berreta

Payroilarea

Coniraetad atPatHuia aiall

CionI oaalnieni services

Profaaatortal teea arid coneidtana

Subcocttactort

EXafl devalepment arxl oairing

InttrtM

Ronl

UltSea

Buidrig mabilenanca arid repaym

OPier oeotvartey oeaia

OAca

BuMng arid bouaing
Oknl conauinobfea

Medical

Equ^arnarK maltitertariea

Oeprodatlan

AdvertWig

PrirMng

Tdeptione and eomrnunioatlena

Peataga arid aMppbig
Tranaportadori

Aaalataiica lomMiiiala

Irieurarica

MoiitwaWp duoa

OPiCt

Total eeperisai

(Ooorease) iriaaase In riet assets wdPiout reablctloria

673.124

1S6.S0«

52.290

t6.503

32.923

7.270

1,661

9.344

t6.790

6.354

15,033

3,633

529

69

28.093

19.443

24.942

817

1.039

32.260

9,168

SI

70

2.117.099

550,078

180.303

1.828

578,112

60,588

317,958

14.168

2.302

99,994

45,497

77,759

87,465

109.309

18,807

13,537

743

101.380

85.642

15

60

54.932

4.526

97.858

52,269

90.097

928

7Z39

2420.168 207,012 1,426,816 1.882.181 1,884,434 243,795 2429.983 13.464.598 2,498,842
570.994 50,448 332.913 140443 50,478 46,389 689,640 2.588,089 449.459
223.454 16,332 111,773 157.380 98,346 18,377 203,188 1,061.425 176.956

5.138 8,968
109.468 260,328 5,063,489 2.189.673 153,990 7.775 8,379,318
197.057 9,328 51429 18.844 54,842 328,823 178,672 932.706 149,939

7.511.181 6.919 7,836,058
27.178 890 2483 4.943 10.313 5,337 11.132 63.914 60412

968 265 4.077 429 419 18 15,071 25,208 2,392
100.066 37499 72.381 7.168 113,699 430,627 19455

17.555 1,319 15.323 2.117 20.949 4.564 29.968 145,636 19,929

40.075 2,626 31.171 4492 25,832 1.667 94,301 294,503 30,531
34.901 1,005 10.774 1.612 23,667 45.759 211^37 3485
133.022 3,009 45.032 6.509 44.018 4.879 91,142 451,953 106,382
8.084 649 5.842 1.340 4,896 558 21,883 65,892 9,108

3.092 4.161 22.325 29.114 2.056 20 52.175 127,009 695

618 13 347 52 740 103 4,573 7458 311

104.761 5,432 37452 10490 63.673 7402 55418 413,301 101,352
46499 4,166 37467 8.564 13.402 1.558 47,822 264,163 35424

46 101 5 23 190 806

185 497 1428 1.990 300

51.532 4,034 12,676 6.338 38,810 4443 49,301 246,608 83,790
4.135 173 1440 348 3,344 544 10432 25,659 2.983
4,638 286 42.567 69,088 8.408 50 20,553 244,467 4,125
4.020 73.464 3.332 78,006 2.954 291 34,092 280,691 3,846

45,620 1,869 25.492 3.637 38,529 3,535 43,572 261,539 43,416
2467 11 98 22 4427 33 120,736 128,673 3,575

324 107,700 115,333

4.555,661 646,820 14.833,402 4.621.721 2,601,108 679.184 4479.398 38,095.309 3.786.813

S  1,475,945 5 (204.119) 8  2.721,888 5  354,461 S 1,898.748 5 (322,6371 5 (121.105) S 5.089.448 5  (3.507,4741

Ucdcald revenua 5  958,139 5  3.382480 S  4.875.562 S 311,161 5  15.683499 5  4.605.506 5 3451,142 5 68.790 5  485,346 5  34.521.525 S S  34,521.525
Medkara rwcnua 28,678 471 227448 47,924 304.321 304,321

CSerU retourcaa 37,886 42.000 488.541 2 1,158.381 31.684 171,019 60,333 91,377 2,081403 2.081403
Ccnttae) tavenua 70,549 241,763 505.581 78,179 48,803 46.470 10,720 217,611 1,871.051 2.886.734 128421 3,014.955
Grant Itioemo 23,933 260,067 121.507 42,551 80,686 14.955 84,571 5,138 1,683,804 2417470 52.688 2,369,938
tailereal feicome 4 9 13 21496 21409
Other propam revenue 34450 800 35.850 9.000 44.650
Publoauppen 7,456 2439 3.444 12.658 723 167 2404 151.673 181.164 3.833 184.997
Other revenue 73480 35.700 150 585,398 n.40o 52,950 4,650 27.049 856,877 64.321 921,198

Total pubic aupport and revenue 1,097,943 4.068.361 6,031.606 442,701 17,555490 4.976.182 4,499,854 356,527 4,158493 43.184.757 279.339 43,464,096

15.963.438

3,037,548

IJ38,3ei

6,966

8.379.318

1,062.645

7,636.058

144,426

27.600

449,862

165,565

325,034

214.622

558,335

75.000

127,704

7.569

514.653

299,387

796

2.290

310.398

28,642

248.592

264.537

304.955

132,248

115.333

41,662.122

The accompanying noies are an integral part of these consolidated financial statements.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidated Statements of Cash Flows

Years Ended June 30, 2022 and 2021

2022 2021

Cash flows from operating activities
Change in net assets $ 5,134,042 $ 1,560,238
Adjustments to reconcile change in net assets to net cash

provided by operating activities
Depreciation 284,121 299,387
RPR funding (3,375,000) -

Forgiveness of note payable - (50,000)
Change in operating assets and liabilities

Accounts receivable, net 661,926 {704.649}
Grants receivable (291,381) 292.184

Prepaid expenses 173,781 24,836
Accounts payable and accrued expenses 50,120 (786,732)
Estimated third-party liabilities 551,639 174,459
Operating lease payable 21,740 26,664
Loan fund 27 67

Net cash provided by operating activities 3.211.015 836.454

Cash flows from investing activities
Acquisition of property and equipment (304.162) (559.924)

Cash flows from financing activities
Proceeds from notes payable 58,013 -

Principal payments on notes payable (152.703) (180.307)

Net cash used by financing activities (94.690) (180.307)

Net increase in cash and restricted cash 2,812,163 96,223

Cash and restricted cash, beginning of year 7.010.034 6.913.811

Cash and restricted cash, end of year $ 9.822.197 $ 7.010.034

Composition of cash and restricted cash, end of year:
Cash and cash equivalents $ 9,709,578 $ 6,897,442
Restricted cash 112.619 112.592

$ 9.822.197 $ 7.010.034

The accompanying notes are an integral part of these consolidated financial statements.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A

COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2022 and 2021

Nature of Activities

Behavioral Health & Developmental Services of Stratford County, Inc. d/b/a Community Partners
(Community Partners) is a New Hampshire nonprofit corporation providing a wide range of community-
based services (see consolidated statements of functional revenue and expenses without donor
restrictions for programs offered) for individuals with developmental disabilities and/or mental illness
and their families. Community Partners also supports families with children who have chronic health
needs. Community Partners is currently operating as two divisions: Developmental Services and
Behavioral Health Services.

Community Partners is the sole shareholder of Lighthouse Management Services, Inc., which was
organized to perform accounting and management functions for other not-for-profit entities.

Community Partners is the sole beneficiary of the Community Partners Foundation (the Foundation),
which was established exclusively for the benefit and support of Community Partners. To that end, the
Foundation receives and accepts gifts and funds.

The Foundation received and disbursed the following funds:

2022 2021

Funds received $ 123,977 $ 115,694
Funds disbursed 60.857 104.438

$  63.120 $ 11.256

The Foundation has received and disbursed the following funds since its inception in 2007:

Funds received $ 822,515

Funds disbursed 520.995

S  301.520

1. Summary of Significant Accounting Policies

Principles of Consolidation

The consolidated financial statements include the accounts of Community Partners, Lighthouse
Management Services, Inc., and the Foundation (collectively, the Organization). All material
intercompany balances and transactions have been eliminated in consolidation.

The Organization prepares its consolidated financial statements in accordance with U.S. generally
accepted accounting principles (U.S. GAAP) established by the Financial Accounting Standards
Board (FASB). References to U.S. GAAP in these notes are to the FASB Accounting Standards
Codification (ASC).
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30. 2022 and 2021

Use of Estimates

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

Basis of Presentation

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

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

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

Grants and Contributions

Grants awarded and contributions received in advance of expenditures are reported as public
support and revenue with donor restrictions if they are received with stipulations that limit the use
of the grants or contributions. When a grant or contribution restriction expires, that is, when a
stipulated time restriction ends or a purpose restriction is accomplished, net assets with donor
restrictions are reclassified to net assets without donor restrictions and reported in the consolidated
statement of activities as net assets released from restrictions. The Organization records restricted
grants and contributions whose restrictions are met in the same reporting period as public support
and revenue without donor restrictions in the year of the gift.

Income Taxes

The Organization is exempt from income taxes under Section 501(c)(3) of the U.S. Internal
Revenue Code to operate as a not-for-profit organization.

FASB ASC Topic 740, Income Taxes, establishes financial accounting and disclosure
requirements for recognition and measurement of tax positions taken or expected to be taken.
Management has reviewed the tax provisions for the Organization under FASB ASC Topic 740 and
determined it did not have a material impact on the Organization's consolidated financial
statements.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY. INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2022 and 2021

Cash and Cash Equivalents

The Organization considers all highly liquid investments with an original maturity date of less than
three months to be cash equivalents. The cash equivalents represent money market accounts and
repurchase agreements as of June 30, 2022 and 2021.

The Organization maintains its cash in bank deposit accounts which, at times, may exceed
federally insured limits. It has not experienced any losses In such accounts. Management believes
it is not exposed to any significant risk on cash and cash equivalents.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides for probable uncollectible accounts after considering each
category of receivable individually and estimates an allowance according to the nature of the
receivable. Allowances are estimated from historical performance and projected trends. Balances
that are still outstanding after management has used reasonable collection efforts are written off
through a charge to the valuation allowance and a credit to trade accounts receivable. Accounts
receivable, net amounted to $2,135,448; $2,797,374; and $2,092,725 as of June 30, 2022, 2021
and 2020, respectively.

Property and Equipment

Property and equipment are recorded at cost, while donations of property and equipment are
recorded as support at their estimated fair value at the date of donation. Expenditures for repairs
and maintenance are charged against operations. Renewals and betterments which materially
extend the life of the assets are capitalized. Assets donated with explicit restrictions regarding their
use and contributions of cash that must be used to acquire property and equipment are reported as
restricted contributions. Absent donor stipulations regarding how long those donated assets must
be maintained, the Organization reports expirations of donor restrictions when the asset is placed
into service. The Organization reclassifies net assets with donor restrictions to net assets without
donor restrictions at that time.

Depreciation is provided on the straight-line method in amounts designed to depreciate the costs of
the assets over their estimated lives as follows;

Buildings and improvements 5-39 years
Equipment and furniture 3-7 years
Vehicles 5 years
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY. INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2022 and 2021

Revenue Recognition

Medicaid, Medicare and client resources revenue is reported at the estimated net realizable
amount that reflects the consideration to which the Organization expects to be entitled in exchange
for providing client services. These amounts are due from third-party payors {including health
insurers and government programs), and others, and include variable consideration for retroactive
revenue adjustments due to settlement of audits, reviews, and investigations. Generally, the
Organization bills third-party payors several days after services are provided. Revenue is
recognized as performance obligations are satisfied. It is the Organization's expectation that the
period between the time the service Is provided to a client and the time a third-party payor pays for
that service will be one year or less.

Under the Organization's contractual arrangements with the New Hampshire Department of Health
and Human Services (DHHS), the Organization provides services to clients for an agreed upon
fee. The Organization recognizes revenue for client services in accordance with the provisions of
Accounting Standards Update (ASU) No. 2014-09 and related guidance.

Performance obligations are determined based on the nature of the services provided by the
Organization. Revenue for performance obligations satisfied over time is recognized based on
actual services rendered. Generally, performance obligations are satisfied over time when services
are provided. The Organization measures the performance obligation from when the Organization
begins to provide services to a client to the point when it is no longer required to provide services
to that client, which is generally at the time of DHHS notification to the Organization.

Each performance obligation is separately identifiable from other promises in the contract with the
client and DHHS. As the performance obligations are met, revenue is recognized based upon
allocated transaction price. The transaction price is allocated to separate performance obligations
based upon the relative stand-alone selling price.

Because all of its performance obligations relate to short-term contracts, the Organization has
elected to apply the optional exemption provided in PASS ASC Subtopic 606-10-50-14(a), and
therefore, is not required to disclose the aggregate amount of the transaction price allocated to
performance obligations that are unsatisfied or partially unsatisfied at the end of the reporting
period.

Estimated Third-Party Liabilities

The Organization's estimated third-party liabilities consists of funds received in advance for
services to be performed at a later date, amounts due to Medicaid and estimated amounts due to
Medicaid from eligibility, certification and other audits. Provider Relief Fund (PRF) administered by
the U.S. Department of Health and Human Services (HHS), and certain pass-through funds.
Estimated third-party liabilities amounted to $1,757,667; $1,206,028; and $1,031,569 as of June
30, 2022, 2021 and 2020, respectively.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2022 and 2021

Functional Allocation of Expenses

The Organization's expenses are presented on a functional basis (i.e.. program activities and
support services). The Organization classifies expenses based on the organizational cost centers
in which expenses are incurred. The expenses allocated between support functions and program
services based on personnel time includes salaries and related benefits and taxes. The expenses
allocated between support functions and program services based on space utilized for the related
services includes depreciation, insurance and other occupancy costs.

2. Availabilitv and Liquidity of Financial Assets

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments, while also striving to optimize its available funds. The Organization has
various sources of liquidity at its disposal, including cash and cash equivalents and lines of credit
as disclosed in Note 5.

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

In addition to financial assets available to meet general expenditures over the next 12 months, the
Organization operates with a balanced budget and anticipates collecting sufficient revenue to cover
expenditures not covered by donor-restricted resources or, where appropriate, borrowings. Refer
to the consolidated statements of cash flows, which identifies the sources and uses of the
Organization's cash and cash equivalents and the generation of positive cash from operations for
fiscal year 2022 and 2021.

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

2022 2021

Cash and cash equivalents, excluding net assets with donor
restrictions $ 9,637,164 $ 6,817,430

Accountsreceivable.net 2,135,448 2,797,374
Grants receivable 591.137 299.756

Financial assets available to meet general expenditures
within one year $12.363.7^ $ 9.914.560
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2022 and 2021

3. Restricted Cash

The Organization serves as a pass-through entity for the Council for Children and Adolescents with
Chronic Health Conditions Loan Guaranty Program. This program is operated and administered by
a New Hampshire bank. As of June 30, 2022 and 2021, the Organization held cash totaling
$89,656 and $89,629, respectively, which was restricted for this program. A corresponding amount
has been recorded as a liability.

Additionally, the Organization administers the Council for Children and Adolescents with Chronic
Health Conditions Program. As of June 30, 2022 and 2021, the Organization held cash totaling
$22,963, which was restricted for this program. A corresponding amount has been recorded as a
liability.

4. Property and Equipment

Property and equipment consisted of the following:

2022 2021

Land and buildings $2,218,893 $ 2,218,893
Building improvements 2,597,708 2,492,167
Vehicles 985,997 912,500
Equipment and furniture 2.947.629 2.947.629

8,750,227 8,571.189
Less accumulated depreciation 6.238.022 6.079.025

$2,512,205 $ 2.492.164

5. Lines of Credit

The Organization has a revolving line of credit agreement with a bank amounting to $1,500,000,
collateralized by a security interest in all business assets. Monthly interest payments on the unpaid
principal balance are required at the rate of 1% over the bank's stated index, which was 5.00% at
June 30, 2022. The Organization is required to annually observe 30 consecutive days without an
outstanding balance. At June 30, 2022 and 2021, there was no outstanding balance on the
revolving line of credit.

The Organization has an equipment line of credit agreement with a bank amounting to $250,000,
collateralized by a security interest in equipment obtained by advances on the line. Advances are
limited to 80% of the invoice price. Monthly interest payments on the unpaid principal balance are
required at the rate of .5% over the Federal Home Loan Bank of Boston (FHLB) five-year index
through October 6, 2019, at which time it increased to 1.75% over the FHLB index, which was
5.75% at June 30, 2022. The line of credit has a maturity date of February 28, 2027. At June 30,
2022 and 2021, there was no outstanding balance on the equipment line of credit.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2022 and 2021

6. Notes Payable

Notes payable consisted of the following:

2022 2021

Note payable to a bank, payable in monthly installments of
$4,029, including interest at 3.92%, through July 2022;
collateralized by certain real estate. The note is a
participating loan with the New Hampshire Health and
Education Facilities Authority (NHHEFA). $ 2,248 $ 49,863

Note payable to NHHEFA, payable in monthly installments of
$3,419, including interest at 1.00%. The note payable was
paid off in full in July 2021. - 3,480

Mortgage note payable to a bank, payable in monthly
installments of $1,580, including interest at 4.12%, through
April 2026 with one final payment which shall be the unpaid
balance at maturity; collateralized by certain real estate. 65,265 81,167

Note payable to a bank, payable in monthly principal and interest
payments totaling $2,413 through February 2023; the note
bears interest at 4.50%; collateralized by all assets. 6,668 35,292

Note payable to a bank, payable in monthly installments totaling
$1,882, including interest at 3.49%, through August 2026;
collateralized by all the rights and benefits under the leases
attached to the related real estate. 87,146 106,282

Note payable to a bank, payable in monthly installments totaling
$3,162, including interest at 4.85%, through April 2029;
collateralized by certain real estate. 220,410 246,907

Note payable to a bank, payable in monthly installments totaling
$789, including interest at 7.69%, through March 2025;
collateralized by a certain vehicle. 23,373 30,738

Note payable to a bank, payable in monthly installments totaling
$989, including interest at 6.89%, through November 2027;
collateralized by a certain vehicle. 53.929 :

$  459.039 $ 553.729
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2022 and 2021

The scheduled maturities of long-term debt are as follows:

2023 $ 87,910
2024 83,039
2025 85,079
2026 76,793
2027 59,602
Thereafter 66.616

$  459.039

Cash paid for interest approximates interest expense.

7. Commitments and Contingencies

Operating Leases

The Organization leases various office facilities and equipment under operating lease agreements.
Expiration dates range from July 2023 through March 2033. Total rent expense charged to
operations was $436,853 in 2022 and $449,882 in 2021.

Future minimum operating lease payments are as follows:

2023 $. 480,901
2024 434,358
2025 308,117
2026 293,105
2027 296,217

Thereafter 1.625.731

$ 3.438.429

Litigation

The Organization is involved in litigation from time to time arising in the normal course of business.
After consultation with legal counsel, management estimates these matters will be resolved without
a material adverse effect on the Organization's future financial position or results of operations.

8. Concentrations

Approximately 74% and 80% of public support and revenue of the Organization was derived from
Medicaid for the years ended June 30, 2022 and 2021, respectively. The future existence of the
Organization is dependent upon continued support from Medicaid.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2022 and 2021

Accounts receivable due from Medicaid were as follows:

2022 2021

Developmental Services $ 1,404,357 $ 2,486,349
Behavioral Health Services 106.926 69.254

$ 1.511.283 $ 2.555.603

In order for the Developmental Services division of the Organization to receive this support, it must
be formally approved by the State of New Hampshire, DHHS, Bureau of Developmental Services,
as the provider of services for developmentally disabled individuals for Strafford County in New
Hampshire. This designation is received by the Organization every five years. The current
designation expires in September 2022. Management expects the contract to be renewed in 2023
under similar terms.

-  In order for the Behavioral Health Services division of the Organization to receive this support, it
must be formally approved by the State of New Hampshire, DHHS. Bureau of Behavioral Health,
as the community mental health provider for Strafford County in New Hampshire. This designation
is received by the Organization every five years. The current designation expires in August 2026.

9. Retirement Plan

The Organization maintains a tax-sheltered annuity plan that is offered to all eligible employees.
The plan includes a discretionary employer contribution equal to 3% of each eligible employee's
salary. During 2022 and 2021, the Organization made an additional discretionary contribution
equal to 1% of each eligible employee's salary. Total costs incurred for the plan during the year
ended June 30, 2022 were $412,193 and during the year ended June 30, 2021 were $429,191.
The total expense for the year ended June 30, 2022 for the Developmental Services divisiori was
$243,650. and for the Behavioral Health Services division was $168,543. The total expense for the
year ended June 30, 2021 for the Developmental Services division was $255,221, and for the
Behavioral Health Services division was $173,970.

10. Subsequent Events

For purposes of the preparation of these consolidated financial statements in conformity with U.S.
GAAP, management has considered transactions or events occurring through November 3, 2022,
which is the date that the consolidated financial statements were available to be issued.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2022 and 2021

11. Uncertainty and Relief Funding

On March 11, 2020, the World Health Organization declared coronavirus disease {COVID-19) a
global pandemic. Local, U.S., and world governments encouraged self-isolation to curtail the
spread of COVID-19 by mandating the temporary shut-down of business in many sectors and
imposing limitations on travel and the size and duration of group gatherings. Most sectors are
experiencing disruption to business operations and may feel further impacts related to delayed
government reimbursement. The Coronavirus Preparedness and Response Supplemental
Appropriations Act of 2020 and Coronavirus Response and Relief Supplemental Appropriations Act
of 2021 provides several relief measures to allow flexibility to providers to deliver critical care.
There Is unprecedented uncertainty surrounding the duration of the pandemic, its potential
economic ramifications, and additional government actions to mitigate them. Accordingly, while
management expects this matter to impact operating results, the related financial impact and
duration cannot be reasonably estimated.

The U.S. government has responded with three phases of relief legislation, as a response to the
COVID-19 outbreak. The U.S government has enacted three statutes into law to address the
economic impact of the COVID-19 outbreak: the.first on March 27, 2020. called the CARES Act;
the second on December 27. 2020, called the Coronavirus Response and Relief Supplemental
Appropriations Act (CRRSAA); and the third on March 11, 2021 called the American Rescue Plan
Act (ARPA). The CARES Act. CRRSAA and ARPA. among other things, 1) authorize emergency
loans to distressed businesses by establishing, and providing funding for. forgivable bridge loans;
2) provide additional funding for grants and technical assistance; 3) delay due dates for employer
payroll taxes and estimated tax payments for organizations; and 4) revise provisions of the Code.
Including those related to losses, charitable deductions, and business interest. Management has
evaluated the impact of these statutes on the Organization, including their potential benefits and
limitations that may result from additional funding. Management has evaluated the impact of the
CARES Act, CRRSAA and ARPA on the Organization, including its potential benefits and
limitations that may result from additional funding.

During 2020, the Organization obtained $3,375,000 under the CARES Act PPP funding. The PPP
funding has specific criteria for eligibility and provides for forgiveness of the funds under the
program if the Organization meets certain requirements. Any portion of the funds that are not
forgiven are to be repaid within 5 years at a 1% interest rate. During 2022, the Organization
received notification of full forgiveness from the Small Business Administration (SEA) and is
included in public support in the consolidated statement of activities. The loan forgiveness is
subject to audit from the SEA for six years from the date of forgiveness.

The CARES Act also established the Provider Relief Funds (PRF) to support healthcare providers
in the battle against the COVID-19 outbreak. The PRF is being administered by HNS. These funds
are to be used for qualifying expenses and to cover lost revenue due to COVID-19. The PRF are
recognized as income when qualifying expenditures have been incurred, or lost revenues have
been identified. During the years ended June 30. 2022 and 2021, the Organization received Phase
4 of PRF in the amount of $54,950 and Phase 2 of PRF in the amount of $635,707, respectively.
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COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2022 and 2021

During the year ended June 30, 2021, management believed the Organization had met the
conditions necessary to recognize a portion of Phase 2 PRF included in grant income in the
consolidated statement of activities in the amount of $271,086. The remaining PRF of $364,621
were included in estimated third-party liability in the consolidated statement of financial position at
June 30, 2021. During the year ended June 30, 2022, management believed the Organization had
met the conditions necessary to recognize the remaining amount of Phase 2 PRF and the
conditions of Phase 4 PRF. As a result, $419,571 of PRF is included in grant income in the
consolidated statement of activities. Management believes the position taken is a reasonable
interpretation of the rules currently available. Due to the complexity of the reporting requirements
and the continued issuance of clarifying guidance, there is at least a reasonable possibility the
amount of income recognized may change by a material amount. Any difference between amounts
previously estimated and amounts subsequently determined to be recoverable or payable will be
included in income in the year that such amounts become known.

During 2021, the Organizatiori also received and recognized emergency grant funding under the
CARES Act passed through the State of New Hampshire in the amount of approximately $825,200
to help offset incremental costs related to the pandemic. This funding is commonly referred to as
long-term care stabilization funds which are included in other revenue in the consolidated
statement of activities for the year ended June 30, 2021.

During 2022, the Organization was awarded emergency grant funding under the ARPA and the
funds were passed through the State of New Hampshire in the amount of $2,025,855 for the
purpose of recruitment, retention, or training of direct support workers. As of June 30, 2022.
management believed the Organization had met the conditions necessary to recognize a portion of
the ARPA funds in the amount of $1,526,018 which is included in grant income in the consolidated
statement of activities. The remaining $499,837 of ARPA funds are Included in estimated third-
party liability in the consolidated statement of financial position at June 30, 2022. The Organization
has until fiscal year 2024 to spend the remaining ARPA funds.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidating Statements of Financial Position

June 30, 2022 and 2021

ASSETS

Cash and cash equivalenls
ResQicted cash

Accounts recaivablo. net
Grants recaivaUa

Prepaid expenses
Interest in rtet assets of subsidiaries

Property ar>d equipment, net

Behavioral tJghthouse Corrmiurtlty
Oovelopmerrtal Health Managtmarrt Partners ConsoDdatad

S^rilaa Sanriees Ser^ces FourwUHon Ellrrrinittons Totais

2021

Developmental
Seri^ces

Behavioral

Health

Services

S.88$,073 t 2,521,SSS 5
112,<1»

1,825,241

45,534
181.433

259,692

2J49.363

2,849,312
545,303
125,217

a<2»42

1.420 5 301,520 5

61 (2,342,186»

(299,8921

112,619

2,135.445
591,137
256,850

112.592
2.576.048

51.058
250.113

236.500

2.W.294

Total net assets (deScii)

Total Nabilities and r>et assets (defidt)

S-A17 042

5  11.282.255

i.397.6SS

6.404.239 5

301-S20 J[29L£22) HI-514.698 2 141549

Ughmouse
Managemeni
Sei^s

5  9,709.576 5 5.011.376 5 1,646,324 $

1.637,464
247.798
210.318

327 870

Total assets 5  11.282.255 S 6.404.239 1 1.461 5 301.520 5  11641.6581 $ 5  10 402 881 S 4 069 794

UABIUTIES AND NET ASSETS (DEFICIT)

UaMi'jes

Accounts payat>le arxf accrued expenses
PPP hmdlng
Esdmated iMrd-party liatiillUes
Operating lease payaMe
Loan lund

Notas payable

5  4,342,617 5

944,032
29,869

89,656
459.039

102,164 5

813,635
90.765

3,308 5 5  (2,342,166) 5 2,105,943

1,757,617
120,634
89,656
459 039

5  3.248.417 5
3,375,000
973,551
24,486
89.629

550 249

220.322

232.477

74,408

3480

Total Nabilities S.86S713 1.006.684 3.308 12.342.1661 4.532.939 ft 7«1 33? 530887

Net assets (deAdi)
Without donor restrictions

VMlh donor restrictions

5,417,042 5,397,655 (1,827) 229,106
72.414

(299,692) 10,742,284
72.414

2.141.549 3.539,107

3 539 107

301.520 5 12.641.8581 5 15.347.637 5 10.402.881 5 4 069 794 5.

Community
Partners

Foundation Eliminations

CoosoOdated

Totals

1.342

63

3.305 S

3 305

(1.900)

jiafi) _

1 405 5.

236,400 5 - 5 6,897.442

112.592
(1.416.221) 2,797.374

299.756
460.431

(236,500)

:  2 492 164

1 405 5 238400 $ 116527211 5 13QS97S9

5  (1.416,221) S 2.055,823
3.375,000

1.206,028

98,694

89,629

551Z22

158.388

80 012

II 416 2211

(236.500)

7 379 103

5.600.644

80 012

-miSQ '236 5001 5 680 656

238 400 5 (1 852.7211 S 13059759
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. 0/B/A COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidating Statements of Activities

Years Ended June 30, 2022 and 2021

Behavioral Ughthouae
2021

Developmental
Services

Health

Services

Management
Services

Partner*

Founrlatlon Ellmlnstiens

ConsoPdatcd

Totals

Changes in net assets (defidl) mihoui donor restrictions
Public support and revenue

Medicaid revenue

Medicare revenue

Client resources

Contract revenue

Grant income

Interest income

Other program income
Public support
Otfier revenue

i  30.094,814

1.481.359
2,222,052
1,830.418

12,241

1.716.248
83.638

5  8.131.180
318.134
703.918

1,482.883
1.88S.888

5,194

1.690.756
82.840

5

9.077

9

100.643

5

(72.1961

S 38,225.994
318,134

2,165,275
3,884,935
3,518.052

17,435

3,507,847
113459

Total publie support and revenue 37,430,788 14.080.889 9.077 100.843 (72.196) 51.548.H1

Net assets released from restrictions . . 30.932 .

Total public support revenues and releases 37.430.768 14.080.889 9.077 131.575 (72.1981 51.579.893

Expenses
Program services

Case managemeni
Day programs arxl community support
Early support services and yr^ artd family
Family support
Residential services

Consolidated services

Adult services

Emergency services
Other

Total program expenses

Supportirtg services
General management

Total eqtertses

Change in net assets (deficit} without donor
restrictions

Changes in net assets vrith dooor restrictions
Grants and contriOutions

Net assets released from restrictions

Change in net assets with donor restrictions

Change in net assets (deftdt)

Net assets (deSdl), beginning of year

Net assets (deSdt). end of year

1.197,9S2
3.498.(8S
1.749.931
639.892

17.572.714
S.270.S13
208.7M

1.7t>4.«23

1.292.2S4

3,036.093

2,859.742

856.877

31.839.798 10,485,757

_LSS4

9,004

go-'"

60.857

1,197.952
4,790.989
4,785.014
639.692

17.572.714
6.270.613
3.085.630
856.877

4.208.251JLS04)

(9,004) 42.385.412

Developmental
Services

Behaworal

Health

Serviees

Lighthouse
Managemeni
Services

Community
Partners

FwntJotiw Elirninmions

Conso(idated

Totals

9 28.121.805

1,504,575
2.006,387

711.348
15.435
44.650
39.799

831 891

S  8,399.720
304.321

576.628
1.008.568

1.658.590

5.874

7,768
100 563

S

9 067

s

77.741

5

(20 3231

5 34.521.525
304.321

2.061,203

3.014.9SS
2.369.938

21.309
44.850

125.308
921 198

31,275,890 12.062.032 9.067 77,741

59689

(20.323) 43.404.407

59 889

?V275,?99 12,9?2W2 9 067 137 430 (20 3231 43 464 096

1.107,522

3,757,624

1,847.423

646.820
14.833.402
4.621.721

187.582

1 831 867

28.833.961

1.012.689

2.708.238

2.413.526

679.164

2343093

9.156.910

2.315.477 1.736.384 . . . 4.051.841

«.155.275 12.222.121 9 004 80 857 (9.0041 48.438.253 30 956 312 10819.372

3.275.493 1.858.548 73 70.718 (63.1921 5.141 640 317.576

- -
23,334

(30.9321

23,334
(30.9321

. . . (7.8981 .

(7.5981

3,275,493 1,858,548 73 63,120 (83.192) 8,134,042 317,578 1.242.660

2.141.549 3.539.107 11.9001 238.400 (238.6001 8.680.656 1 823 971 2296 447

5.417 047 < 6.397855 5 (1.8271 5 301.520 5 (299.892) S 10 814 698 9  2 141 549 S 3 539 107

9004

9.004

63

M 963i

104 438

104.438

104.436

32 992

37.953
<59 6891

(21,7??)

11,256

227 144

'9 0041

(9.0041

(11 3191

(11.319)

'225 1811

1.107.522
4,770.513
4,555.661
646.820

14.833.402

4.621.721
2.601.108
679.164

4 279 398

(9.004) 38.095.309

:  3786813

41.882 122

1 581 974

37,953
'59 6891

(21,7??)

1.560.238

4 120418

"■9001 5  (236.SQ01 S 5 680 6S6
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Community Partners
BOARD OF DIRECTORS Effective November 2023-2024

PRESIDENT

Wayne Goss (C) (Joined 01/28/14)
TREASURER

Anthony Demers (Joined 1/20/15)

VICE PRESIDENT

Bryant Hardwick (Joined 02/22/11)
SECRETARY

Gary Gletow (Joined 10/23/18)

Ken Muske (Joined 03/05/02) Ann Landry (Joined 08/23/05) Kathleen Boisclair (Joined 09/25/12)

Kristine Saber (Joined 4/26/13) Judge Daniel Capplello (Joined 03/22/14) Tracy Hayes (Joined 12/15/15)

Sharon Reynolds (C) (Joined 8/23/16) Phillip Vancelette (C) (Joined 5/31/17) Mark Santoski (C ) (Joined 9/24/19)

Margaret Wallace(C ) (Joined 9/24/19) Danielle Pomeroy (Joined 12/14/21)



DocuSign Envelope ID; AC326225-E883-4F02-B975-68EB2488506F

Christopher D. Kozak

EXECUTIVE LEADERSHIP

Profile

Experienced non-profit executive providing leadership, vision, and direction to support infrastructure
change in the rapidly changing environment faced by non-profit agencies. Possesses a comprehensive
knowledge of the State of New Hampshire's Department of Health and Human Services operations,
initiatives, and processes. Demonstrated commitment to ensuring the provision of exceptional services,
support and care for clients and their families. Understands the importance of working with community
partners for the betterment of all.

Skilled in identifying and capitalizing on technology to solve business problems. Demonstrate broad-
based strengths and accomplishments in:

•  Leadership & Accountability • Alternative Payment Methods
•  Staff Development • Process and Quality Improvement
•  Fiscal Responsibility • Team Building
•  Strategic Planning • Community Relations

Professional Experience

Community Partners Dover, NH October 2010 - Present
A Stale designated Communit)' Mental Health Program providing services to individuals

I  Chief Executive Officer (5/22 - present) . _ _ J
Senior member of the leadership team with primary responsibility of overseeing the Behavioral Health
Services Division.

AccoiiipHshnieitls

•  Successful transition of leadership
•  Received a Substance Abuse and Mental Health Service Administration (SAMHSA) grant to

provide mental health awareness training over five years {approx. $500,000)
State & Coiiiiiiunity Coitiinittces

•  Voting member of the New Hampshire • CMHC Representative on the Mental Health
Community Behavioral Health Association & Addiction Services Committee

•  Voting member of Community Support • Member of the Dover Police Departments
Network, Inc. Community Engagement Committee

Chief Operating Officer (4/12 - 5/22)
Director of QuaHtyfiiiproyciiicnt (10/10 - 4/12)
AccoiitpUshiiieiUs

•  Introduced integrated health services via ProHealth SAMHSA Grant
•  Brought on the Rockingham Service Link contract without disruption of service
•  Collaboration with the Developmental Services COO for integrated services at Northam House

and Bunker Lane

•  Secured funding for several projects via Region 6 IDN (i.e., FOCUS App, Integrated care in
primary care setting, financial support for licensure supervision, etc.)

•  Mental health center lead in the launch of the statewide rapid response/mobile crisis response
model

State & Coiiiinunity Comntittees

•  Member of the Dover Police Departments • Strafford County Public Health Network
Community Engagement Committee Advisory Committee (current member and

•  Mobile Crisis Response Steering Committee former Chair)
♦  Member of the Dover Mental Health Alliance

Dynamic Solutions NE, LLC Portsmouth, NH September 2008-2016
Independent consulting company specializing in revenue enhancement strategies, operational automation and small application
development for behavioral health practices and small health plans.

Consultant

Founded Dynamic Solutions NE, LLC after spending nearly two decades in leadership positions in the
insurance, case management and technology fields.
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Christopher D. Kozak Page 2

Accomplishments

•  Developed proposal for a custom web-based outcome measurement application to be used by 14
psychiatric treatment centers spanning six states.

•  Provided expert witness consultation in a case related to software pirating.
•  Provide ad hoc consultation to information technology firms relative to healthcare informatics.

Casenet Inc. Bedford, MA August 2006 - July 2008
A startup software company offering a platform care management solution for commercial insurance carriers as well as Medicaid /
Medicare care management programs.

Vice President of Product Management

Key member of the management team with responsibility for developing client specific solutions as
well as creating the vision driving overall product direction.

Accomplishments

•  Visionary behind the base business solution platform for the care management marketplace.
•  Developed messaging that was instrumental in landing first commercial payer accounts {>$9

million).
•  Member of the Senior Management Team that successfully secured $7.5 million of B-round

financing.

Landmark Solutions, LLC (A.K.A. BHN) Concord, NH September 1998 - September 2006
A regional managed behavioral healthcare company, national employee assistance program, and IT consulting group.

Vice President ofManaged Care Services (7/03 - 8/06)
Director of Behavioral Health Services (8/98 - 7/03)

, Complete responsibility for the managed care product including $3.5 million operating budget, $18
million clinical capitation, strategic planning, vision, provider contracting, and oversight of five
operating departments. Worked closely with IT to develop and implement innovative and efficient
processes and systems to support process improvement, operational compliance, reporting and

CNR Health, Inc. Milwaukee, WI August 1991 -September 1998
A national company offering medical, behavioral health, disability, and worker's compensation management ser\'lc€s, employee
assistance programs, and software development.

Director of Case Management
Directly responsible for the care management business unit including medical and behavioral health
utilization management, case management, disability management and workers compensation
management.

Education

North Dakota State University, Fargo, NO
Bachelor of Science in Psychology, 5/87
Minor: Statistics

Marquette University, Milwaukee, WI
Master of Science in Clinical Psychology, 8/89
Thesis: Self-control deficits in depression: The contingent relationship between expectancies, evaluations
and reinforcements.

References

Available upon request
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Suzanne Bagdasarian

Business Experience

2001 — Present Behavioral Health & Developmental Services of StrafTord County, Inc., D/B/A Community
Partners of Strofford County, Dover, New Hampshire

Chief Financial Officer 2019 - Presenl

Responsible for directing the overall financial and administrative management of this $35 million agency, including
Facilities, and IT.

Controller 2001-2018

•  Responsible for the fiscal start of a new agency division including policy, procedures, compliance, training,
accounting & billing systems, payroll, and reporting.

•  Responsible for the conversion of financial software package including AR/AP/GL

•  Accomplished "clean" annual external audits.

•  Accountable for monthly financial statements in accordance to GAAP.
•  Manage a team of 14 billing and accounting personnel with oversite for cash management, accounts

payable, billing & collections, payroll and accounts receivable functions.
•  Developed the agency budget including reporting functionality for monitoring performance.
•  Project Manager for conversion of electronic health record.

1994-2001 Harx'nrd Pilgrim Health Care, Wellesley, MA

Accounting Director - 2000-2001

•  Responsible for all internal and external financial functions including general accounting, financial
analysis, system operations, and reporting for Hospitals and Physicians.

•  Reorganized and redesigned department staff functions, improved quality of provider financial reporting
and reduced monthly financial close and reporting time by 30%.

•  Responsible for the quality and integrity of medical expense data representing 85% of the company's
expenses.

Budget Manager - 1999- 2000

•  Developed and prepared $1.7 billion medical care and $65 million Network Management administrative
budget in collaboration with department Directors and Vice Presidents.

•  Prepared scenario analysis, year-end, and multi-year financial projections and established cost allocations
for administrative budget.

Supervisor NNE- Financial & Utilization Analysis Department - 1997-1999

•  Established and supervised a new department responsible for financial and utilization analysis for Hospitals
and Physicians located in Maine and New Hampshire.

•  Created financial models and scenario analysis supporting contract negotiations with Hospitals and
Physicians.
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Suzanne Bagdasarian Page 2

Financial & Utilization Analyst- 1994 - 1997

•  Monitored medical expenses and utilization patterns identifying cost saving opportunities.

•  Produced, analyzed, and presented financial and utilization data to Senior Management and external
Hospitals and Physicians.

1993 - 1994 Federal Deposit Insurance Corporation, Franklin MA

Staff Accountant

•  Responsible for daily and monthly account receivable posting and reconciliation.
•  Performed internal audits of field offices and external bank audits.

Education

M.B.A., Economics, 1999, Bentley College, Waltham MA
B.S., Accounting & Business Management, 1991, Rivier College, Nashua, NH
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CURRICULUM VITAE

NAME

ADDRESS

CERTIFICATION

Robert John Alllster, M.D.

LICENSURE

Diplomate National Board
of Medical Examiners

American Board of Psychiatry
and Neurology

Pennsylvania, Wisconsin, California,
Maine, New Hampshire,

1974

1980

EDUCATION University of Wiscorisin Hospitals
Madison, Wl
Psychiatric Resident
Chief Resident

University of Wisconsin Medical School
Madison, Wl
M.D.

Carthage College
Kenosha, Wl
B.A. Cum Laude

PROFESSIONAL Community Partnersi

EXPERIENCE (Medical Director^

Behavioral Health Services

(Medical Director)

Strafford Guidance Center. Inc.

(Medical Director 1

Penn Group Medical Associates

HeaithAmerica

Pittsburgh, PA

1972-1975

1974-1975

1973

1969

12/03 to Present

10/01 to 12/03

1996 to 10/01

1993-1996
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Robert J. Allister, Page 2

Chief of Psychiatry
*Adminislrative duties included supervision of
eight psychiatrists, quality assurance, utilization
review, and all aspects of budget and program
planning.

*Primary provider for inpatlent treatment plan.

*Outpalienl practice in an interdisciplinary team model.

*Psychiatric Medical Director for managed care
network products.

*Member of Penn Group Medical Associates
Executive Committee.

Alameda Countv Health Care Services 1988-1993

Highland General Hospital

John George Psvchiatric Pavilion

Oakland, CA

Chief Psychiatrist
*Supervised 30 to 35 full-time and
part-time psychiatrists in emergency room,
inpatient, crisis and consultation/liaison
services.

*Direct patient care in psychiatric emergency
room and inpatient units.
*Participated in Quality Assurance and
Utilization Review Committees.

*Member of hospital Executive Committee.

Alameda Countv Health Care Services 1981-1988

Highland General Hospital

Oakland, CA

Chief, Inpatient Psychiatry and
and consultation/Liaison Services

*Supervised 7 psychiatrists and 2 psychologists.
Provided direct patient care
on inpatient and consultation/liaison
services.

*Participated in quality improvement and
utilization review.
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Robert J. Allister, M.D., Page 3

Alameda County Health Care Services 1978-1981

Highland General Hospital

Oakland, CA

Chief. Criminal Justice Inpatient Service
*Chlef of forensic inpatient unit.

Alameda Countv Health Care 1975-1978
Criminal Justice Mental Health

Oakland, CA

Head Clinician and Staff Psychiatrist

San Francisco General Hospital 1976

Psychiatric Emergency Services

San Francisco, CA

Psychiatrist, part-time

Psychiatric Clinic 1974-1975

Janesville, WI

Psychiatrist, private practice.
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Vendor Name:

KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Behavioral Health & Developmental Sen'iecs of Strafford County

Name of Program/Service: Mental Health

BUDGET PERIOD: SPY 24/25

Name & Title Key Administrative Personnel

Annual Salary ot

Key

Administrative

Personnel

Percentage of

Salary Paid by

Contract

Total Salary

Amount Paid by

Contract

Christopher Kozak- Executive Director $180,000 0.00% $0.00

Suzanne Bagdasarian- CFO $140,595 0.00% $0.00

Robert J. Allister, Medical Director $281,544 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00
TOTAL SALARIES (Not to exceed 1 otal/Salary Wages, Line Item 1 ot :3udget request) $0.00

Key Administrative Personnel are top-level agency leadership (Executive Director, CEO, CFO, etc.).
These personnel MUST be listed, even if no salary Is paid from the contract. Provide their name,
title, annual salary and percentage of annual salary paid from the agreement.
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Subject: Mental Health Ser\iccs SS-2024-DBH-01-jVlENTA-10
FORM NUMBER P-37 (version 12/11/2019)

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

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

The Mental Health Center for Southern New Hampshire
DBA CLM Center for Life Management

1.4 Contractor Address

10 Tsienneto Road

Derry, NH 03038

1.5 Contractor Phone

Number

(603)434-1577

1:6 Account Number

05-95-92-922010-(41 17,

4120,4121, 1909)

05-95-92-921010-2053

05-95-42-421010-2958

1.7 Completion Date

6/30/2025

1.8 Price Limitation

$5,972,669

1.9 Contracting Officer for Stale Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
Doeu8lgn»d by;

[ [Ac 5/2^2/2023
1.12 Name and Title of Contractor Signatory'

Vic Topo ceo

1.13 State Agency Signature
DocuSlQMd by;

S- 'v24/2023

1.14 Name and Title of State Agency Signatory

Katja S. Fox Director

1.15 Approvafoy^tTie'N.H. Department of Administration, Division of Personnel (ifapplicable)

By; Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
OoeuSignAd by;

By; On: 5/24/2023
7^fl734«4m»41460

1.17 Approval by the Governor and Executive Council (if applicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials

-OS

Date 5/22/2023
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State ofNew Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 if the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payrnents hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the

appropriation or availability of funding for this Agreement and
the Scope for Ser\'ices provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall

. have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under ail applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined efTort to
perform the Services to hire, any person who is a Stale employee
or ofTicial, who is materially invoK'ed in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
ofDefault"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

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

8.3. No failure by the State to enforce any provisions hereof afler
any Event ofDefault shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event ofDefault shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the pan of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. in addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

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

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emolurrients provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the Stale.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omis&rotrojf the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 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 theN.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate{s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance ̂ and any
renewals thereof shall be attached and are incorporated'herein by
reference.

15. WORKERS'COMPENSATION.

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

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in

"blocks 1.2 and 1.4, herein.

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
e.xclusivejurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendrnent thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

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

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on June
28, 2023 ("Effective Date").

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

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval ohhe
Governor and Executive Council.

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

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

ur
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New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT B

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall operate a Community Mental Health Center (CMHC) that
provides services intended to promote recovery from mental illness for eligible
residents in the State of New Hampshire (individuals) for Region 10.

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

1.3. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as
to achieve compliance therewith.

1.4. Prior to termination of this contract the parties will agree on a plan for transition
and destruction of data in accordance with Exhibit K.

1.5. The Contractor shall provide individualized, recovery based services and
supports in the manner that best allows individuals to stay within their home
and community, including, but not limited to providing current treatment and
recovery options that are based on scientific research and evidence based
practices (EBP).

1.6. The Contractor acknowledges the requirements of the Community Mental
Health Agreement (CMHA) and shall demonstrate progress toward meeting
the following terms in the CMHA: 1.) Assertive Community Treatment Teams;
2.) Evidence-Based Supported Employment; 3.) Transition planning for
individuals at New Hampshire Hospital and GJencliff Home; and 4.) Supported
Housing. Further, the Contractor shall participate in annual Quality Service
Reviews (QSR) conducted under the terms of the CMHA.

1.7. The Contractor shall enter into a capitation model of contracting with all NH
Medicaid Managed Care Organizations to support the .delivery and
coordination of behavioral health services and supports for children, youth,
transition-aged youth, young adults, and adults.

1.8. The Contractor shall support the integration of physical and behavioral health
as a standard of practice; implementing the Substance Abuse and Mental
Health Services Administration's (SAMHSA) Six Levels of
Collaboration/Integration to the maximum extent feasible.

1.9. The Contractor shall ensure that clinical standards and operating procedures
are consistent with trauma-informed models of care, as defined by SAM^BA.

i/r
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New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT B

The clinical standards and operating procedures must reflect a focus on
wellness, recovery, and resiliency.

1.10. The Contractor shall engage in ongoing implementation, service
improvements, and expansion efforts associated with New Hampshire's 10
Year Mental Health Plan, as contracted.

. 1.11. For the purposes of this agreement, a|l references to days shall mean calendar
days unless othenwise specified.

1.12. The Contractor shall provide individuals, caregivers and youth the opportunity

for feedback and leadership within the agency to help improve services in a
person-centered manner when applicable and appropriate.

1.13. The Contractor shall hire and maintain staffing in accordance with New
Hampshire Administrative Rule He-M 403.07, or as amended, Staff Training
and Development.

2. System of Care for Children's Mental Health

2.1. The Contractor shall collaborate with the Department on the implementation
of NH RSA 135-F, System of Care for Children's Mental Health.

2.2. The Contractor shall provide services for children, youth, and young adults
with serious emotional disturbance (SED) in a manner that aligns with NH RSA
135-F. The Contractor shall ensure service's are:

2.2.1. Family Driven - services and supports are provided in a manner that
best meets the needs of the family and the family goals;

2.2.2. Youth Driven - services and supports are provided in a manner that
best meets the needs of the child, youth or young adult and that
supports his or her goals;

2.2.3. Community Based - services and supports are provided in a manner
that best allow children, youth, and young adults to stay within his or
her home and community; .

2.2.4. Cultural and Linguistic Competent - services are provided in a manner
that honors a child, youth, or young adult and their family-identified
culture, beliefs, ethnicity, preferred language, gender and gender
identity and sexual orientation; and

2.2.5. Trauma informed.

2.3. The Contractor shall collaborate with the Care Management Entities providing
FAST Fonward, Transitional Residential Enhanced Care Coordination and
Early Childhood Enhance Care Coordination programing, ensuring services
are available for all children and youth enrolled in the programs.
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New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT B

2.4. The Contractor shall make referrals to the FAST Forward program for any
child, youth, or young adult that may be eligible.

3. Modular Approach to Therapy for Children with Anxiety, Depression, Trauma,
or Conduct Problems (MATCH-ADTC)

3.1. The Contractor shall maintain appropriate levels of certification through a
contract with The Baker Center for. Children and Families.

3.2. The Contractor shall ensure new and incoming staff work towards meeting a
goal of 70% of children and youth clients' needs with the evidence-based

practice of Modular Approach to Therapy for Children with Anxiety.
Depression, Trauma, or Conduct problems (MATCH-ADTC).

3.3. The Contractor shall maintain a use of the Baker Center for Children and

Families CHART system to support each case with MATCH-ADTC as the
identified treatment modality.

3.4. The Contractor shall invoice BCBH for:

3.4.1. The costs for both the certification of incoming therapists and the
recertification of existing clinical staff, not to exceed the budgeted
amount; and

3.4.2. The full cost of the annual fees paid to the Baker Center for Children
and Families for the use of their CHART system to support MATCH-
ADTC.

4. Children's Intensive Community Based Services

4.1. The Contractor shall use the Child and Adolescent Needs and Strengths
(CANS) assessment to determine the appropriate level of collaborative care
and which children's intensive community based services are most
appropriate.

4.2. The Contractor shall provide children's intensive community based services to
children diagnosed with a serious emotional disturbance (SED), with priority
given to children who:

4.2.1. Have a history of psychiatric hospitalization or repeated visits to
hospital emergency departments for psychiatric crisis;

4.2.2. Are at risk for residential placement;

4.2.3. Present with significant ongoing difficulties at school;

4.2.4. Are at risk of interaction with law enforcement; and/or

4.2.5. Have a history of repeated engagement with Rapid Response.

4.3. The Contractor shall provide children's intensive community based services
as needed through a full array of services as defined in New Haiifipshire
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EXHIBIT B

Administrative Rule He-M 426, Community Mental Health Services, which
include, but are not limited to:

4.3.1. Functional Support Services (FSS).

4.3.2. Individual and family therapy.

4.3.3. Medication services.

4.3.4. Targeted case management (TOM) services.

4.3.5. Supported education.

4.4. The Contractor shall provide a minimum of six (6) up to a maximum often (10)
hours of children's intensive community based services per week for each
eligible individual, as defined in Nevy Hampshire Administrative Rule He-M
426, ensuring more intensive services are provided during the first twelve (12)
weeks of enrollment.

4.5. The Contractor shall screen adolescent clients for substance use using one or
more tools, as appropriate, that include, but is not limited to:

4.5.1. The Car, Relax, Alone, Family, Friends, Trouble (CRAFFT) screening
tool for individuals age twelve (12) years and older; which consists of
six (6) screening questions as established by the Center for
Adolescent Substance Abuse Research (CeASAR) at Children's
Hospital Boston.

4.5.2. The Global Appraisal of Individual Needs - Short Screener (GAIN-
SS), which is used by school based clinicians for clients referred for
substance use.

4.6. The Contractor shall provide children's intensive community based services to
clients and their families to ensure access to an array of community mental
health services that include community and natural supports, which effectively
support the clients and their families in the community, in a culturally
competent manner.

4.7. The Contractor shall conduct and facilitate weekly children's intensive
community based team meetings in order to communicate client and family
needs and discuss client progress.

5. Renew Sustainability (Rehabilitation for Empowerment, Education, and Work)

5.1. The Contractor shall provide the Rehabilitation for Empowerment, Education
and Work (RENEW) intervention with fidelity to transition-aged youth who
qualify for state-supported community mental health services, in accordance
with the University of New Hampshire (UNH) -Institute On Disability (lOD)
model.
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New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT 8

5.1.1. The standard is that RENEW coordinators demonstrate their

alignment to and competency in the RENEW model by reaching a
score of 80% or higher in domains 1-3 on the RENEW Integrity Tool
(RIT) and utilize tools as trained for the practice with the clients.

5.2. The Contractor shall obtain support and coaching, as needed, from the lOD at
UNH to improve the competencies of implementation team members and
agency coaches.

6. Division for Children, Youth and Families (DCYF)

6.1. The Contractor shall provide mental health consultation to staff at Division for
Children, Youth and Families (DCYF) District Offices related to mental health
assessments and/or ongoing treatment for children served by DCYF.

6.2. The Contractor shall provide Foster Care Mental Health Assessments for
children and youth younger than eighteen (18) years of age who are entering

*  foster care for the first time.

7. Crisis Services

7.1. If the Contractor has, or enters into, an agreement with a hospital to provide
crisis services to individuals who are eligible, or presumed eligible in the
emergency department, for Medicaid services, the Contractor may bill
Medicaid according to fee schedules or MCO contracts for services rendered.

7.2. The Contractor shall document crisis services delivered in the emergency
department setting as part of its required submissions to the Department's
Phoenix system (described in the Data Reporting section below), in a format,
and with content, completeness, and timelines specified by the Department,
ensuring documented information includes screenings performed, diagnosis
codes, and referrals made.

7.3. The Contractor shall provide documentation of each collaborative relationship
with acute care hospitals in its region, at the request of the Department.

7.4. The Contractor shall provide emergency services as defined in NH
Administrative Rule He-M 403.06 (a)(6) and NH Administrative Rule He-M
426.09.

7.5. As part of the crisis resolution, the Contractor shall screen each individual for
Assertive Community Treatment (ACT). ' If clinically appropriate, the
Contractor shall:

7.5.1. Refer the individual for an expedited ACT assessment and/or intake
and treatment upon discharge; or

7.5.2. Inform the appropriate CMHC in order to expedite the ACT
assessment and/or intake and treatment upon discharg^fgom

al^reemergency department or inpatient psychiatric or medic
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setting, if the individual resides in a region other than the region in
which the individual is receiving crisis services.

7.6. The Contractor shall not refer an individual for hospitalization at New
Hampshire Hospital (NHH) or Hampstead Hospital Residential Treatment
Facility (HHRTF) unless the Contractor has determined that NHH is the least
restrictive setting in which the individual's immediate psychiatric treatment
needs can be met. The Contractor shall:

7.6.1. Make all reasonable efforts to ensure no other clinically appropriate
bed is available at any other NH inpatient psychiatric unit, Designated
Receiving Facility (DRF), Adult Psychiatric Residential Treatment
Program (APRTP), Mobile Crisis apartments, or other step-up/step-
down beds prior to referring an individual to NHH.

7.7. The Contractor shall provide services to individuals experiencing a psychiatric
and/or substance use related crisis through a rapid response team that
includes specialty trained crisis responders, which Includes, but is not limited
to:

7.7.1. One (1) clinician trained-to provide behavioral health emergency
services and crisis intervention services.

7.7.2. One (1) peer.

7.7.3. Telehealth access, and on-call psychiatry, as needed.

7.8. The Contractor shall ensure all staff have the necessary qualifications as
defined under New Hampshire Administrative Rule He-M 400, Community
Mental.Health, Parts 403 and 426.

7.9. The Contractor 'shall work In tandem with the designated vendor providing
services through the Rapid Response Access Point contract as approved by
the Governor and Executive Council.

7.10. The Contractor shall maintain a current Memorandum of Understanding with
the Rapid Response Access Point, which provides the Mobile Response
Teams information regarding the nature of the crisis, through electronic
communication, that includes, but is not limited to:

7.10.1. The location of the crisis.

7.10.2. The safety plan either developed over the phone or on record from
prior contact(s).

7.10.3. Any accommodations needed.

7.10.4. Treatment history of the individual, if known.

7.11. The Contractor shall promote the use of the telephone number for the F^pid
Response Access Point as the primary contact for crisis services, whif~

SS-2024-DBH-01-MENTA-10 B-2.0 Conlractor Initials

The Mental Health Center for Southern New Hampshire Page 6 of 37 Date
DBA Center for Ufe Management



DocuSign Envelope ID; EDB14285-680E-47A9-BF4C-722814D7AAF0

New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT B

7.11.1. Utilizes specified Rapid Response technology, to identify the closest
and available Mobile Response Team; and

7.11.2. Does not fulfill emergency medication refills.

7.12. The Contractor shall provide'written information to current clients, which
includes telephone numbers, on how to access support for medication refills
on an ongoing basis.

7.13; The Contractor shall ensure all rapid response team members participate in
crisis response training, as designated by the Department, which follows the
concepts and topics identified in the National Guidelines for Crisis Care Best
Practice Toolkit published by the Substance Abuse and Mental health
Services Administration (SAMHSA).

7.14. The Contractor shall provide the physical address of the physical location to
the Rapid Response Access Point where the rapid response team may
provide office-based urgent assessments.

7.15. The Contractor shall ensure a rapid response team is available twenty-four
(24) hours per day, seven (7) days a week for deployment as directed by the
Rapid Response Access Point.

7.15.1. If the Contractor does not have a fully staffed Rapid Response team
available for deployment twenty-four (24) hours per day, seven (7)
days a week, the Contractor shall work with the Department to identify
solutions to meet the demand for services.

7.16. The Contractor shall ensure the Rapid Response team is trained and available
to provide crisis response services to avoid unnecessary hospitalization,
contact with law enforcement, incarceration or institutionalization. The
Contractor shall ensure services include but are not limited to:

7.16.1. Face-to-face assessments.

7.16.2. Disposition and decision making.

7.16.3. Initial care and safety planning.

7.16.4. Post crisis and stabilization services.

7.17. The Contractor may utilize presumptive eligibility when responding to
individuals who are not connected to a CMHC or who may be considered low
utilizers.

7.18. The Contractor shall follow all Rapid Response dispatch protocols, processes,
and data collection established in partnership with the Rapid Response
Access Point, as approved by the Department.

7.19. The Contractor shall ensure the Rapid Response team responds face-to-j'^ce
to all dispatches in the community within one (1) hour of the request erfisL^g:
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7.19.1. The response team includes a minimum of two (2) specialty trained
behavioral health crisis responders for safety purposes, if occurring
at locations based on individual and family choice that include but are
not limited to:

7.19.1.1. In or at the individual's home.

7.19.1.2. Community settings:

7.19.2. The response team includes a minimum of one (1) clinician if
occurring at safe, staffed sites or public service locations;

7.19.3. Telehealth dispatch is acceptable as a face-lo-face response only
when requested by the individual and/or deployed as a telehealth
dispatch by the Rapid Response Access Point, as clinically
appropriate;

7.19.4. A no-refusal policy upon triage and all requests for Rapid Response
team dispatch receive a response and assessment regardless of the
individual's disposition, which may include current substance use.
Documented clinical rationale with administrative support when a
mobile intervention is not provided;

7.19.5. Coordination with law enforcement personnel, only when clinically
indicated, when responding to individuals in a mental health crisis
presenting a safety concern or when active rescue is required;

7.19.6. A face-to-face lethality assessment as needed that includes, but is not
limited to:

7.19.6.1. -Obtaining the individual's mental health history including,
but not limited to:

7.19.6.1.T Psychiatric, including recent inpatient
■ hospitalizations ' and current treatment
providers.

7.19.6.1.2. Substance misuse.

7.19.6.1.3. Social, familial and legal factors;

7.19.6.2. Understanding the individual's presenting symptoms and
onset of crisis;

7.19.6.3. Obtaining medication list, adherence to prescribed
medications and brief medical history; and

7.19.6.4. Conducting a mental status exam.

7.19.7. Developing a mutually agreed upon individualized safety plan and
care disposition and decision rnaking, with the individual, whph-imay

-  include, but is not limited to: [/p
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7.19.7.1. Staying In place with:

7.19.7.1.1. Stabilization services.

7.19.7.1.2. A safety plan.

7.19.7.1.3. Outpatient providers;

7.19.7.2. Stepping up to crisis stabilization services or apartments.

7.19.7.3. Admission to peer respite or step-up/step-down program.

7.19.7.4. Admission to a crisis apartment.

7.19.7.5. Voluntary hospitalization.

7.19.7.6. Initiation of Involuntary Emergency Admission (lEA).

7.19.7.7. Medical hospitalization.

7.20. The Contractor shall involve peer and/or specialty trained crisis respohders
Rapid Response staff by providing follow up contact within forty-eight (48)
hours post-crisis for all face-to-face interventions, which may include, but are
not limited to:

7.20.1. Promoting recovery.

7.20.2. Building upon life, social and other skills.

7.20.3. Offering support.

7.20.4. Reviewing crisis and safety plans.

7.20.5. Facilitating referrals such as warm hand offs for post-crisis support
services, including connecting back to existing treatment providers,
including home region CMHC, and/or providing a referral for
additional treatment and/or peer contacts.

7.21. The Contractor shall provide Sub-Acute Crisis Stabilization Services for up to
30 days as follow-up to the initial mobile response for the purpose of
stabilization of the crisis episode prior to intake or referral to another service
or agency. The Contractor shall ensure stabilization services are:

7.21.1. Provided for individuals who reside in and/or are expected to receive
long-term treatment in the Contractor's region;

7.21.2. Delivered by the rapid response team for individuals who are not in
active treatment prior to the crisis;

7.21.3. Provided in the individual and family home, if requested by the
individual;

7.21.4. Implemented using methods that include, but are not limited to:
-~DS

. ̂
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7.21.4.1. Involving specialty trained behavioral health peer and/or
Bachelor level crisis staff to provide follow up support.

7.21.4.2. Providing crisis stabilization services with a Master's level
clinician through short-term, trauma informed
approaches, which may include, but are hot limited to:

7.21.4.2.1. Cognitive Behavior Therapy (CBT).

7.21.4.2.2. Dialectical Behavior Therapy (DBT).

7.21.4.2.3. Solution-focused therapy.

7.21.4.2.4. Developing concrete discharge plans.

7.21.4.2.5. Providing substance use disorder
assessment and counseling techniques for
dually diagnosed individuals.

, 7.21.5. Provided by a Department certified and approved Residential
Treatment Provider in a Residential Treatment facility for children
and youth.

7.22. The Contractor shall work with the Rapid Response Access Point to conduct
educational and outreach activities within the local community and to
institutional stakeholders in order to promote appropriate referrals to and the
utilization of rapid response team resources. The Contractor must:

7.22.1. Ensure outreach and educational activities may include, but are not
limited to:

7.22.1.1. Promoting the Rapid Response Access Point website and
phone number and links with information about Rapid
Response and connectivity to the Rapid Response
Access Point.

7.22.1.2. Including the Rapid Response Access point crisis
.telephone number as a prominent feature to call if
experiencing a crisis on relevant agency materials.

7.22.1.3. Direct communications with partners that direct them to
the Rapid Response Access Point for crisis services and
deployment.

7.22.1.4. Promoting the Children's Behavioral Health Resource
Center website. .

7:22.2. Work with the Rapid Response Access Point to change utilization of
hospital emergency departments (ED) for crisis response in the
region and collaborate by:
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7.22.2.1. Meeting regularly with local police and first responders to
discuss interface, procedures, and collaborations to
understand challenges and improve outcomes for
individuals in the community:

7.22.2.2. Educating the individual, and their supports on all
diversionary services available, by encouraging early
intervention;

7.22.2.3. Maintaining and developing relationships with local
hospitals and work together to promote the use of the
Rapid Response Access Point number and rapid
response services, in order to reduce ED use; and .

7.22.2.4. Coordinating with homeless outreach services.

7.23. The Contractor shall maintain connection with the Rapid Response Access
Point and the Identified technology system that enables transmission of
information needed to:

7.23.1. Determine availability of the Rapid Response teams;

7.23.2. Facilitate response of dispatched teams; and

7.23.3. Resolve the immediate crisis episode.

7.24. The Contractor shall maintain connection to the designated resource tracking
system.

7.25. The Contractor shall maintain a bi-directional referral system with electronic
scheduling to support information sharing that facilitates closed loop referrals
and transmission of clinical triage summaries, safety plans and shared care
plans with community providers, once implemented.

7.26. The Contractor shall submit reports relative to the rapid response services
provided in this agreement. The Contractor shall:

7.26.1.' Document all contacts in the medical record for both State eligible and
non-eligible individuals who receive rapid response team services;

7.26.2. Provide monthly reports by the fifteenth (15th) day of each month, on
a template provided by the Department which Includes, but is not
limited to:

7.26.2.1. Number of unique individuals who received services.

7.26.2.2. Date and time of mobile arrival; and

7.26.3. Submit information through the Department's Phoenix System as
defined in the Department's Phoenix reporting specifications unless
otherwise instructed on a temporary basis by the Department to
include but not be limited to:
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7.26.3.1. Diversions from hospitalizations.

7.26.3.2. Diversions from Emergency Rooms.

7.26.3.3. Services provided.

7.26.3.4. Location where services were provided.

7.26.3.5. Length of time service or services provided.

7.26.3.6. Whether law enforcement was involved for safety
reasons.

7.26.3.7. Whether law enforcement was involved for other reasons.

7.26.3.8. Identification of follow up with the individual by a member
of the Contractor's rapid response team within 48 hours
post face-to-face intervention.

7.26.3.9. Indication that referral for ongoing mental health services,
following the immediate crisis was provided.

7.26.3.10. Outcome of service provided, which may include but is
not limited to:

7.26.3.10.1. Remained in home.

7.26.3.10.2. Hospitalization.

7.26.3.10.3. Crisis stabilization services.

7.26.3.10.4. Crisis apartment.

7.26.3.10.5. Emergency department.-

7.27. The Contractor's performance will be monitored by ensuring eighty (80%) of
individuals receive a post-crisis follow up from a member of the Contractor's
rapid response team within forty-eight (48) hours of a face-to- face
intervention, as identified through Phoenix encounter data.

7.28. Rapid Response Crisis Center

7.28.1. The Contractor shall expand Rapid Response services by opening
and operating a drop-in Rapid Response Crisis Center. The Center
shall be:

7.28.1.1. Welcoming to and serve children, youth, families, and
adults;

7.28.1.2. Open during hours that meet community need/demand;

7.28.1.3. Recovery-oriented and community-based;

7.28.1.4. Open to accept walk-ins and first-responder dr^-pffs
from anywhere in the state;

vr
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7.28.1.5. Available to provide services for no more than 23-hours:
and

7.28.1.6. Integrated and aligned with the existing Rapid Response
system.

7.28.2., The Contractor shall submit a final plan to stand up a location-based
Rapid Response Crisis Center to the Department for approval within
sixty (60) days from the effective date of the contract. The plan shall
include a detailed:

7.28.2.1. Program/model description:

7.28.2.2. Staffing plan; and

7.28.2.3. Timeline.

7.28.3. The Contractor shall submit and meet quarterly with the Department,
or as otherwise requested by the Department, to review quarterly
programmatic reports, in a format with data elements agreed upon by
the Contractor and the Department.

7.29. The Contractor shall provide four (4) Community Crisis Beds in an apartment
setting, which serve as an alternative to hospitalization and/or
institutionalization. The Contractor shall ensure:

7.29.1. Admissions to an apartment for Community Crises Beds are for
providing brief psychiatric intervention in a community based
environment structured to maximize stabilization and crisis reduction

while minimizing the need for inpatient hospitalization;

7.29.2. Community Crisis Beds in an apartment:

7.29.2.1. Include no more than two (2) bedrooms per crisis
apartment;

7.29.2.2. Are operated with sufficient clinical support and oversight,
and peer staffing, as is reasonably necessary to prevent
unnecessary institutionalization;

7.29.2.3. Have peer staff and clinical staff available to beonsite, 24
hours per day, seven days per week, whenever
necessary, to meet individualized needs;

7.29.2.4. Are available to individuals 18 years and older on a
voluntary basis and allow individuals to come and go from
the apartment as needed to maintain involvement in and
connection to school, work, and other recovery-oriented
commitments and/or activities as appropriate to the
individual's crisis treatment plan; /—
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7.29.2.5. Are certified under New Hampshire Administrative Rule
He-M 1000, Housing, Part 1002, Certification Standards
for Behavioral Health Community Residences, and
include:

7.29.2.5.1. At least one (1) bathroom with a sink, toilet,
and a bathtub or shower;

7.29.2.5.2. Specific sleeping area, designated for each
individual;

7.29.2.5.3. Common areas shall not be used as

bedrooms;

7.29.2.5.4. Storage space for each individual's clothing
and personal possessions;

7.29.2.5.5. Accommodations for the nutritional needs of

the individual; and

7.29.2.5.6. At least one (1) telephone for incoming and
outgoing calls.

7.29.3. Crisis intervention, stabilization services, and discharge planning
services are provided by the members of the rapid response team as
clinically appropriate;

7.29.4. Ongoing safety assessments are conducted no less than daily;

7.29.5. Assistance with determining individual coping strengths in order to
develop a crisis treatment recovery plan for the duration of the stay
and a post-stabilization plan;

7.29.6. Coordination and provision of referrals for necessary psychiatric
services, social services, substance use services and medical

aftercare services;

7.29.7. An individual's stay at a crisis apartment is for no more than seven
consecutive (7) days, unless otherwise approved in writing by the
Department;

7.29.8. Transportation for individuals is provided from the site of the crisis to
the apartment and to their home or other residential setting after
stabilization has occurred;

7.29.9. Any staff member providing transportation has:

7.29.9.1. A valid driver's license;

7.29.9.2. A State inspected vehicle; and

7.29.9.3. Proof of vehicle insurance;
vr
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7.29.10. Provision of a list of discharge criteria from the crisis apartments and
related policies and procedures regarding the apartment beds to the
Department within thirty (30) days of the contract effective date for
Department approval:

7.29.11. Peer Support Specialists engage individuals through methods
including, but not limited to Intentional Peer Support (IPS); and

7.29.12. Reports are submitted to the Department for Crisis Apartments
through the Phoenix reporting-system that includes, but is not limited
to:

7.29.12.1. Admission and Discharge Dates.

7.29.12.2. Discharge disposition (community or higher level of care).

7.29.12.3. Number of referrals refused for admission.

8. Adult Assertive Community Treatment (ACT) Teams

8.1. The Contractor shall maintain Adult ACT Teams that meet the SAMHSA Model

and are available twenty-four (24) hours per day, seven (7) days per week,
with on-call availability from midnight to 8:00 A.M. The Contractor shall
ensure:

8.1.1. Adult ACT Teams deliver comprehensive, individualized, and flexible
services, supports, targeted case management, treatment, and
rehabilitation in a timely manner as needed, onsite in the individuals'
homes and in other natural environments and community settings, or
alternatively, via telephone where appropriate to meet the needs of
the individual;

8.1.2. Each Adult ACT Team is composed of seven (7) to ten (10) dedicated
professionals who make-up a multi-disciplinary team including, a
psychiatrist, a nurse, a Masters-level clinician, orfunctional equivalent
therapist, functional support worker and a full time equivalent (PTE)
certified peer specialist;

8.1.3. .Each Adult ACT Team includes an individual trained to provide
substance abuse support services including competency in providing
co-occurring groups and individual sessions, and supported
employment; and

8.1.4. Caseloads for Adult ACT Teams serve no more than twelve (12)
individuals per Adult ACT Team member, excluding the psychiatrist
who serves no more than seventy (70)-people served per 0.5 PTE
psychiatrist, unless otherwise approved by the Department.

'8.2. The Contractor shall ensure ACT staff, with the exception of psychia
nurse, receive:
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8.2.1. A minimum of 15 hours in basic ACT training within one (1) year of
hire date that is consistent with the ACT EBP SAMHSA toolkit

approved by BMHS; and

8.2.2. A minimum of 4 hours of advanced ACT training of co-occurring
disorders within fifteen (15) months of hire date that is consistent with
the ACT EBP SAMSHA toolkit and Integrated Dual Disorder Model
approved by BMHS.

8.3. The Contractor shall ensure Adult ACT Teams do not have waitlists for
screening purposes and/or admission to the ACT Team. The Contractor shall
ensure;

8.3.1. Individuals do not wait longer than 30 days for either assessment or
placement:

8.3.2. Work with the Department at identifying solutions and appropriate
levels of care for any individual waiting for Adult ACT Team services
for more than 30 days in order to meet the demand for services and
implement the solutions within forty-five (45) days; and

8.3.3. Individuals.receiving services from Adult ACT Team members, if
psychiatrically hospitalized, are offered a same day or next day
appointment with an Adult ACT Team member upon date of
discharge.

8.4. The Contractor shall report its level of compliance with the above listed
requirements on a monthly basis at the staff level in the format, and 'with
content, completeness, and timeliness as specified by the Department as part
of the Phoenix submissions, which are due no later than the 15th of the month.
The Contractor shall:

8.4.1. Ensure services provided by the Adult ACT Team are identified in the
Phoenix submissions as part of the ACT cost center;

8.4.2. Screen for ACT per NH Administrative Rule He-M 426.16, or as
amended, Assertive Community Treatment (ACT);

8.4.3. Report all ACT screenings with the outcome of the screening to
indicate whether the individual is appropriate for ACT, as part of the

,  Phoenix submissions, or in the format, content, completeness, and
timelines as specified by the Department:

8.4.4. Make a referral for an ACT assessment within (7) days of:

8.4.4.1. A screening outcome that an individual may be
appropriate to receive ACT services; and

8.4.4.2. An individual being referred for an ACT assessmentips
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8.4.5. Report the outcome of ACT assessments to the Department as part
of the Phoenix submissions, In the format, content, completeness,
and timelines as specified by the Department;

8.4.6. Ensure all individuals assessed as appropriate for ACT services are
admitted to the ACT team caseload and begin receiving ACT services
within seven (7) days, with the exception of individuals who decline
such services, or are not available to receive such secvices for
reasons that may include, but are not limited to:

8.4.6.1. Extended hospitalization or incarceration.

8.4.6.2. Relocation of individuals out of the Contractor's

designated community mental health region; and

8.4.7. Ensure, in the event that admitting the individual to the ACT Team
caseload causes the ACT Team to exceed the caseload size

limitations specified above, consultation with the Department to seek
approval:

8.4.7.1. To exceed caseload size requirements; or

8.4.7.2. To provide alternative services .to the individual until the
individual can be admitted to the ACT caseload.

9. Evidence-Based Supported Employment

9.1. The Contractor shall gather employrhent status for all adults with Severe
Mental Illness (SMI)/Severe Persistent Mental Illness (SPMI) at intake and at
least biannually thereafter and when employment status changes.

9.2. The Contractor shall report the employrnent status for all adults with SMI/SPMI
to the Department in the format, content, completeness, and timelines
specified by the Department.

9.3. The Contractor shall provide a referral for. all individuals who express an
interest in receiving Individual Placement and Support Supported Employment
(IPS-SE) services to the Supported Employment (SE) team within seven (7)
days.

9.4. The Contractor shall deem the individual as waiting for SE services if the SE
team cannot accommodate enrollment of SE services, at which time the
individual will be added to the waitlist, which is reported to the Department, as
specified by the Department.

9.5. The Contractor shall provide IPS-SE to eligible individuals in accordance with
the SAMHSA and/or Dartmouth model.

9.6. The Contractor shall ensure IPS-SE services include, but are not limited to:
^  I HQ .

9.6.1. Job development.
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9.6.2. Work incentive counseling.

9.6.3. Rapid job search.

9.6.4. Follow along supports for employed individuals.

9.6.5. Engagement with mental health treatment teams and local NH
Vocational Rehabilitation services.

9.7. The Contractor shall ensure IPS-SE services do not have waitlists, ensuring
individuals do not wait longer than 30 days for IPS-SE services. If waitlists are
identified, Contractor shall:

9.7.1. Work with the Department to identify solutions to meet the demand
for services: and

9.7.2. Implement such solutions within 45 days.

9.8. The Contractor shall maintain the penetration rate of individuals receiving
supported employment at a minimum of 18.6 percent (18.6%) as per the
CMHA agreement.

9.9. The Contractor shall ensure SE staff receive:

9.9.1. A minimum of 15 hours in basic training within one year of hire date
as approved by the IPS Employment Center and approved by BMHS;
and

9.9.2. A minimum of 7 hours of advanced SE Job Development Training
within 15 months of hire as approved by the IPS-SE Employment
Center and BMHS.

10. Coordination of Care from Residential or Psychiatric Treatment Facilities

10.1. The Contractor shall designate a member of its staff to serve as the primary
liaison to New Hampshire Hospital (NHH) and/ or Hampstead Hospital
"Residential Treatment Facility (HHRTF) who works with the applicable NHH &
HHRTF staff, payer(s), guardian(s), other community service providers, and
the applicable individual, to assist with coordinating the seamless transition of
care for individuals transitioning from NHH and HHRTF to community based
services or transitioning to NHH from the community. The Contractor may:

10.1.1. Designate a different liaison for individuals being served through their
children's services.

10.2. The Contractor shall not close the case of any individual who is admitted to
NHH. Notwithstanding, the Contractor shall be deemed to be in compliance
with all NH Administrative He-M 408, Clinical Records rules regarding
documentation if it is noted in the record that the individual is an inpatient at
NHH or another treatment facility. All documentation requirements as per^jHe-

S$.2024-DBH-01-MENTA-10 8-2.0 Conlraclor Initials

The Mental Health Center for Sou

DBA Center for Ufe Management
The Mental Health Center for Southern New Hampshire Page 18of37 Date



OocuSign Envelope ID; EDB14285-680E-47A9-BF4C-722814D7AAF0

New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT B

M 408 will be required to resume upon re-engagement of services following
the individual's discharge from inpatient care.

10.3. The Contractor shall participate in transitional and discharge planning within
24 hours of admission to an inpatient facility.

10.4. The Contractor shall work with the Department, payers and guardians (if
applicable) to review cases of individuals that NHH, HHRTF, Transitional
Housing, or alternative treatment facility or the Contractor, have indicated will
have difficulty returning to the community to identify barriers to discharge, and
to develop an appropriate plan to transition into the community.

10.5. The Contractor shall make a face-to-face appointment available to an
individual leaving NHH, HHRTF, Transitional Housing or alternative residential
setting who desires to reside in the region served by the Contractor within
seven (7) calendar days of receipt of notification of the individual's discharge,
or within seven (7) calendar days of the individual's discharge, whichever is
later.

10.6. The Contractor shall ensure individuals who are discharged and are new to a
CMHC have an intake appointment within seven (7) calendar days. If the
individual declines to accept the appointment, declines services, or requests
an appointment to be scheduled beyond the seven (7) calendar days, the
Contractor may accommodate the individual's request provided the
accommodation is clinically appropriate, and does not violate the terms of a
conditional discharge. The Contractor's Adult ACT Team must see individuals
who are on the ACT caseload and transitioning from NHH into the community
within 24 hours of NHH discharge.

10.7. The Contractor shall make all reasonable efforts to ensure that no appropriate
bed is available at any other inpatient psychiatric unit. Designated Receiving
Facility (DRF) per NH RSA 135-C and NH Administrative Rule He-M 405,
Designation of Receiving Facilities, Mobile Crisis Apartment, Peer Support
Recovery Center, or Adult Psychiatric Residential Treatment Program
(APRTP) prior to referring an individual to NHH.

10.8. The Contractor shall collaborate with NHH to develop and execute conditional
discharges from NHH in order to ensure that individuals receive treatment in
the least restrictive environment.

10.9. The Contractor shall have all necessary staff members available to receive,
evaluate, and treat individuals discharged from NHH and HHRTF seven (7)
days per week, consistent with the provisions in NH Administrative Rule He-M
403 and NH Administrative Rule He-M 426.

10.10. For individuals at NHH who formerly resided in the Contractor's designated
community mental health region prior to NHH admission, who have-been
identified for transition planning to the Glencliff Home, the Contractor pl-^^at
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the request of the individual or guardian, or of NHH or Glencliff Home staff,
participate in transition planning to determine if the individual can be supported
in the Contractor's region with community based services and supports
instead of transitioning to the Glencliff Home. In the event the individual would
require supports from multiple funding sources or the Department's systems
of care, the Contractor shall collaborate with additional Department staff at
NHH's request, to address ariy barriers to discharge the individual to the
community.

11. Coordinated Care and Integrated Treatment

11.1. Primary Care

11.1.1. The Contractor shall request written consent from each individual to
allow the designated primary care provider to release information for
the purpose of coordinating care regarding mental health services or
substance misuse services or both.

11.1.2. The Contractor shall support each Individual with linking to an
available primary care proyider, if the individual does not have an
identified primary care provider, to:

11.1.2.1. Monitor health:

11.1.2.2. Provide medical treatment as necessary; and

11.1.2.3. Engage in preventive health screenings.

11.1.3. The Contractor shall consult with each primary care provider at least
annually, or as necessary, to integrate care between mental and
physical health for each individual, which may include the exchange
of pertinent information including, but not limited to medication
changes or changes in the individual's medical condition.

11.1.4. The Contractor shall document on the release of information form the

reason(s) written consent to release information was refused in the
event an individual refuses to provide consent to release information.

11.2. Substance Misuse Treatment, Care and/or Referral

11.2.1. The Contractor shall provide services and meet requirements to
address substance misuse and to support recovery Intervention
implementation, which Include, but are not limited to:

11.2.1.1. Screening no less than 95% of eligible individuals for
substance misuse at the time of intake, and annually
thereafter.

11.2.1.2. Conducting a full assessment for substance misuse
disorder and associated impairments for each in
that screens positive for substance use.
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11.2.1.3. Developing an individualized service plan for each eligible
individual based on information from substance misuse

screening.

11.2.2. The Contractor shall utilize the SAMSHA evidence-based models for

Co-Occurring Disorders Treatment to develop treatment plans with
individuals and to provide an array of evidence-based interventions
that enhance recovery for individuals and follow the fidelity standards
to such a model.

11.2.3. The Contractor shall make all appropriate referrals if the individual
requires additional substance use disorder care utilizing the current
New Hampshire system of care, and ensuring linkage to and
coordination with resources.

11.3. Area Agencies
sj

11.3.1. The Contractor shall collaborate with the Area Agency that serves the
region to address processes that include:

11.3.1.1. Enrolling individuals for services who are dually eligible
for both organizations;

11.3.1.2. Ensuring transition-aged individuals are screened for the
presence of mental health and developmental supports
and refer, link and -support transition plans for youth
leaving children's services into adult services identified
during screening;

11.3.1.3. Following the "Protocol for Extended Department Stays
for Individuals served by Area Agency" issued December
1, 2017 by the State of New Hampshire Department of
Health and Humans Services, as implemented by the
regional Area Agency;

11.3.1.4. Facilitating collaborative discharge planning meetings to
assess individuals who are leaving NHH to re-engage
them with both the CMHC and Area Agency
representatives;

11.3.1.5. Ensuring annual training is designed and completed for
intake, eligibility, and case management for dually
diagnosed individuals and that attendees include intake
clinicians, case-managers, service coordinators and
other frontline staff identified by both CMHC's and Area
Agencies. The Contractor shall ensure the training utilizes
the Diagnostic Manual for Intellectual Disability 2 that is
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specific to intellectual disabilities, in conjunction with the
DSM V:

11.3.1.6. Planning for each person who receives dual case
management by outlining the responsibilities of each
organization and expectations for collaboration between
the organizations; and

11.3.1.7. Participating in shared service annual treatment meetings
to assess quality and progress towards treatment goals
as well as monitoring continued need for dual services
when waivers are required for services between
agencies.

11.4. Peer Supports

11.4.1. The Contractor shall actively promote recovery principles and
integrate peers throughout the agency, which includes, but is not
limited to:

11.4.1.1. Employing peers as integrated members of the CMHC
treatment team(s) in the role of peer support specialist
with the ability to deliver one-on-one face-to-face
interventions that facilitate the development and use of
recovery-based goals and care plans, and explore
treatment engagement and connections with natural
supports.

11.4.1.2. Establishing referral and resource relationships with the
local Peer Support Agencies, including any Peer Respite,
Recovery Oriented Step-up/Step-down programs, and
Clubhouse Centers and promote the availability of these
services.

11.4.2. The Contractor shall submit a quarterly peer support staff tracking
document, as supplied by or otherwise approved by the Department.

11.5. Transition of Care with MCO's

11.5.1. The Contractor shall ensure ongoing coordination occurs with the
MCO Care Managers to support care coordination among and
between services providers.

12. Certified Community Behavioral Health Clinic (CCBHC) Planning (Through
March 30. 2024)

12.1. The Contractor shall participate in CCBHC planning activities that include;

12.1.1. Co-learning and consultation with the state identified Cons^illQjion

vr
and Technical Assistance Planning Consultant;
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12.1.2., Attending two (2) learning communities on a monthly basis;

12.1.3. Completing the CCBHC self-assessment tool as defined by the
department; and

12.1.4. Meeting monthly with planning consultant for technical assistance.

13. Deaf Services

13.1. The Contractor shall work with the Deaf Services Team, employed by Region
6, for all individuals seeking services who would benefit from receiving
treatment in American Sign Language (ASL) or from staff who are specially
trained to work with the deaf and hard of hearing population.

13.2. The Contractor shall work with the Deaf Services Team in Region 6 for
disposition and treatment planning, as appropriate.

13.3. The Contractor shall ensure treatment plans take the importance of access to
culturally and linguistically appropriate services on treatment outcomes into
consideration.

13.4. The Contractor shall ensure services are person-directed, which may result in:

13.4.1. Individuals being seen only by the Deaf Services Team through
CMHC Region 6;

13.4.2. Care being shared across the regions; or

13.4.3. The individual's local CMHC providing care after consultation with the
Deaf Services Team.

14. Helping Overcome Psychosis Early (HOPE) PROGRAM SERVICES - Early
Serious Mental Illness/First Episode Psychosis - Coordinated Specialty Care
(ESMI/FEP - CSC) Services

14.1. The Contractor shall provide a Coordinated Specialty Care (CSC) model and
implement the NAVIGATE model of treatment for people with Early Serious
Mental Illness (ESMI) and First Episode Psychosis (FEP) (EMSI/FEP - CSC)
under the name HOPE Program.

14.2. The Contractor shall identify staff to deliver HOPE and to participate in
intensive evidence-based ESMI/FEP - CSC training and consultation, as
designated by the Department.

14.3. The Contractor shall participate in meetings no less than on a quarterly basis
with the Department to ensure program implementation, enrollment, and
updates relative to ongoing activities.

14.4. The HOPE team will include roles in accordance with the NAVIGATE model

including, but not limited to:

14.4.1. A CSC team leader. CT°L
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.14.4.2. A CSC case worker.

14.4.3. A Supported Employment and Education (SEE) worker.

14.4.4. A therapist.

14.4.5. A family education and support therapist.

14.4.6. A peer.

14.4.7. A psychopharmacologist who provides diagnostic, treatment and
medication prescribing services.

14.5. The Contractor shall ensure the HOPE programs' treatment services are
available and provided to youth and adults between fifteen (15) and thirty-five
(35) years of age who are experiencing early symptoms of a serious mental
illness psychiatric disorder.

14.6. The Contractor shall ensure the HOPE program conducts education and
assertive outreach to community organizations to facilitate referrals and to
support rapid enrollment of individuals with new onset of psychosis to the
program, with a goal of enrolling ten (10) individuals throughout the year.

14.7. The Contractor shall accept enrollees from other CMHC catchment areas
when appropriate if there is capacity to manage the needs in accordance with
a structure and strategy designed in collaboration with the Department.

14.8. The Contractor shall ensure the HOPE programs' treatment model involves a
team structure that is based on:

14.8.1. Principles of shared decision-making;

14.8.2. A strengths and resiliency focus;

14.8.3. Recognition of the need for motivational enhancement;

14.8.4. A psychoeducational approach;

14.8.5. Cognitive behavioral therapy methods:

14.8.6. Developmentof coping skills: and

14.8.7. Integration of natural and peer supports.

14.9. The Contractor shall provide ESMI/FEP - CSC treatment services utilizing a
discrete team^approach ensuring team members provide ESMI/FEP-specific
services and other services identified on individual treatm'ent plans. The
Contractor shall ensure that CSC services align with the NAVIGATE model
and include, but are not limited to:

14.9.1. A specialized HOPE program intake process that takes place no later
than one (1) week after identifying an individual with ESMI/FEP
including: (—

i/r
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14.9.1.1. Screening conducted by the HOPE team leader prior to
admission to the program;

14.9.1.2. Conducting the screening while a person is still in an
inpatient setting whenever possible; and

14.9.1.3. Ensuring rapid access to HOPE services in order to
reduce the duration of untreated psychosis for individuals.

14.9.2. No less than bimonthly team meetings that;

14.9.2.1. Are led by the HOPE Team Leader;

14.9.2.2. Include all HOPE team members; and

14.9.2.3. Involve communicating the status of all individuals served
by the team; planning recovery-oriented care for each
individual; and developing strategies to implement the
care plans.

14.9.3. Specialized psychiatric support with medication management that
includes, but is not limited to:

14.9.3.1. Assessment and monitoring of psychopathology;
functioning; medication side effects; and medication
attitudes.

14.9.3.2. Shared decision making including education on:

14.9.3.2.1. Use of medications to manage symptoms;
and

14.9.3.2.2. Use of lowest effective dosage of
antipsychotic medications for recovery-
oriented pharmacotherapy that is tailored
toward improving functioning and reducing
side effects of Individuals with ESMI/FEP.

14.9.3.3. Monitoring and treatment of medication side effects with
special emphasis on cardio metabolic risk factors, which
may include but are not limited to:

14.9.3.3.1. Smoking.

14.9.3.3.2. Weight gain.

14.9.3.3.3. Hypertension.

14.9.3.3.4. Dyslipidemia.

14.9.3.3.5. Prediabetes.

14.9.3.4. Ensuring prescribers maintain close contact with ̂ iWary
care providers to ensure optimal medical treatnndi^or
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risk factors related to cardiovascular disease and

diabetes.

14.9.3.5. Ensuring referrals to specialized psychiatric services to
an agency prepared to provide telehealth psychiatric
services, through a subcontract payment modality, in
instances where an individual needs external psychiatric
consultation and services.

14.9.4. Providing medication management services that include, but are not
limited to:

14.9.4.1. Thirty (30) minutes per month or more, as clinically
indicated, during the first 6 months of enrollment.

14.9.4.2. Thirty (30) minutes every 3 months or more, as clinically
indicated, during the last 18 months of enrollment.

14.9.5. Providing specialized youth and young adult peer supports and
services.

14.9.6. Facilitating individual and family psychotherapy that is informative and
provides skills to families to support the individual's treatment and
recovery.

14.9.7. Providing family psychoeducation.

14.9.8. Providing access to telemedicine options for services that cannot be
provided by the Contractor, but are available through a regional
CMHC that is able to provide services through a telemedicine model.

14.10. The Contractor shall participate in quarterly meetings with the Department to
report on program implementation, enrollment, and updates and ensure
ongoing the EMSI/FEP-CSC model is reflected in treatment.

14.11. The Contractor shall provide community outreach to ensure knowledge of
ESMI/FEP and the CSC program is widespread and available to those in need.
The Contractor shall ensure that:

14.11.1.The CSC team includes an identified individual, who may be an
Outreach Specialist or may be the Team Leader, who has the.
dedicated time and skills to:

14.11.1.1. Develop referral pathways to the CSC program; and

14.11.1.2. Educate community partners about the program;

14.11.2. Outreach efforts include local community hospitals, housing
programs, criminal justice system, and schools;

14.11.3. Outreach contacts are reported on a quarterly basis;

■ vr
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14.11.4. Outreach includes cultivating relationships with admission and
discharge personnel at these external agencies through frequent
visits, phone calls, email communication and timely evaluation of
potential FEP cases; and

14.11.5. Outreach includes cultivating internal CMHC relationships and
activities such as monitoring referrals and intakes to the CMHC and
facilitating connection with likely internal candidates for the CSC
program.

14.12. The Contractor shall utilize the CANS/ANSA, or other Department-approved
evidence based tool, to measure strengths and, needs of the individual at
program entry and to track the recovery process post-entry.

14.13. The Contractor shall ensure the HOPE program provides time-limited
services, as determined in partnership with the Department. The Contractor
shall ensure transitions from HOPE include, but are hot limited to:

14.13'1. A collaborative process that involves the individual; their relatives and
important others; and members of the CSC team to determine
readiness for a less intensive level of care.

14.13.2. An assessment of the individuals progress' toward achieving
treatment goals, and identification of areas that require additional
work, in key domains that include:

14.13.2.1. School and work functioning;

14.13.2.2. Quality of peer and family relationships;

,14.13.2.3. Relieffrom symptoms;

14.13.2.4. Abstinence from substances; and

14.13.2.5. Effective management of health issues

14.13.3. Consideration of the individual's personal vision of stability, success
in community functioning, and personal autonomy.

14.13.4. Utilizing formal transition planning guides and worksheets.

14.14. The Contractor shall submit reports to the Department in a Department-,
approved format and frequency, which include but are not limited to:

14.14.1. Quarterly Team Leader Reports that are due on the 15th of the month
following the close of each quarter, which include, but are not limited
to:

14.14.1.1. Monthly enrollment, service utilization, and outcomes
reports.

14.14.1.2. Quarterly staffing summary. '
vr
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14.14.1.3. Quarterly meeting summary.

14.14.1.4. Referral and enrollment efforts.

14.14.1.5. Community outreach efforts inclusive of outreach
descriptions, occurrences, and agencies contacted.

14.15. The Contractor shall submit invoices for services in a format provided by the
BMHS Financial Management Unit, which are processed for payment upon
verification of timely reporting.

15. CANS/ANSA or Other Approved Assessment

15.1. The Contractor shall ensure all clinicians providing community mental health
services to individuals eligible for services in accordance with NH
Administrative Rule He-M 426, Community Mental Health Services, are
certified in the use of:

15.1.1. The New Hampshire version of the Child and Adolescent Needs and
Strengths Assessment (CANS) if serving the child and youth
population; and

15.T.2. The New Hampshire version of the Adult Needs and Strengths
Assessment (ANSA), or other approved evidence based tool,' if
serving the adult population.

15.2. The Contractor shall ensure clinicians maintain certification through
■  successful completion of a test provided by the Praed Foundation, annually.

15.3. The Contractor shall ensure ratings generated by the New Hampshire version
of the CANS or ANSA assessment are:

15.3.1. Utilized to develop an individualized, person-centered treatment plan;

15.3.2. Utilized to document and review progress toward goals and objectives
and to assess continued need for community mental health services:

15.3.3. Submitted to the database managed for the Department that allows
client-level, regional, and statewide outcome reporting by the 15th of
every month, in CANS/ANSA format; and

15.3.4. Employed to assist in determining eligibility for State Psychiatric
Rehabilitation services.

15.4. The Contractor shall complete documentation of re-assessments using the
New Hampshire version of the CANS or ANSA 2.0 in accordance with NH
Administrative Rule He-M 401.04-09 for eligibility determination and in
accordance with NH Administrative Rule He-M 401.12-13 for periodic
Individual Service Plan (ISP) reviews.

15.5. The Contractor may use an alternate evidence based, assessment taelothat
meets all ANSA 2.0 domains, subject to written Department approval l[^re

SS-2024-DBH-01-MENTA-10 . B-2.0 Contractor Initials

The Mental Health Center for Southern New Hampshire Page 28of 37 Dale
DBA Center for Life Management



DocuSign Envelope ID: EDB14285-680E^7A9-BF4C-722814D7AAF0

New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT 8

is no alternate assessment tool allowed for the use of CANS. If an alternative

tool is approved, monthly reporting of data generated by the Contractor must
be in ANSA 2.0 format, to enable client-level, regional and statewide reporting.

-  15.6. The Contractor shall consult with the Medicaid Managed Care Organizations
(MCQ) to develop and implement a process that meets the MCOs' need to
measure program effectiveness.

15.7. The Contractor shall correct all errors or complete all system corrections to
ensure data is submitted in its entirety and completeness no later than six (6)
months from contract effective date. Failure to complete all correction may
result in withholding of funds until all corrections are completed.

16. Pre-Admission Screening and Resident Review

16.1. The Contractor shall assist the Department with Pre-Admission Screening and
Resident Review (PASRR) to meet the requirements of the PASRR provisions
of the Omnibus Budget Reconciliation Act of 1987.

16.2. Upon request by the Department, the Contractor shall:

1,6.2.1. Provide the information necessary to determine the existence of
mental illness in a nursing facility applicant or resident; and

16.2.2. Conduct evaluations and examinations needed to provide the data to
determine if an individual being screened or reviewed:

16.2.2.1. Requires nursing facility care; and

16.2.2.2. Has active treatment needs.

17. Application for Other Services

17.1. The Contractor shall assist eligible individuals in accordance with NH
Administrative Rule He-M 401, with completing applications for all sources of
financial, medical, and housing assistance, according to their respective rules,
equirements and filing deadlines. The Contractor shall assist with

" applications that may include, but are not limited to:

7.1.1. Medicaid.

7.1.2. Medicare.

7.1.3. Social Security Disability Income.

7.1.4. Veterans Benefits.

7.1.5. Public Housing.

7.1.6. Section 8 Subsidies.

7.1.7. Child Care Scholarship.

18. Community Mental Health Program (CMHP) Status
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18.1. The Contractor shall meet the approval requirements of NH Administrative
Rule He-M 403 as a governmental or non-governmental non-profit agency, or
the contract requirement of NH RSA 135-0:3 as an individual, partnership,
association, public or private, for profit or nonprofit, agency or corporation to
provide services in the state mental health services system.

18.2. The Contractor shall provide all applicable documentation, policies and
procedures, and shall participate in an onsite compliance review, as requested
by the Department, to determine compliance with NH Administrative Rule He-
M 403 and NH RSA 135-0:3. Compliance reviews will be at times to be
determined by the Department, and will occur no less than once every five (5)
years.

19. Quality Improvement

19.1. The Contractor shall perform, or cooperate with the coordination, organization,
and all activities to support the performance of quality improvement and/or
utilization review activities, determined to be necessary and appropriate by the
Department within timeframes reasonably specified by the Department.

19.2. The Contractor shall develop a comprehensive plan for quality improvement
detailing areas of focus for systematic improvements based on data,
performance, or other identified measures where standards are below the
expected value. The Contractor shall ensure:

19.2.1. The plan is based on models available by the American Society for
Quality, Agency for Healthcare Research and Quality, Institute for
Healthcare Irnprovement, or others.

19.3. The Contractor shall comply with the Department-conducted NH Community
Mental Health Center Client Satisfaction Survey The Contractor shall:

19.3.1. Submit all required information in a format provided by the
Department or contracted vendor;

19.3.2. Provide complete and submit current contact client contact
information to the Department so that individuals may be contacted to
participate in the survey;

19.3.3. Support all efforts of the Department to conduct the survey:

19.3.4. Promote survey participation of individuals sampled to participate;
and

19.3.5. Display marketing posters and other materials provided by the
Department to explain the survey and support attempts efforts by the
Department to increase participation in the survey.
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19.4. The. Contractor shall review the data and findings from the NH Community
Mental Health Center Client Satisfaction Survey results, and incorporate
findings into their Quality Improvement Plan goals.

19.5. The Contractor shall engage and comply with all aspects of Fidelity Reviews
based on a model approved by the Department and on a schedule approved
by the Department.

20. Maintenance of Fiscal Integrity

20.1. The Contractor must submit the following financial statements to the
Department on a monthly basis, within thirty (30) calendar days after the end
of each month:

20.1.1. Balance Sheet;

20.T.2. Profit and Loss Statement for the Contractor's entire organization that
includes:

20.1.2.1. , All revenue sources and expenditures; and

20.1.2.2. A budget column allowing for budget to actual analysis;

20.1.3. Profit and Loss Statement for the Program funded under this
Agreement that includes:

20.1.3.1. All revenue sources and all related expenditures for the
Program: and

20.1.3.2. A budget column allowing for budget to actual analysis;
and

20.1.4. Cash Flow Statement.

20.2. The Contractor must ensure all financial statements are prepared based on
the accrual method of accounting and include all the Contractor's total
revenues and expenditures, whether or not generated by or resulting from
funds provided pursuant to this Agreement.

20.3. The Contractor's fiscal integrity will be evaluated by the Department using the
following Formulas and Performance Standards:

20.3.1. Days of Cash on Hand:

20.3.1.1. Definition: The days of operating expenses that can be
covered by the unrestricted cash on hand.

20.3.1.2. Formula: Cash, cash equivalents and short-term
investments divided by total operating expenditures, less
depreciation/amortization and in-kind plus principal
payments on debt divided by days in the reporting period.
The short-term investments as used above must/rrTafure
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within three (3) months and should not include common
stock.

20.3.1.3. Performance Standard: The Contractor shall have

enough cash and cash equivalents to cover expenditures
for a minimum of thirty (30) calendar days with no
variance allowed.

20.3.2. Current Ratio:

20.3.2.1. Definition: A measure of the Contractor's total current

assets available to cover the cost of current liabilities.

20.3.2.2. Formula: Total current assets divided by total current
liabilities.

20.3.2.3. Performance Standard: The Contractor shall maintain a

minimum current ratio of 1.5:1 with 10% variance allowed.

20.3.3. Debt Service Coverage Ratio:

20.3.3.1. Rationale: This ratio illustrates the Contractor's ability to
cover the cost of its current portion of its long-term debt.

20.3.3.2. Definition: The ratio of net income to the year to date debt
service.

20.3.3.3. Formula: Net Income plus depreciation/amortization
expense plus interest expense divided by year to date
debt service (principal and Interest) over the next twelve
(12) months.

20.3.3.4. Source of Data: The Contractor's monthly financial
statements identifying current portion of long-term debt
payments (principal and interest).

'20.3.3.5. Performance Standard: The Contractor shall maintain a
minimum standard of 1.2:1 with no variance allowed.

20.3.4. Net Assets to Total Assets:

20.3.4.1. , Rationale: This ratio is an indication of the Contractor's

ability to cover its liabilities.

20.3.4.2. Definition: The ratio of the Contractor's net assets to total

assets.

20.3.4.3. Formula: Net assets (total assets less total liabilities)
divided by total assets.

20.3.4.4. Source of Data: The Contractor's monthly financial
statements.

i
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20.3.4.5. Performance Standard: The Contractor shall maintain a

minimum ratio of .30:1, with a 20% variance allowed.

20.4. In the event that the Contractor does not meet either:

20.4.1. The Days of Cash on Hand Performance Standard and the Current
Ratio Performance Standard for two consecutive months; or

20.4.2. Three or more of any of the Performance Standards for one month,
or any one Performance Standard for three consecutive months,
then the Contractor must;

20.4.2.1. Meet with Department staff to explain the reasons that the
Contractor has not met the standards; and/or

20.4.2.2. Submit a comprehensive corrective action plan within
thirty (30) calendar days of receipt of notice from the
Department.

20.5. The Contractor must update and submit the corrective action plan to the
Department, at least every thirty (30) calendar days, until compliance is
achieved. The Contractor must:

20.5.1. Provide additional information to ensure continued access to services

as requested by the Department and ensure requested information is
submitted, to the Department in a timeframe agreed upon by both
parties.

20.6. The Contractor must inform the Department by phone and by email within
twenty-four (24) hours of when any key Contractor staff learn of any actual or
likely litigation, investigation,, complaint, claim, or transaction that may
reasonably be considered to have a material financial impact on and/or
materially impact or impair the ability of the Contractor to perform under this
Agreement with the Department.

20.7. The Contractor shall provide its Revenue and. Expense Budget within twenty
.  . (20) calendar days of the contract effective date.

20.8. The Contractor shall complete the Fiscal Year Revenue and Expense Budget
on a form supplied by the Department, which shall include but not be limited
to, all the Contractor's cost centers. If the Contractor's cost centers are a

■  combination of several local cost centers, the Contractor shall display them
separately as long as the cost center code is unchanged.

20.9. The Contractor shall provide quarterly Revenue and Expense Reports (Budget
Form A), within thirty (30) calendar days after the end of each fiscal quarter,
defined as July 1 to September 30, October 1 to December 31, January 1 to
March 31, and Aprill to June 30.

21. Reduction or Suspension of Funding
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21.1. In the event that the State funds designated as the Price Limitation in Form P-
37, General Provisions, Block 1.8. of the General Provisions are materially
reduced or suspended, the Department shall provide prompt written
notification to the Contractor of such material reduction or suspension.

21.2. In the event that the reduction or suspension in federal or state funding shall
prevent the Contractor from providing necessary services to individuals, the
Contractor shall develop a service reduction plan, detailing which necessary
services will no longer be available.

21.3. Any service reduction plan is subject to approval from the Department, and
shall include, at a minimum, provisions that are acceptable to the Department,
with services that include, but are not limited to:

21.3.1. Evaluation of and, if eligible, an individual service plan for all new
applicants for services.

21.3.2. Crisis services for all individuals.

21.3.3. Services for individuals who meet the criteria for involuntary
admission to a designated receiving facility.

21.3.4. Services to individuals who are on a conditional discharge pursuant
to RSA 135-C:50 and NH Administrative Rule He-M 609.

22. Elimination of Programs and Services by Contractor

22.1. The Contractor shall provide a minimum thirty (30) calendar day's written
notice prior to any reductions in delivery of services, or notice as soon as
possible if the Contactor is faced with a more sudden need to reduce delivery
of services.

22.2. The Contractor shall consult and collaborate with the Department prior to
elimination or reduction of services in order to reach a mutually agreeable
solution as to the most effective way to provide necessary services.

22.3. The Department reserves the right to require the Contractor to participate in a
mediation process with the Commissioner of the Department of Health and
Human Services, and to invoke an additional thirty (30) calendar day extension
in the event of a proposal to reduce or eliminate any contracted services.

22.4. If the parties are still unable to come to a mutual agreement within the thirty
(30) calendar day extension, the Contractor may proceed with its proposed
program change(s) so long as proper notification to eligible individuals is
provided.

22.5. The Contractor shall not redirect funds allocated in the, budget for the program
or service that has been eliminated or substantially reduced to another
program or service without the mutual agreement of both parties..

vr
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22.6. In the event that an agreement cannot be reached, the Department shall
control the expenditure of the unspent funds.

23. Data Reporting

23.1. The Contractor shall submit any data Identified by the Department to comply
with federal or other reporting requirements to the Department or contractor,
designated by the Department.

23.2. The Contractor shall submit all required data elements to the Department's
Phoenix system in compliance with current Phoenix reporting specifications
and transfer protocol provided by the Department.

23.3. The Contractor shall submit individual client demographics and all encounter
data, including data on both billable and non-billable individual-specific
services and rendering staff providers on these encounters, to the
Department's Phoenix system, or its successors, in the format, content,
completeness, frequency, method and timeliness as specified by the
Department. Individual data must include a Medicaid ID number for individuals
who are enrolled in Medicaid.

23.4. The Contractor shall include client eligibility with all Phoenix services in
alignment with current reporting specifications. For an individual's services to
be considered BMHS eligible, SPMI, SMI, Low Utilizer (LU), SED, and Severe
Emotional Disturbance Interagency (SEDIA) are acceptable.

23.5. The Contractor shall make any necessary system changes to comply with
annual Department updates to the Phoenix reporting specifjcatlon(s) within 90
days of notification of the new requirements. When a contractor is unable to
comply they shall request an extension from the Department that documents
the reasons for non-compliance and a work plan with tasks and timelines to
ensure compliance.

23.6. The Contractor shall meet all the general requirements for the Phoenix system
which include, but are not limited to:

23.6.1. Agreeing that all data collected in the Phoenix system is the property
of the Department to use as it deems necessary.

23.6.2. Ensuring data files and records are consistent with reporting
specification requirements.

23.6.3. Ensuring that errors in data returned to the Contractor are corrected
and resubmitted to the Department within ten (10) business days.

23.6.4. Ensuring data is current and updated in the Contractor's systems as
required for federal reporting and other reporting requirements and as
specified by the Department.
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23.6.5. Participating in Departmental efforts for system-wide data quality
improvement.

23.6.6. Implementing quality assurance, system, and process review
procedures to validate data submitted to the Department to confirm:

23.6.6.1. All data is formatted in accordance with the file

specifications;

23.6.6.2. No records will reject due to illegal characters or invalid
formatting; and

23.6.6.3. The Department's tabular summaries of data submitted
by the Contractor match the data in the Contractor's
system.

23.7. The Contractor shall meet the following standards:

23.7.1. Timeliness: monthly data shall be submitted no later than the fifteenth
(15'^) of each month for the prior month's data unless otherwise
approved by the Department, and the Contractor shall review the
Department's tabular summaries within five (5) business days.

23.7.2. Completeness: submitted data must represent at least ninety-eight
percent (98%) of billable services provided, and ninety-eight percent
(98%) of individuals served by the Contractor. For fields indicated in
the reporting specifications as data elements that must be collected
in contractor systems, 98% shall be submitted with valid values other
than the unknown value. The Department may adjust this threshold
through the waiver process described in Section 23.8.

23.7.3. Accuracv: submitted service and member data shall conform to

submission requirements for at least ninety-eight percent (98%) of the
records, and one-hundred percent (100%) of unique member
identifiers shall be accurate and valid.

23.8. The Department may waive requirements for fields in Phoenix on a case by
case basis through a written waiver communication that specifies the items
being waived. In all circumstances:

23.8.1. The waiver length shall not exceed 180 days.

23.8.2. Where the Contractor fails to meet standards, the Contractor shall
submit a' corrective action plan within thirty (30) calendar days of
being notified of an issue.

23.8.3. After approval of the corrective action plan, the Contractor shall
implement the plan.

23.8.4. Failure of the Contractor to Implement the plan may require: (—
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23.8.4.1. Another plan; or

23.8.4.2. Other remedies, as specified by the Department.

24. Privacy Impact Assessment

24.1. Upon request, the Contractor must allow and assist the Department in
conducting a Privacy Impact Assessment (PIA) of its
system(s)/applicatlon{s)/web portal{s)/website(s) or Department
system(s)/application(s)/web portal(s)/website(s) hosted by the Contractor, if
Personally Identifiable Information (Pll) is collected, used, accessed, shared,
or stored. To conduct the PIA the Contractor must provide the Department
access to applicable systems and documentation sufficient to allow the
Departrrient to assess, at minimum, the following:

24.1.1. How Pll is gathered and stored;

24.1.2. Who will have access to Pll;

24.1.3. How Pll will be used in the system;

24.1.4. How individual consent will be achieved and revoked; and

24.1.5. Privacy practices.

24.2. The Department may conduct follow-up PIAs in the event there are either
significant process changes or new technologies impacting the collection,
processing or storage of Pll.
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Pavment Terms

1. This Agreement is funded by:

1.1. 2.01% Federal funds, Block Grants for Community Mental Health
Services, as awarded on 2/23/23, by the Substance Abuse and Mental
Health Services Administration, Center for Mental Health Services, ALN
93.958, FAIN B09SMp87375.

1.2. 0.73% Federal funds, NH Certified Community Behavioral Health Clinic
Planning, as awarded on 3/15/23, by the Substance Abuse and Mental
Health Services Administration, Center for Mental Health Services, ALN
93.829, FAIN H79SM087622.

1.3. 97.01% General funds.

1.4. .25% Other funds (Behavioral Health Services Information System).

2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. The State shall pay the Contractor an amount not to exceed the Price
Limitation, specified in Form P-37, General Provisions, Block 1.8 for the
services provided by the Contractor pursuant to Exhibit B, Scope of Services..

4. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this Agreement may be withheld, in whole or in part, in the event
of noncompliance with any state or federal law, rule or regulation applicable to
the services provided, or if the said services have not been completed in
accordance with the terms and conditions of this Agreement.

5. Mental Health Services provided by the Contractor shall be paid in order as
follows:

5.1. For Medicaid enrolled individuals through the Department Medicaid Fee
for Service program in accordance with the current, publicly posted Fee
for Service (FFS) schedule located at NHMMIS.NH.gov.

5.2. For Managed Care Organization enrolled individuals, the Contractor
shall be reimbursed pursuant to the Contractor's agreement with the
applicable Managed Care Organization for such services.

5.3. For individuals with other health insurance or other coverage for the
services they receive, the Contractor will directly bill the other insurance
or payors.

5.4. For individuals without health insurance or other coverage for the
services they receive, and for operational costs contained in ExhtbPfe C,

114^
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Payment Terms, or which the Contractor cannot otherwise seek
reimbursement from an insurance or third-party payer, the Contractor
will directly bill the Department to access contract funds provided
through this Agreement.

6. All Medicaid/MCO invoicing shall follow billing and coding requirements
outlined by the Department. For the purpose of Medicaid billing, a unit of
service is described in the DHHS published CMH NH Fee Schedule, as may
be periodically updated, or as specified in NH Administrative Rule He-M 400.
However, for He-M 426.12 Individualized Resiliency and Recovery Oriented
Services (IROS), a Unit of Service is defined as fifteen (15) minutes. The
Contractor shall report and bill in whole units. The intervals of time in the table
below define how many units to report or bill. All such limits may be subject to"
additional DHHS guidance or updates as may be necessary to remain in
compliance with Medicaid standards.

Direct Service Time

Intervals

Unit Equivalent

0-7 minutes 0 units

8-22 minutes 1 unit

23-37 minutes 2 units

38-52 minutes 3 units

53-60 minutes 4 units

7. Payment shall be for services provided in the fulfillment of this Agreement, as
specified in Exhibit B Scope of Work, and in accordance with Table 1 below.

7.1. The table below summarizes the other contract programs and their
maximum allowable amounts.

7.2. Table 1
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,  SFY2024 SFY2025
Program to be Funded

Amount Amount TOTALS

Div. for Children Youth and Families (DCYF) Consultation $  1,770.00 S  1,770.x $  3,540.x

Rapid Response Crisis Services $ 2,000,000.00 $ 2,0X,0X.X $ 4,0X,0X.X

Assertive Community Treatment Team {ACT) • Adults $  225,000.00 $  225,0X.X $  450,0X.X

ACT Enhancement Payments $  12,500.00 $  12,5X.X $  25,OX.X

Child and Youth Based Programming and Team Based Approaches

(BCBH) S  120,000.00 S  120,0X.X $  240,0X.X

Behavioral Health Services Information System (6HSIS) $  10,000.00 S  5,0X.X S  15,0X.X

Modular Approach to Therapy for Children with Anxiety,

Depression, Trauma or Conduct Problems {MATCH) $  5,000.00 S  5,0X.X S  1D,0X.X

Rehabilitation for Empowerment, Education and Work {RENEW) $  6,000.00 $  6,0X.X $  12,0X.X

General Training Funding $  5,000.00 S  5,0X.X S  10,0X.X

System Upgrade Funding S  15,000.00 $  15,0X.X S  30,0X.X

System of Care 2.0 5  5,300.00 S $  S,3X.X

First Episode Psychosis Programming $  60,000.00 $  X.OX.X $  120,0X.X

Community Behavioral Health Clinic (Stipends) S  43,829.00 s S  43,829.x

iTotal $2,509,399.00 $2,455,270.00 $4,964,669.00

7.3. Division for Children. Youth, and Families (DCYF) Consultation: The

Contractor shall be reimbursed at a rate of $73.75 per hour for a
maximum of two (2) hours per month for each of the twelve (12) months
in the fiscal year for services outlined in Exhibit B, Scope of Services,
Division for Children, Youth, and Families (DCYF).

7.4. Rapid Response Crisis Services: The Department shall reimburse the
Contractor only for those Crisis Services provided through designated
Rapid Response teams to clients defined in Exhibit 8, Scope of
Services, Provision of Crisis Services. The Contractor shall bill and seek
reimbursement for Rapid Response provided to individuals pursuant to
this Agreement as follows:

7.4.1. 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 C-1, Budget through Exhibit C-3, Budget.

7.4.2. Law enforcement is not an authorized expense.

7.4.3. Rapid Response Crisis Center Start up Funds: Payment for
start-up period expenses incurred by the Contractor shall be
made by the Department in an amount not to exceed
$1,000,000. The total of all such payments shall not exceed the
total expenses actually incurred by the Contractor for the start
up period. All Department payments to the Contractor for the
start-up period shall be made on a cost reimbursement basis in
accordance with Exhibit C-1, Budget.
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7.5. Assertive Communitv Treatment Team (ACT) Adults: The Contractor

shall be paid based on an activity and general payment as outlined
below. Funds support programming and staffing defined in Exhibit B,
Scope of Work, Adult Assertive Community Treatment (ACT) Teams.

ACT Costs

Invoice based payments on invoice

ACT Enhancements

INVOICE TYPE

Programmatic costs as outlined on
invoice by month
1. ACT Incentives of $6,250 may be
dravvn down in December 2023 and

May 2024 for active participation in
COD Consultation. Evidence of

active participation by the ACT team
in the monthly consultations and
skills training events conducted by
the COD consultant will qualify for
payment.

OR

2. ACT incentives may be drawn
down upon completion of the
SFY24 Fidelity Review. A total of
$6, 250 may be paid for a score of 4
or 5 on the Co-occurring Disorder
Treatment Groups (38) and the
Individualized Substance Abuse

Treatment (S7) fidelity measures.

TOTAL

REIMBURSEMENT

$225.000

$12,500

7.6. Child and Youth Based Programming and Team Based Approaches:

Funding to support programming specified in Exhibit B, Scope of
Services.

7.7. Behavioral Health Services Information System fBHSIS): BHSIS funds

are available for data infrastructure projects or activities, depending
upon the receipt of other funds and the criteria for use of those funds, as
specified by the Department. Activities may include: costs associated
with Phoenix and CANS/ANSA databases such as IT staff time for re

writing, testing, or validating data; software/training purchased to
improve data collection; staff training for collecting new data elements.'
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7.8. MATCH: Funds to be used to support services and trainings outlined in
Exhibit B, Scope of Services. The breakdown of this funding for SPY
2024 is outlined below.

TRAC COSTS
CERTIFICATION OR

RECERTIFICATION

TOTAL

REIMBURSEMENT

$2,500

$250/Person X 10 People =
$2,500 $5,000

7.9. RENEW Sustainabilitv Continuation: The Department shall reimburse
the Contractor for RENEW Activities Outlined in Exhibit 8. Renew costs

-  . will be billed in association with each of the following items, not to
exceed $6,000 annually. Funding can be used for staff training: training
of new Facilitators; training for an Internal Coach; coaching ICQ for
Facilitators, Coach, and Implementation Teams; and travel costs.

7.10., General Training Funding: Funds are available to support any general
training needs for staff. Focus should be on trainings needed to retain
available in SPY 2023 current staff or trainings needed to obtain staff for
vacant positions.

7.11. System Upgrade Funding: Funds are available to support software,
hardware, and data upgrades to support items outlined in Exhibit 8,
Scope of Services. Data Reporting. Funds may also be used to support
system upgrades to ensure accurate insurance billing occurs. Funds will,
be paid at a flat monthly rate of $1,250 upon successful submission and
validation of monthly Phoenix reports with the Department.

7.12. System of Care 2.0: Funds are available in SPY 2024 to support a
School Liaison position and associated program expenses as outlined
in the below budget table.

Clinical training for expansion of MATCH-ADTC (Modular Approach
to Therapy for Children with Anxiety, Depression, Trauma, or
Conduct Problems) program $5,000.00.

Indirect Costs (not to exceed 6%) $300.00

Total $5,300.00

7.13. HOPE Program: Funding to support ongoing implementation and
programming outlined in Exhibit B, Scope of Services, HOPE Program
- Early Serious Mental Illness/First Episode Psychosis - Coordinated
Specialty Care (ESMI/FEP-CSC). Invoice based payments for unbillable
time and services delivered by the FEP/ESMI team. Invoices will only be
processed upon receipt of outlined data reports and invoice shall
reference contract budget line items.
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7.14. Certified Communitv Behavioral Health Clinic fCCBHC) Planning: The
■ Contractor shall participate in CCBHC planning activities that include co-
learning and consultation with the state identified Consultation and
Technical Assistance Planning Consultant; attend two (2) learning
communities on a monthly basis; complete the CCBHC self-assessment
tool as defined by the department; meet monthly with planning
consultant for technical assistance. Funds are available through March
30,2024.

7.15. Payment for each contracted service in the above table shall be made
on a cost reimbursement basis only, for allowable expenses and in
accordance with the Department approved individual program budgets.

8. Other

.8.1. Data Improvements: The contractor shall utilize SPY 2023 funds not to

exceed $8,000 to improve data collection and reporting of functional
reports to inform care. Payment shall be paid in two installments. Half
upon completion of work and the balance upon demonstration of
upgrades to the Department.

9. The Contractor shall provide its Revenue and Expense Budget within twenty
(20) calendar days of the contract effective date.

9.1. The Contractor shall complete the Fiscal Year Revenue and Expense
Budget on a form supplied by the Department, which shall include but
not be limited to, all the Contractor's cost centers. If the Contractor's
cost centers are a combination of several local cost centers, the
Contractor shall display them separately as long as the cost center code
is unchanged.

10. The Contractor shall provide quarterly Revenue and Expense Reports (Budget
Forni A), within thirty (30) calendar days after the end of each fiscal quarter,
defined as July 1 to September 30, October 1 to December 31, January 1 to
March 31, and April 1 to June 30.

11. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

11.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

11.2. Is submitted in a form that, is provided by or otherwise acceptable to the
Department.

11.3. Identifies and requests payment for allowable costs incurred in_ the
previous month.
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11.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

11.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

11.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to dhhs.dbhinvoicesmhs@dhhs.nh.Qov or mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

12. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

13. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
Completion Date specified in Form P-37, General Provisions Block 1.7.

14. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget, class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

15. Audits

15.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

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

15.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

15.2. If Condition A exists, the Contractor shall submit an annual Single Audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close rof'the

vr
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New Hampshire Department of Health and Human Services
Mental Health Services

EXHIBIT C

Contractor's fiscal year, conducted in accordance with the requirements
of 2 CFR Part 200, Subpart F of the Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal
awards.

15.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

15.3. If Condition B or Condition C exists, the Contractor shall submit an

annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

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

SS-2024-DBH-01-MENTA-10

The Mental Health Center for Southern
New Hampshire dba CLM Center
for Life Management

C-2.0

Page 8 of 8
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Exhibit C-1 Budget

New Hampshire Department of Health and Human Services

Contractor Name: The Mental Health Center for Southern New He

Budget Request for: Mental Health Services (Rapid Response)

Budget Period 7/1/2022-6/30/2023

Indirect Cost Rate (if applicable)0

Line Item
Program Cost -

Funded by DHHS

Program Cost -

Contractor Share/

Match

1. Salary & Wages $300,000 $0

2. Fringe Benefits $60,000 $0

3. Consultants $100,000 $0

4. Equipment

Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $500,000 $0

5.(a) Supplies - Educational $0 $0

5.(b) Supplies-Lab $0 $0

5.(c) Supplies Pharmacy $0 $0

5.(d) Supplies - Medical $0 $0

5.(e) Supplies Office $40,000 $0.

6. Travel $0 $0

7. Software $0 $0.

8. (a) Other - Marketing/ Communications $0 $0

8. (b) Other - Education and Training $0 $0

8. (c) Other - Other (specify below) $0 $0,

Other (please specify) $0 $0

Other (please specify) $0 $0

Other (please specify) $0 $0

Other (please specify) $0 $0

9. Subrecipient Contracts $0 $0

Total Direct Costs $1,000,000 $0

Total Indirect Costs $0 $0

TOTAL $1,000,000 $0

Contractor:

C—os

SS-2024-DBH-01 -M ENTA-10 Date:
5/22/2023
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Exhibit C-2 Budget

New Hampshire Department of Health and Human Services ^

Contractor Name: The Mental Health Center for Southern New Hs

Budget Request for: Mental Health Services (Rapid Response)
Budget Period 7/1/2023-6/30/2024

Indirect Cost Rate (if applicable)0.08159674

Line Item ,
Program Cost -

Funded by DHHS

Program Cost -

Contractor Share/

Match

1. Salary & Wages $1,059,370 $1,068,526
2. Fringe Benefits $325,579 $100,000
3. Consultants $146,000 $0
4. Equipment

Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $0 ■  $0
5.(a) Supplies - Educational $0 $0
5.(b) Supplies-Lab $0 $0
5.(c) Supplies - Pharmacy $0 $0
5.(d) Supplies - Medical $10,000 $0
5.(e) Supplies Office $2,000 $0
6. Travel $7,800 $0
7. Software $32,767 $0
8. (a) Other - Marketing/ Communications $3,000 $0
8. (b) Other - Education and Training $4,000 $0
8. (c) Other - Other (specify below) $12,083 $0

Other (please specify) $177,320 $0"
Other (please specify) $46,080 . $0
Other (please specify) $23,119 $0
Other (please specify)

0

n

$0
9. Subrecipient Contracts $0 $0
Total Direct Costs $1,849,118 $1,168,526

Total lndlrect Costs $150,882 $0

TOTAL $2,000,000 $1,168,526.

Contractor.

SS-2024-DBH-01-l\/IENTA-10 Date: V22/2023
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'Exhibit C-3 Budget

New Hampshire Department of Health and Human Services

Contractor Name: The Mental Health Center for Southern New He

Budget Request for: Mental Health Services (Rapid Response)

Budget Period 7/1/2024-6/30/2025

Indirect Cost Rate (if applicable)0.081596155
'

Line Item
Program Cost -

Funded by DHHS

Program Cost -

Contractor Share/

Match

1. Salary & Wages $1,046,603 $1,145,130

2. Fringe Benefits $338,347 .  $100,000

3. Consultants $146,000 $0

4. Equipment
Indirect cost rate cannot be applied to

equipment costs per 2 CFR 200.1 .and
Appendix IV to 2 CFR 200. $0 $0

5.(a) Supplies - Educational $0 $0

5.(b) Supplies - Lab $0 $0

5.(c) Supplies - Pharmacy $0 $0

5.(d) Supplies - Medical $10,000 $0

5.(e) Supplies Office $2,000 $0

6. Travel $7,800 $0

7. Software $32,767 $0

8. (a) Other - Marketing/ Communications $3,000 $0

8. (b) Other - Education and Training $4,000 $0

8. (c) Other - Other (specify below) $0 $0

Other (please specify) $12,083 $0

Other (please specify) $177,320 $0

Other (please specify) $46,080 $0

Other (please specify) $23,119 $0

9. Subrecipient Contracts $0 $0

Total Direct Costs $1,849,119 $1,245,130
>'

Total Indirect Costs $150,881 $0

TOTAL .$2,000,000 $1,245,130

Contractor:
i/r

SS-2024-DBH-01 -MENTA-10 Date:
5/22/2023
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New Hampshire Department of Health and Human Services

Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 {Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 etseq.). The January 31,
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintairi a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal, fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violMions

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Fed^J^agency

14^
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
Identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3,1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are hot identified here.

Vendor Name: dm

OoeuSignKJ by;

5/22/2023 Uc tifi
Diti ^ NaSe:'^''f"°f8Vo

Title:

•OS

14^
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to compiy with the provisions of
Section 319 of Pubiic Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the Generai Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs {indicate applicable program covered):
Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XiX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title iV

\

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to Influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. if any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of-a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)(

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that ail sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: dm

—DocuSIgntd by:

5/22/2023 Uc tbfO

Title:
ceo

Date

^i/r
OS
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS) •
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred." "suspended," "ineligible," "lower tier covered
transaction," "participant." "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used In this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowirigiy enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of re^cords
in order to render in good faith the certification required by this clause. The knowledge and

14^
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New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person In the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: dm

r-DocuSigned by:
Uc Oft

Diti "NaViV^VYrYSbo
Title:

ceo

-DS
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the Gienerat Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 {42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employmerit.Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery, of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistieblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistieblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

vrExhibK G
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, 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 Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: elm

•DocuSigntd by:

5/22/2023 Uc thf>'6
TT— pi-AWTMi:joAiaew-
Date Name: VIC Tope

Title:
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Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted In any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

the Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: cl47i

Dpc«Stgn*d by:

5/22/2023 I Uo
Date Narne/t'm'opo

Title:

ExhibK H - Certification Regarding Contractor Initials
Environmental Tobacco Smoke 5/22/2023
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.rs.

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

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

b. "Business Associate" has the meaning given such term In section 160.103 of Title 45, Code
of Federal Regulations.

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

d. "Desionated Record Set" shall have the same meaning as the term "designated record set"
In 45 CFR Section 164.501.

e. "Data Aooreaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

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

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receiv,
Business Associate from or on behalf of Covered Entity.

pd-by

i/r
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,

unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not.otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate,^ in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busi^^

3/2014 Exhibit I Contractor Initials^^—•—
Health Insurance Portability Act ,
Business Associate Agreement 5/22/2023
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obliaations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

'  0 The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule. ^

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree In writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assgpiate
agreements with Contractor's intended business associates, who will be receiving ̂ 1

3/2014 Exhibit I Contractor Initials^
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure .
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terrns of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for ''
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528;

k. In the event any individual requests access to, amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the inijividual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Business

aseos
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522.
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resotved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule.

3/2014 Exhibit I ' Contractor initials^
Health Insurance Portability Act
Business Associate Agreement 5/22/2023
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Seareaation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services elm

late) by;

Signature of Authorized Representative

Katja s. FOX

Name of Authorized Representative
Oi rector

Title of Authorized Representative

5/24/2023

Date

Contractor

Uc thfd
^ — pumwaejeAesoA... ; — 7—
Signature of Authorized Representative

Vic Topo

Name of Authorized Representative

ceo

Title of Authorized Representative

5/22/2023.

Date

3/2014 Exhibit I
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT IFFATAl COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award,
in accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract avirard subject to the FFATA reporting requirements:'
1. Name of entity
2. Amount of award -

3. Funding agency
4. NAiCS code for contracts / CFDA program number for grants
5. Program source
6. Award tide descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (UEI #)
10. Total compensation and names of the top five executives if:

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

10.2. Compensation information is not already available through reporting to the SEC.

Prirhe grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification: ^
The below named Contractor agrees to provide needed Information as outlined above to the NH
Department of Health and Human Services and to comply vrith all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name: dm

^OoeuSlgntd by:

5/22/2023 j Uc
Dite ^ ' 'Name:'^'''(i^W(3- ^ '

Title. (-gQ

Exhibit J - Certification Regarding the Federai Funding Contractor Initials
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FORM A
i

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

.  • 26BDN712724
1. The UEI (SAM.gov) number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

X  NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your •

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of

1986?

NO YES

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

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: Amount:

Name: Amount:; ;

Name: Amount:.

Name:. Amount:

Name: Amount:.

i/r
Exhibit J - Certification Regarding the Federal Funding Contractor initials^---~
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized

. purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information, "Breach"
shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department of
Commerce.

3. "Confidential Information" or. "Confidential Data" means all non-public information
owned, managed, created, received for or on behalf of, the Department that is
protected by Information security, privacy or confidentiality rules, Agreement and state
and federal laws or policy. This information may include but is not limited to, derivative
data, Protected Health Information (PHI), Personally Identifiable Information (Pll),
Substance Use Disorder Information (SUD), Federal Tax Information, Social Security
Administration, and CJIS (Criminal Justice Information Services) data, including the
copy of information submitted known as the Phoenix Data. Confidential Information
or Confidential Data shall not include medical records produced and maintained by
the contractor in the course of their practice or information owned by the patient/client.
Contractor shall be solely responsible for the administration and secure maintenance
of such medical and other records produced and maintained by the contractor."End
User" means any person or entity (e.g., contractor, contractor's employee, business
associate, subcontractor, other downstream user, etc.) that .receives Confidential
Data in accordance with the terms of this Contract.

4. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

5. "Incident" means an act that potentially violates an explicit or implied security, policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of a
system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic mail,
all of which may have the potential to put the data at risk of unauthorized access, use.
disclosure, modification or destruction.

V5. Last update 10/09/18
Modified for the CMHC contract

June 2021
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6. "Open Wireless Network" means any network or segment of a network that is not
designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and approved,
by means of the State, to transmit) will be considered an open network and not
adequately secure for the transmission of unencrypted PI, PFI, PHI or Confidential
Data.

7. "Personal Information" (or "PI") means information which can be used to distinguish or
trace an individual's identity, such as their name, social security number, personal
information as defined In New Hampshire RSA 359-0:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

8. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

9. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

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

11. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the American
National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use. disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further. Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a request
for disclosure on the basis that it is required by law, in response to a subpoena, etc.,
without first notifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure.

V5. Last update 10/09/18
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3. Omitted.

4. The Contractor agrees that Confidential Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees Confidential Data obtained under this Contract may not be used
for any other purposes that are not Indicated in this Contract.

6. The Contractor agrees to grant access to the Confidential Data to the authorized
representatives of DHHS for the purpose of inspecting to confirm compliance with the
terms of this Contract.

METHODS OF SECURE tRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting Confidential Data between
applications, the Contractor attests the applications have been evaluated by an expert
knowledgeable in cyber security and that said application's encryption capabilities
ensure, secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as ̂ a thumb drive, as a method of transmitting
Confidential Data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential Data,
the secure socket layers (SSL) must be used and the web site must be secure. SSL
encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data.

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be installed
on the End User's mobile device{s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

V5. Last update 10/09/18
Modified for ttie CMHC contract

June 2021
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End User is employing an SFTP to transmit Confidential Data, End User will structure
the Folder and access privileges to prevent inappropriate disclosure of information.
SFTP folders and sub-folders used for transmitting Confidential Data will be coded for 24-
hour-auto-deletion cycle (i.e. Confidential Data will be deleted every 24 hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the Confidential Data for the duration of this Contract. After
such time, the Contractor will have 30 days to destroy the Confidential Data, unless, otherwise
required by law or permitted under this Contract. If it is infeasible to return or destroy the
Confidential .Data, protections pursuant to this Information Security Requirements Exhibit
survive this contract. To this end. the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process Confidential Data collected
in connection with the sen/ices rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in place
to detect potential security events that can impact Confidential Data State of NH
systems and/or Department confidential information for contractor provided
systems.

3. The Contractor agrees to provide security awareness and education for its End Users
in support of protecting Confidential Data

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location.

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
currentlyTSupported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

B. Disposition

.  1. If the Contractor will maintain any Confidential Information on its systems {or its sub
contractor systems), the Contractor will maintain a documented process for securely
disposing of such Confidential Data upon request or contract termination; and will
obtain written certification for any Confidential Data destroyed by the Contractor or
any subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer in use, electronic media containing Confidential Data
shall be rendered unrecoverable via a secure wipe" fSrogram in accordance with
industry-accepted standards for secure deletion and media sanitization, or otherwise
physically destroying the media (for example, degaussing) as described in NIST
Special Publication 800-88, Rev 1, Guidelines for Media Sanitization, National
Institute of Standards and Technology, U, S. Department of Commerce. The
Contractor will document and certify in writing at time of the Confidential Data
destruction, and will provide written certification to DHHS upon request. The written
certification will include all details necessary to demonstrate Confidential Data has
been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the
State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termination of this Contract,
Contractor agrees to completely destroy all electronic Confidential Data by means
of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the Confidential Data received under this Contract, as
follows:

1. The Contractor will maintain proper security controls to protect Confidential Data
collected, processed, managed, and/or stored in the delivery of contracted services.

2. The Contractor will maintain policies and procedures to protect Confidential Data
throughout the information lifecycle, where applicable, (from creation, transformation,
use, storage and secure destruction) regardless of the media used to store the
Confidential Data (i.e., tape, disk, paper, etc.).

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Confidential Data where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to detect
potential security events that can impact Confidential Data, State of NH systems and/or
Department confidential information for contractor provided systems. r-os

V5, Last update 10/09/18 Exhibit K Contractor Initials
Modified for the CMHC contract DHHS Information
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. The Contractor will provide regular security awareness and education for its End Users
in support of protecting Confidential Data.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security expectations,
and monitoring compliance to security requirements that at a minimum match those for
the Contractor, including breach notification requirements.

7. The Contractor will work with DHHS to sign and comply with all applicable State of New
Hampshire and Department system access and authorization policies and procedures,
systems access forms, and computer use agreements as part of obtaining and
maintaining access to any DHHS system(s). Agreements will be completed and signed
by the Contractor and any applicable sub-contractors prior to system access being
authorized.

8. If DHHS determines the Contractor is a Business Associate pursuant to 45 CFR
160.103, the Contractor will execute a HIPAA Business Associate Agreement (BAA)
with DHHS and is responsible for maintaining compliance with the agreement.

9. Omitted.

10. The Contractor will not store, knowingly or unknowingly, any Confidential Data or State
.of New Hampshire 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 DHHS.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to prevent
future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor all costs of response and recovery from the breach,
including but not limited to: credit monitoring services, mailing costs and costs
associated with website and telephone call center services necessary due to the
breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects maintain
the privacy and security of PI and PHI at a level and scope that is not less than the
level and scope of requirements applicable to federal agencies, including, but not
limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act
Regulations {45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Parts 160
and 164) that govern protections for individually identifiable health information and as
applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent

V5. Last update 10/09/18
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DHHS Information Security Requirements

unauthorized use or access to it. The safeguards must provide a level and scope of
security that is not less than the level and scope of security requirements established
by the State of New Hampshire. Department of Information Technology. Refer to
Vendor Resources/Procurement at httpsV/vww.nh.gov/doit/vendor/index.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer and the State's Security
Officer of any security breach immediately, at the email addresses provided in Section
VI. This includes a confidential information breach, computer security incident, or
suspected breach which affects or includes any Confidential Data or State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this Contract
to only those authorized End Users who need such Confidential Data to perform
' their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above, implemented
to protect Confidential Information that is furnished by DHHS under this Contract
from loss, theft or inadvertent disclosure.

b.. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI,orPFI
are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being sent
to and being received by email addresses of persons authorized to receive such
information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually identifiable
Confidential Data, must be stored in an - area that Is physically and
technologically secure from access by unauthorized persons during duty hours
as well as non-duty hours {e.g., door locks, card keys, biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, and in all cases,
such Confidential Data must be encrypted at all times when in transit, at rest, or
when stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and disclosed
using appropriate safeguards, as determined by a risk-based assessment of the
circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.

/
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This applies to credentials used to access the site directly or indirectly through a
third party application.

Contractor is responsible for oversight and compliance of. their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this Contract,
including the privacy and security requirements provided in herein, HIPAA, and other
applicable laws and Federal regulations until such time the Confidential Data is disposed
of in accordance with this Contract.

V. LOSS REPORTING

A. The Contractor must notify NH DHHS Information Security via the email address provided
in this Exhibit, of any known or suspected Incidents or Breaches immediately after the
Contractor has determined that the aforementioned has occurred and that Confidential

Data may have been exposed or compromised.

1. Parties acknowledge and agree that unless notice to the contrary is provided by
DHHS in its sole discretion to Contractor, this Section V.A.1 constitutes notice by
Contractor to DHHS of the ongoing existence and occurrence or attempts of
Unsuccessful Security Incidents for which no additional notice to DHHS shall be
required. "Unsuccessful Securitv Incidents" means, without limitation, pings and
other broadcast attacks on Contractor's firewalls, port scans, unsuccessful log-on
attempts, denial of service attacks, and any combination of the above, so long as
no such incident results in unauthorized access, use or disclosure of Confidential
Data.

8. Per the terms of this Exhibit the Contractor's and End User's security incident and breach
response procedures must address how the Contractor will:

1. Identify incidents;

2. Determine if Confidential Data is involved in incidents;

3. Report suspected or confirmed incidents to DHHS as required in this Exhibit. DHHS
will provide the Contractor with a NH DHHS Business Associate Incident Risk
Assessment Report for completion.

4. Within 24 hours of initial notification to DHHS, email a completed NH DHHS Business
Associate Incident Risk Assessment Preliminary Report to the DHHS' Information
Security Office at the email address provided herein;

5. Identify and convene a core response group to determine the risk level of incidents
and determihe risk-based responses to incidents and mitigation measures, prepare to
include DHHS in the incident response calls throughout the incident response
investigation;
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6. Identify incident/breach notification method and timing:

7.

8.

9.

10.

Within one business week of the conclusion of the Incident/Breach response
investigation a final written Incident Response Report and Mitigation Plan is submitted
to DHHS Information Security Office at the email address provided herein;

Address and report incidents and/or Breaches that implicate personal information (PI)
to DHHS in accordance with NH RSA 359-C:20 and this Agreement;

Address and report incidents and/or Breaches per the HIPAA Breach Notification Rule,
and the Federal Trade Commission's Health Breach Notification Rule 16 CFR Part
318 and this Agreement.

Comply with all applicable state and federal suspected or known Confidential Data
loss obligations and procedures.

C. All legal notifications required as a result of a breach of Confidential Data, or potential breach,
collected pursuant to this Contract shall be coordinated with the State if caused by the
Contractor. The Contractor shall ensure that any subcontractors used by the Contractor shall
similarly notify the State of a Breach, or potential Breach immediately upon discovery, shall
make a full disclosure, including providing the State with all available information, and shall
cooperate fully with the State, as defined above.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of Stale of the State ofNew l-lampshire, do hereby certify that THE MENTAL HEALTH CENTER

FOR SOUTHERN NEW HAMPSHIRE is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on April 17, 1967. 1 further certify that al| fees and documents required by the Sccretar>' of Slate's office have been

received and is in good standing as far as this office is concerned.

Business ID: 6I79I'

Certificate Number: 0006195460

iSf.

u.

d)

IN TESTIMONY WI-IEREOF,

1 hereto set my hand and cause to be afilxcd

the Seal of the State of New Hampshire,

this 4th day of April A.D. 2023.

David M. Scanlan

Secretary of State
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secrelarj' of State of the Slate of New Hampshire, do hereby certify that CLM CENTER FOR LIFE

MANAGEMENT is a New Hampshire Trade Name registered to transact business in New Hampshire on June 30, 2003. 1 further

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

this office is eoncerned.

Business ID: 442328

Certificate Number: 0006195454

0&

%

Uo

o

5^

IN TESTIMONY WHEREOF,

I hereto set my hand and eau.se to be affixed

the Seal of the State of New Hampshire,

this 4th day of April A.D. 2023.

David M. Scanlan

SecreiarN' of Slate
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CERTIFICATE OF AUTHORITY

Joseph Crawford , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of The Mental Health Center for Southern NH d/b/a
CLM Center for Life Management ^ .

(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on May 14 , 2023 , at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Vic Topo, Presldent/CEO_j (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of The Mental Health Center for Southern NH d/b/a CLM Center for Life
Management • to enter into contracts or agreements with the State

(Name of Corporation/ LLC)

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

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed Individual to bind the corporation in contracts with
the State of New Hampshire, all such limitations are expressly stated herein.

Dated: May 14, 2023.
Signature of Elected Officer
Name: Joseph Crawford
Title: Secretary, Board of Directors

Rev. 03/24/20
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ACORD,. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

12/21/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

N^MEf^^^ Nicki Renaud
r«. EM): 855 874-0123 no):
I'^Hess: nicki.renaud@usi.com

INSURER(S} AFFORDING COVERAGE NAICff

INSURER A: Philadelphia Indemnity Insurance Co. 18058

INSURED

The Mentai Heaith Center for Southern

NH DBA CLM Center for Life Management

10 Tsienneto Rd

Derry, NH 03038

INSURER B: Granite State Healthcare & Human Svc WC NONAIC

INSURER C :

INSURER D ;

INSURER E:

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL

[N£E
SUBR

POLICY NUMBER
POUCY EFF

(MM/Dp/mYI
POLICY EXP

(mm/dd/yyyy) LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE □ OCCUR
PHPK2469586 10/01/2022 10/01/2023 EACH OCCURRENCE

1^1 S TEa'oc^rrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENL AGGREGATE LIMIT APPLIES PER:

POLICY I IJECT I I LOC
GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

OTHER:
COMBINED SINGLE LIMIT
(Ea eecidenO

$1,000,000

$100.000
$5,000

$1,000,000
$3,000,000
$3,000.000

AUTOMOBILE LIABILITY PHPK2469581 10/01/2022 10/01/2023 s1,000,000

ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (Per person)
SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per acddeni)
PROPERTY DAMAGE
(Per aeddenl)

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

PHUB834149 10/01/2022 10/01/2023 EACH OCCURRENCE $5.000.000
AGGREGATE $5.000.000

X RETENTION$10000
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y . ^
ANY PROPRIETOR/PARTNER/EXECUTIVE]
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

HCHS202300000530 01/01/2023 01/01/2024 V PER
* .SIAIUIE.

OTH-
,Efi_

E.L. EACH ACCIDENT $1.000.000
E.L. DISEASE - EA EMPLOYEE $1,000,000
E.L. DISEASE ■ POLICY LIMIT $1,000,000

Professional PHPK2469586 10/01/2022 10/01/2023 1,000,000 Occurrence
3,000,000 Aggregate

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

CERTIFICATE HOLDER CANCELLATION

State of NH

Department of Health & Human Services

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

129 Pleasant St.
Concord, NH 03301

1

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) 1 of 1
#S38308876/M38388669

© 1988-2015 ACORD CORPORATION. All rights rosorved.

The ACORD name and logo are registered marks of ACORD ;
SAJZP
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rnCTi Centerfor Life ,
Management

MISSION STATEMENT

To promote the health and well-being of Individuals, families and

organizations. We accomplish this through professional, caring and

comprehensive behavioral health care services and by partnering with

other organizations that share our philosophy.
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Independent Auditor's Report

To the Board of Directors of

The Mental Health Center for Southern New Hampshire
d/b/a CLM Center for Life Management and Affiliate

Opinion

We have audited the accompanying consolidated financial statements of The Mental Health
Center for Southern New Hampshire d/b/a CLM Center for Life Management and Affiliate (a
nonprofit organization), which comprise the consolidated statements of financial position as of
June 30, 2022 and 2021, and the related consolidated statements of activities, functional
expenses, and cash fiows for the years then ended, and the related notes to the consolidated
financial statements.

In our opinion, the consolidated financial statements referred to above present fairly, in all
material respects, the financial position of The Mental Health Center for Southern New
Hampshire d/b/a" CLM Center for Life Management and Affiliate as of June 30, 2022 and 2021,
and the changes in its net assets and its cash flows for the years then ended in accordance with
accounting principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards .generally accepted in the United
States of America. Our responsibilities under those standards are further described in the
Auditor's Responsibilities for the Audit of the Consolidated financial statements section of our
report. We are required to be independent of The Mental Health Center for Southern New
Hampshire d/b/a CLM Center for Life Management and Affiliate and to meet our other ethical
responsibilities in accordance with the relevant ethical requirements relating to our audits. We
believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our audit opinion.

Responsibilities of Management for the Consolidated financial statements

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

In preparing the consolidated financial statements, management is required to evaluate whether
there are conditions or events, considered in the aggregate, that raise substantial doubt about The
Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life Management and
Affiliate's ability to continue as a going concern within one year after the date that the
consolidated financial statements are available to be issued.
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Auditor*s Responsibilities for the Audit of the Consolidated financial statements

Our objectives are to' obtain reasonable assurance about whether the consolidated financial
statements as a whole are free from material misstatement, whether due to fraud or error, and to
issue an auditor's report that includes our opinion. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in
accordance with generally accepted auditing standards will always detect a material
misstatement when it exists. The risk of not detecting a material misstatement resulting from
fraud is higher than for one resulting from error, as fraud may involve collusion, forgery,
intentional omissions, misrepresentations, or the override of internal control. Misstatements are
considered material if there is a substantial likelihood that, individually or in the aggregate, they
would influence the judgment made by a reasonable user based on the consolidated financial
statements.

In performing an audit in accordance with generally accepted auditing standards, we:

Exercise professional judgment and maintain professional skepticism throughout the
audit.

Identify and assess the risks of material misstatement of the consolidated financial
statements, whether due to fraud or error, and design and perform audit procedures
responsive to those risks. Such procedures include examining, on a test basis, evidence
regarding the amounts and disclosures in the consolidated financial statements.

Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of The Mental Health Center for Southern
New Hampshire d/b/a CLM Center for Life Management and Affiliate's internal control.
Accordingly, no such opinion is expressed.

Evaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the overall
presentation of the consolidated financial statements.

Conclude whether, in our judgment, there are conditions or events, considered in the
.  aggregate, that raise substantial doubt about The Mental Health Center for Southern New
Hampshire d/b/a CLM Center for Life Management and Affiliate's ability to continue as a
going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope,and timing of the audit, significant audit findings, and certain internal
control related matters that we identified during the audit.

Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying supplementary infomiation on pages 19-25 is
presented for puiposes of additional analysis and is not a required part of the consolidated
financial statements. Such information is the responsibility of management and was derived from
and relates directly to the underlying accounting and other records used to prepare the
consolidated financial statements. The information has been subjected to the auditing procedures
applied in the audit of the consolidated financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and
other records used to prepare the consolidated financial statements or to the consolidated

-2-
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financial statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the schedule of
expenditures of federal awards is fairly stated, in all material respects, in relation to the
consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
November 18, 2022, on our consideration of The Mental Health Center for Southern New

Hampshire d/b/a CLM Center for Life Management and Affiliate's internal control over financial
reporting and on our tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements and other matters. The purpose of that report is solely to describe
the scope of our testing of internal control over financial reporting and compliance and the
results of that testing, and not to provide an opinion on the effectiveness of The Mental Health
Center for Southern New Hampshire d^/a CLM Center for Life Management and Affiliate's
internal control over financial reporting or oh compliance. That report is an integral part of an
audit performed in accordance with Government Auditing Standards in considering The Mental
Health Center for Southern New Hampshire d/b/a CLM Center for Life Management and
Affiliate's internal control over financial reporting and compliance

/x/Lj- ^

Essex Junction, Vermont
Registration number VT092.0000684
November 18, 2022
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE

Consolidated Statements of Financial Position

June 30, 2022 and 2021

ASSETS

2022 2021

Current assets:

Cash and cash equivalents $ 7,410,824 $ 6,458,278

Restricted cash 344,429 .  125,197

Cash and cash equivalents and restricted cash 7,755,253 6,583,475

Accounts receivable, net 712,586 477,737

Other receivables 1,152,465 226,806

Prepaid expenses 380,861 121,323

Security deposit 18,687 11,087

Total current assets 10,019,852 7,420,428

Property and equipment, net 3,650,371 3,682,944

Other assets

Marketable securities 1,126,706 -

Interest rate swap agreement 24,211
-

Total assets S 14.821.140 S 11.103.372

LIABILITIES AND NET ASSETS

Current liabilities:

Current portion oflong term debt $  108,571. $  103,538

Accounts payable 31,894 100,008

Accrued payroll and payroll liabilities 267,960 201,904

Accrued vacation 492,262 472,798

Accrued expenses 138,522 190,415

Deferred revenue 840,015 ■274,587

Total current liabilities 1,879,224 1,343,250

Long term liabilities
Interest rate swap agreement - 100,265
PMPM reser\'e 1,208,356 483,543
Paycheck protection program note payable 2,212,100
Long tenn debt, less current portion 1,904,506 2,013,109

Total long term liabilities 3', 112,862 4,809,017

Total liabilities 4,992,086 6,152,267

Net assets

Without donor restrictions 9,484,625 4,825,908
•With donor restrictions 344,429 125,197

Total net assets 9,829,054 4,951,105

Total liabilities and net assets 14.^21 140 S I1.1Q3.372

See notes to fi nancial statements
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE

Consolidated Statements of Activities

Year ended Jiine 30, 2022

Without Donor With Donor

Restrictions Restrictions Total

Public suDDort and revenues:

Public support:

Federal $  1,662,135 $  - . $ 1,662,135
State of New Hampshire - BBH 1,809,457 - 1,809,457
State and local funding 5,200 - 5,200
Other public support 73,299 269,902 343,201

Total public support 3,550,091 269,902 3,819,993
Revenues:

Program service fees, net 21,192,628 - 21,192,628
Other service income 467,731 - 467,731
Rental income 5,474 - 5,474
Other 19,815 - 19,815

Total revenues 21,685,648 - 21,685,648

Total public support and revenues 25,235,739 269,902 25,505,641-

Net assets released from restrictions:

Satisfaction of program restrictions 50,670 (50,670) -

Total 25,286,409 219,232 25,505,641

Ooeratine expenses:

BBH funded programs;

Children 6,185,534 - 6,185,534
Elders 566,122 - 566,122
Vocational 295,094 - 295,094
Multi-Service 6,547,224 - 6,547,224
Acute Care 2,219,141 - 2,219,141
Independent Living 3,430,087 3,430,087
Assertive Community Treatment 975,245 - 975,245
Non-Specialized Outpatient 489,366 - 489,366

Non-BBH funded program services 413,275 - 413,275

Total program expenses 21,121,088 - 21,121,088
Administrative expenses 1,592,532 - 1,592,532

Total expenses 22,713,620 - 22,713,620

Change in net assets from operations 2,572,789 219,232 2,792,021
Non-ooeratine revenue and expenses:

PPP Loan forgiveness 2,212,100 - 2,212,100
Loss on disposal of assets (78,421) - (78,421)
Interest income 1,067 - 1,067
Investment income / (loss) (173,294) - (173,294)
Fair value gain on interest rale swap 124,476 - 124,476

Change in net assets 4,658,717 219,232 4,877,949

Net assets, beginning of year 4,825,908 125,197 4,951,105
Net assets, end of year $  9,484,625 :S  344,429 $9,829,054

See notes to financial statements
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THE MENTAL HEALTH CENTER FOR SOLTTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE

Consolidated Statements of Activities

Year ended June 30, 2021

Without Donor With Donor

Restrictions Restrictions Total

Public suDDort and revenues:

Public support:

Federal $  868,764 $ $ 868,764

State of New Hampshire - BBH 828,490 - 828,490

State and local funding 36,600 - 36,600

Other public support 68,967 118,175 187,142

Total public support 1,802,821 118,175 1,920,996

Revenues:

Program service fees, net 17,727,719 - 17,727,719

Other service income 245,722 - 245,722

Rental income 4,963 - 4,963

Other .  419,873 ' 419,873

Total revenues 18,398.277 - 18,398,277

Total public support and revenues 20,201,098 118,175 20,319,273

Net assets released from restrictions:
I

Satisfaction of program restrictions 43,878 (43,878) -

Total 20,244,976 74,297 20,319,273

Ooeratine expenses:

BBH funded programs;

Children 5,427,719 - 5,427,719

Elders 552,287 - 552,287

Vocational 332,014 - 332,014

Multi-Service 4,197,913 , - 4,197,913

Acute Care 1,289,002 - 1,289,002

Independent Living 2,973,494 - 2,973,494

Assertive Community Treatment 909,960 - 909,960

Non-Specialized Outpatient 490,110 - 490,110

Non-BBH funded program services 936,896
- 936,896

Total program expenses 17,109,395 17,109,395

Administrative expenses 1,175,953 - 1,175,953

Total expenses 18,285,348 ■ - 18,285,348

Change in net assets from operations 1,959,628 74,297 .  2,033,925

Non-ooeratinp expenses:

Fair value gain (loss) on interest rate swap 63,517
- 63,517

Change in net assets 2,023,145 74,297 2,097,442

Net assets, beginning of year 2,802,763 50,900 2,853,663

Net assets, end of year •  $ 4,825,908 $  125,197 $4,951,105

See notes to financial statements
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE

Consolidated Statements of Functional Expenses
Years ended June 30, 2022 and 2021

2022 2021

Program Program

Services Administrative Total Services Administrative Total

Personnel costs:

Salaries and wages $ 14,009,499 $  823,809 $ 14,833,308 ■ $ 11,390,591 $  668,007 $ 12,058,598
Employee benefits 2,702,974 105.415 2,808,389 2,322,455 96.707 2.419,162
Payroll taxes 985,374 54,883 1,040,257 759,060 45.487 804,547

Accounting/audit fees 79,915 18,460 98,375 66,278 387 66,665
Advertising 64,880 4,636 69,516 13,997 879 14,876
Conferences, conventions and meetings 40i5l4 15,664 56,178 43,081 5,724 48,805
Depreciation 244,858 37,552 282,410 211,932 38.576 250,508
Equipment maintenance 24,087 765 24,852 15,061 479 15.540
Equipment rental 41,624 995 42,619 41.545 1,01 1 42,556
Insurance 59,89! 35,018 94,909 55,975 30,891 86,866
Tnterest expense 69,511 27,876 97,387 72.382 31.233 103,615
Legal fees 1,425 37,022 38,447 1,140 24.440 25.580
Membership dues 18,951 70,853 89,804 11.828 53.665 65,493
Occupancy expenses 1,430,197 56,937 1,487,134 1,245.469 31,901 1,277,370
Office expenses 288,208 71,203 359,411 280,820 44,316 325,136
Other expenses 43,269 41.320 84.589 9.083 30.584 39.667
Other professional fees 371,828 93,333 465,161 276,237 50,482 326,719
Program supplies 442,388 95,364 537,752 131,468 20,034 151,502
Travel 201,695 1.427 203,122 160,993 1.150 162,143

Administrative allocation

Total expenses

21.121,088

1,412,247

1,592,532

(1,412,247)

22,713,620 17,109,395

1,175,953

$ 18,285.348

1,175,953

(1,175.953)

$

18,285,348

22,533,335 $  180,285 :$ 22.713.620 $ 18,285,348

See notes to financial statements
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE

Consolidated Statements of Cash Flows

Years ended June 30,2022 and 2021

2022 2021

Cash flows'from operating activities:

Increase (decrease) in net assets $ 4,877,949 $ 2,097,442

Adjustments to reconcile increase (decrease) in net

assets to net cash provided by operating activities:
1

Depreciation 282,410 250,508

Amortization of loan origination fees included

in interest expense 18,930 18,930

Loss on disposal of assets ■'78,421 -

Investment (income) loss 173,294
PPP Loan forgiveness (2,212,100)
Fair value (gain) loss on interest rate swap (124,476) (63,518)
(Increase) decrease in:

Accounts receivable, net (234,849) . 370,914
Other receivables (925,659) (33,593)
Prepaid expenses (259,538) 133

Security deposits (7,600) -

Increase (decrease) in:
Accounts payable and accrued expenses (34,487) (147,863)
Deferred revenue 565,428 266,587
PMPM reser\'e 724,813 272,856

Net cash provided by operating activities 2,922,536 3,032,396

Cash flows from investing activities:
Transfers to investments (1,300,000) -

Purchases of property and equipment (328,258) (312,121)

Net cash used by investing activities (1,628,258) (312,121)

Cash flows from financing activities:
Net principal payments on long term debt (122,500) (117,500)

Net increase (decrease) in cash and cash equivalents 1,171,778 2,602,775

Cash and cash equivalents and restricted cash, beginning of year 6,583,475 3,980,700

Cash and cash equivalents and restricted cash, end of year $ 7,755,253 S 6,583,475

See notes to financial statements
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2022 and 2021

Note 1. Nature of organization

The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life
Management (the "Organization") is a not-for-profit corporation, organized under New
Hampshire law to provide services in the areas of mental health and related non-mental health
programs.

During 2006, the Center for Life Management Foundation (the "Foundation") was
established to act for the benefit of, to carry out the functions of, and to assist the
Organization. It is affiliated with The Mental Health Center for Southern New Hampshire
d/b/a CLM Center for Life Management through common board members and management.
In addition, the Organization is the sole member.

The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life
Management and the Center for Life Management Foundation are collectively referred to the
"Organization".

Basis of consolidation

The consolidated financial statements include the accounts of The Mental Health Center for

Southern New Hampshire d/b/a CLM Center for Life Management and the Center for Life
Management Foundation. All intercompany transactions have been eliminated in
consolidation.

Note 2. Basis of accounting and summary of significant accounting policies

Basis of accounting

The consolidated financial statements are prepared on the accrual basis of accounting. Under
this basis, revenues, other than contributions, and expenses are reported when incurred,
without regard to date of receipt or payment of cash. Contributions are reported in
accordance with FASB Accounting Standards Codification ("ASC") Accouniingfor
Contributions Received and Contributions Made.

Basis of presentation
The Organization's consolidated financial statements have been prepared in accordance with
U.S. generally accepted accounting principles ("US GAAP"), which require the Organization
to report infonriation regarding its financial position and activities according to the following
net asset classifications:

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in perfomiing the primary objectives of
the Organization. These net assets may be used at the discretion of the Organization's
management and the board of directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors,
and grantors. Some donor restrictions are temporary in nature; those restrictions will be
met by actions of the Organization or by the passage of time. Other donor restrictions are
perpetual in nature, where by the donor has stipulated the funds be maintained in
perpetuity.
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2022 and 2021

Note 2. Basis of accounting and summary of significant accounting policies (continued)

Donor restricted contributions are reported as increases in net assets with donor
restrictions. When a restriction expires, net assets are reclassified from net assets with
donor restrictions to net assets without donor restrictions in the statements of activities.

At June 30, 2022 arid 2021, the Organization had net assets without donor restrictions of
$9,360,149 and $4,825,908, respectively and had net assets with donor restrictions of
$344,429 and $125,197, respectively. See Note 8 for discussion regarding net assets with
donor restrictions.

General

The significant accounting policies of the Organization are presented to assist in
understanding the Organization's consolidated financial statements^ The consolidated
financial statements and the notes are representations of the Organization's management.
The Organization is responsible for the integrity and objectivity of the consolidated financial
statements.

Use of estimates

Management uses estimates and assumptions in preparing these consolidated financial
statements in accordance with generally accepted accounting principles. Those estimates and
assumptions affect the reported amount of assets and liabilities, the disclosure of contingent
assets and liabilities, and the reported revenue and expenses. Actual results could vary from
the estimates that were used.

Cash and cash equivalents

The Organization considers all highly liquid investments purchased with an original maturity
of three months or less to be casH and cash equivalents.

Accounts receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management writes off accounts when they are deemed uncollectible and
establishes an allowance for doubtful accounts for estimated uncollectible amounts. The

Organization had an allowance for doubtful accounts of $274,041 and $246,250 as of June
30, 2022 and 2021, respectively. Refer to Note 3 for additional discussion of accounts
receivable.

Property

Property is recorded at cost, except for donated assets which are recorded at estimated fair
value at the date of donation. Depreciation is computed on the straight line basis over the
estimated useful lives of the related assets as follows:

Buildings and improvements 15-40 years
Automobiles 3-15 years
Equipment 5-7 years

All equipment valued at $5,000 or more is capitalized. Expenditures for repairs and
maintenance are expensed when incurred and betterments are capitalized. Assets sold or
otherwise disposed of are removed from the accounts, along with the related accumulated
depreciation, and any gain or loss is recognized. Depreciation expense was $282,410 and
$250,508 for the years ended June 30,2022 and 2021, respectively.
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2022 and 2021

- Note 2. Basis of accountin2 and summary of significant accounting policies (continued)

Investments

The Organization follows the Not-For-Profit Entities subtopic of the FASB Accounting
Standards Codification with respect to investments. Under this subtopic, investments in
marketable securities with readily detenuinable fair values and all investments in debt
securities are reported at their fair values in the statement of financial position. Unrealized
gains and losses are included in the change in net assets.

Finance costs

Financing costs are recorded on the statement of position net of accumulated amortization. In
accordance with generally accepted accounting principles, the unamortized financing costs
are reported as a reduction in long term debt • see Note 7. The costs are amortized over the
term of the respective financing arrangement.

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

Fair value measurements and financial instruments

The Organization adopted FASB ASC 820, Fair Value Measurements and Disclosures, for
assets and liabilities measured at fair value on a recurring basis. The codification established
a common definition for fair value to be applied to existing generally accepted accounting
principles that requires the use of fair value measurements, establishes a framework for
measuring fair value, and expands disclosure about such fair value measurements.

FASB ASC 820 defines fair value as the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at the'
measurement date. Additionally, FASB ASC 820 requires the use of valuation techniques
that maximize the use of observable inputs and minimize the use of unobser\'able inputs.
These inputs are prioritized as follows:

•  Level 1: Observable market inputs such as quoted prices (unadjusted) in active
markets for identical assets or liabilities;

•  Level 2: Observable market inputs, other than quoted prices in active markets, that
are observable either directly or indirectly; and

•  Level 3: Unobservable inputs where there is little or no market data, which require
the reporting entity to develop its own assumptions.

The Organization's financial instruments consist primarily of cash, accounts receivables,
accounts payable and accrued expenses. The carrying amount of the Organization's financial
instruments approximates their fair value due to the short-temi nature of such instruments.
The carrying value of long-tenn debt approximates fair value due to their bearing interest at
rates that approximate current market rates for notes with similar maturities and credit
quality.

The Organization's interest rate swap agreements are classified as level 2 in the hierarchy, as
all significant inputs to the fair value measurement are directly obser\'able, such as the
underlying interest rate assumptions.
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2022 and 2021

Note 2. Basis of accounting and summary of significant accounting policies ("continued^

Third-paitv contractual arrangements

A significant portion of revenue is derived from services to patients insured by third-party
payers. Reimbursements from Medicare, Medicaid, and other commercial payers are at
defined service rates for services rendered to patients covered by these programs. The
difference between the established billing rates and the actual rate of reimbursement is
recorded as an allowance when received. A provision for estimated contractual allowances is
provided on outstanding patient receivables at the statement of financial position date.

Advertising expenses

The Organization expenses advertising costs as they are incurred.

Expense allocation
The costs of providing the various programs and other activities have been summarized on a
functional basis in the statement of activities. Accordingly, certain costs have been allocated
among the programs and supporting services benefited.

Contributions

Contributions received are recorded as net assets without donor restrictions or net assets with

donor restrictions, depending on the existence and/or nature of any donor-imposed
restrictions. Contributions that are restricted by the donor are reported as an increase in net
assets without donor restrictions if the restriction expires in the reporting period in which the
contribution is recognized. All other donor restricted contributions are reported as an
increase in net assets with donor restrictions, depending on the nature of restriction. When a
restriction expires (that is, when a stipulated time restriction ends or purpose restriction is
accomplished), net assets with donor restrictions are reclassified to net assets without donor
restrictions and reported in the statements of activities as net assets released from restrictions.

Contributed property and equipment are recorded at fair value at the date of donation.
Contributions with donor-imposed stipulations regarding how long the contributed assets
must be used are recorded as net assets with donor restrictions; othei^'ise, the contributions
are recorded as net assets without donor restrictions.

Interest rate swap

The Organization uses an interest rate swap to effectively convert the variable rate on its State
Authority Bond to a fixed rate, as described in Note 12. The change in the fair value of the
swap agreement and the payments to or receipts from the counterparty to the swap are netted
with the interest expense on the bonds. Cash flows from interest rate swap contracts are
classified as a financing activity on the statement of cash flows.

Income taxes

The Organization is a non-profit organization exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. The Organization has also been classified as an
entity that is not a private foundation within the meaning of 509(a) and qualifies for
deductible contributions.
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE

Notes to Consolidated Financial Statements

June 30,2022 and 2021

Note 2. Basis of accounting and summary of significant accounting policies (continued")

The Foundation is a non-profit organization exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. It is an organization that is organized and operated
exclusively for the benefit of the Organization.

These consolidated financial statements follow FASB ASC, Accoiinhngfor Uncertain
Income Taxes, which clarifies the accounting for uncertainty in income taxes and prescribes a
recognition threshold and measurement attribute for financial statement recognition and
measurement of tax positions taken or expected to be taken in a tax return.

Accountingfor Uncertain Income Taxes did not have a material impact on these consolidated
financial statements as the Organization believes it has taken no uncertain tax positions that
could have an effect on its consolidated financial statements.

Federal Forni 990 (Return of an Organization Exempt from Income Tax) for fiscal years 2019
through 2021 are subject to examination by the IRS, generally for three years after filing.

Subsequent events
The Organization has evaluated all subsequent events through November 18, 2022; the date
the consolidated financial statements were available to be issued.

Note 3. Accounts receivable, net

Accounts receivable consist of the following at June 30,:

2022 2021

Receivable

Accounts receivable Receivable Allowance

Clients

Insurance companies
Medicaid

Medicare

280,322 S (195,853) $
261,142 (15,268)
272,096 (35,586)
173.067 (27.3341

S 986.627

Receivable

Net Receivable Allowance Net

84,469 S 224,925 S (156,103) S 68,822
245,874 209,422 (13,100) 196,322
236,510 206,597 (73,213) 133,384
145.733 83.043 (3.8341 79.209

477.737

Other receivables

Towns

NH Division of Mental Health

Contractual sendees

Note 4. Prepaids

Prepaids consists of the following at June 30:

Prepaid insurance
Prepaid rents

2022

1,123,214
29.251

2022

283,855
97.006

2021

32,500
173,978

20.328

2021

42,898
78.425
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2022 and 2021

Note 5. Concentrations of credit risk

Financial instruments that potentially subject the Organization to concentrations of credit risk
consist of the following:

2022 2021

Receivables primarily for.services provided
to individuals and entities located in

southern New Hampshire S 712.586 S 477.737

Other receivables due from entities located

in New Hampshire S 1.152.465 S 226.806

Bank balances are insured by the Federal Deposit Insurance Corporation ("FDIC") for up to
the prevailing FDIC limit. At June 30, 2022 and 2021, the Organization had approximately
$7,360,000 and $6,113,000 in uninsured cash balances.

Note 6. Property and equipment

Property and equipment consists of the following at June 30:

2022 2021

Land $ 565,000 $ 565,000
Buildings.and improvements 4,006,985 4,082,773
Automobiles 45,685 18,800
Equipment' 1,853,475 1,810,791
C.onstruction in process : 1.831

6,471,145 6,479,195
Less: accumulated depreciation (2.820.7741 (2.796.2511
Property and equipment, net S 3.650.371 $ 3.682.944

Note 7. Long term debt

Long term debt consists of the following as of June 30,:
2022 2021

Series 2015 New Hampshire Health and
Education Facilities Bond -

Payable through 2036, original principal of
$3,042,730, remarketed and sold to People's
United Bank at a variable rate, with an effective
rate of 1.73178% and 1.79538% at June 30, 2021

and 2020, respectively. Secured by land,
building, equipment, and certain revenues,
and is subject to certain financial covenants.
The note matures August 2025. The
Organization has entered into an interest rate
swap agreement to effectively fix the interest
rate on the note. See Note II. $ 2,295,230 $ 2,417,730

Less: unamortized finance costs (282.1531 (301.0831

Long term debt, less unamortized finance costs 2,013,077 2,116,647
Less; current portion of long term debt (108.5711 (103.5381
Long term debt, less current portion $ 1.904.506 $ 2.013.109
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2022 and 2021

Note 7. Long term debt (continued)

In 2017, the Organization retroactively adopted the requirements of FASB ASC 835-30 to
present debt issuance costs as a reduction of the carrying amount of debt rather than as an
asset.

Amortization of $ 18,962 is reported as interest expense in the consolidated statement of
activities for the years ended June 30, 2022 and 2021, respectively.

Future maturities to long term debt are as follows:

Long Term Debt Unamortized

Principal Finance Costs Net

Year ending June 30.

2023 S  127,500 S (18,962) $  108,538
2024 132,500 (18,962) 113,538
2025 137,500 (18,962) 118,538
2026 142,500 (18,962) 123,538
2027 147,500 (18,962) 128,538

Thereafter 1.607.730 (187.343) 1.420.387

Total S  2.013.077

Note 8. Net assets with donor restrictions

Net assets with donor restrictions were restricted as to the following areas of support as
follows at June 30,;

Note 9.

Bishop's charitable assistance fund
Aging population funding
Homeless outreach

Access to care

Children's access

First Steps funds
Collaborative fund

Miscellaneous

Deferred revenue

Deferred revenue consists of the following at June 30,:

2022

5,000

48,000
223,960

36,031
9,604

9,352

4,750
7.732

2021

2,500
45,481

36,351
9,604

9,023

22.238

HCBS ARPA Funds

Provider relief funds

2021

840,015
2020

274.587

S  ?^40.015 S 274.587
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2022 and 2021

Note 9. Deferred revenue (continuedJ

During the year ending June 30, 2022, the Organization received $840,015 in Home and
Community Based Services funds which are funded through Section 9817 of the American
Rescue Plan Act ("ARPA"). The funds are designed to enhance, expand, and strengthen
certain Medicaid home and community based services (HCBS) and behavioral health
services. As of June 30,2022, none of the funds had been spent, thus are reported as deferred
revenue.

During the year ending June 30, 2021, the Organization received $274,587 in Provider Relief
' Funds ("PRF") from the U.S. Department of Health and Human Services ("HHS"). The
CARES Act created the Provider Relief Fund to reimburse eligible healthcare providers for
healthcare-related expenses and lost revenues attributable to COVlD-19.

In accordance with Generally Accepted Accounting Principles, the Organization reports the
PRF funding under ASC P58-60, Not-for-Prqfit Entities -Revenue Recognition. Under the
guidance, the PRF funds would be accounted for as conditional grants which reports funding
as a refundable advance, until the conditions have been substantially met or explicitly waived
by the grantor.

As part of the PRF program, recoupment* of the funding received is possible should the
funding be spent on expenditures not allowable under the program.

Because entitlement to the payments is conditioned upon having incurred health care-related
expenses or lost revenues that are attributable to COVlD-19 (that is, a barrier to entitlement),
and because noncompliance with the terms and conditions is grounds for recoupment by HHS
of some or all of the payments (that is, a right of return), the payments are considered
deferred revenue until such point that the conditions have been substantially met or explicitly
waived by HHS, which had not occurred as of June 30,2021, thus the funds were
appropriately reported as deferred revenue. The funds were spent on allowable expenditures
during the year ending June 30, 2022.

Note 10. Pavcheck protection program •

On April 17, 2020, the Organization received $2,212,100 in loan proceeds under the
Paycheck Protection Program ("PPP"). The PPP, established as part of the Coronavirus Aid,
Relief and Economic Security Act ("CARES Act"), provides loans to qualifying businesses
for amounts up to 2.5 times of the average monthly payroll expenses of the qualifying
business.

The loan was forgiven in full during August 2021, thus the Organization has no obligation to
. repay the funds received. Accordingly, the $2,212,100 in loan forgiveness is reported PPP
loan forgiveness in the non-operating revenue and expenses in the consolidated statement of
activities for the year ending June 30, 2022.

-16-



DocuSign Envelope ID; EDB14285-680E-4M9-BF4C-722814D7AAF0
THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2022 and 2021

Note 11. Line of credit

As of June 30, 2022 and 2021, the Organization had a demand line of credit with People's
United Bank with a borrowing capacity of $850,000, which is available tlirough March 29,
2023. Interest accrued on the outstanding principal balance is payable monthly at the Wall
Street Journal Prime plus .50% (an effective rate of 5.25% and 3.75% at June 30, 2022 and
2021). The outstanding balance on the line at June 30,2022 and 2021 was SO. respectively.
The line of credit is secured by all business assets and real estate.

Note 12. Interest rate swap

During 2016, the Organization entered into an interest rate swap agreement with People's
United Bank that effectively fixes the interest rate on the outstanding principal of the Bank's
term note at 3.045%.

Under the arrangement, the notional principal amount is the balance of the note, with the
Organization receiving floating payments of one month London InterBank Offered rate
("LIBOR") plus .69% and paying a fixed rate of 3.045%. .

The agreement matures August 2025 and has a notional amount of $2,295,230 and
$2,417,730 at June 30, 2022 and 2021, respectively.

in accordance with generally accepted accounting principles, the interest rate swap agreement
is recorded at its fair value as an asset or liability, with the changes in fair value being
reported as a component of the change in net assets without donor restrictions. For the years
ended June 30, 2022 and 2021, the Organization reported an interest rate swap asset /
(liability) of $24,211 and ($100,265) on the statement of financial position and a fair value
gain / (loss) on the interest rate swap of $124,476 and $63,517 on the statement of activities,
respectively. The fair value gain / (loss) is reported as a non-operating expense of the
Organization and is a non-cash transaction.

Note 13. Emolovee benefit plan

Discretionary matching contributions to a tax-deferred annuity plan qualified under Section
403(b) of the Internal Revenue Code are contingent upon financial condition. This program
covers eligible regular full-time and part-time employees who have successfully completed at
least one year of employment and work at least 20 hours per week. Eligible employees may
make contributions to the plan up to the maximum amount allowed by the Internal Revenue
Code if they wish. Employer contributions and expenses totaled $196,967 and $152,590 for
the years ended June 30,2022 and 2021, respectively.

Note 14. Concentrations

For the years ended June 30, 2022 and 2021, the Organization received approximately 70%
and 74%, respectively, of its total revenue in the form of Medicaid reimbursements. Being a
State of New Hampshire designated Community Mental Health Center affords the
Organization Medicaid provider status. Annual contracting with New Hampshire Department
of Health and Human Services-Bureau of Behavioral Health provides a base allocation of'
state general funds and Federal funding, which are drawn as related expenses are incurred..
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D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE

Notes to Consolidated Financial Statements

June 30,2022 and 2021

Note 15. Lease commitments

The Organization leases facilities and multiple copier agreements under various operating
leases. Rent expense recorded under these arrangements was approximately $226,900 and
$216,600 for the years ended June 30, 2022 and 2021, respectively.

The following details the future minimum lease payments on leases with an initial or
remaining term of greater than one year as of June 30,2020:

Years ending June 30.

2022 $ 215,325

2023 219,539

2024 223,753
2025 54.185

Total

Note 16. Availabilitv and liquiditv

The following represents the Organization's financial assets at June 30,:

■  2021 2021
Financial assets at vear end:

Cash and cash equivalents $7,755,253 $6,583,475
Accounts receivable 712,586 ^11,I'M
Other receivable 1,152,465 226,806

Securitydeposit 18.687 11.087
Total financial assets 9,638,991 7,299,105

>

Less amounts not available within one vear:

Restricted cash (344,429) (125,197)
Security deposit (18.687) (11.087)

Financial assets available to meet general
Expenditures over the next twelve months $9.275.8.7_5 $2.162.821

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments, while also striving to maximize the investment of its available
funds.

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

The Organization's primary source of liquidity is its cash and cash equivalents.

In addition to financial assets available to meet general expenditures within one year, the
Organization operates with a budget and anticipates collecting sufficient revenue to cover
general expenditures not covered by donor-restricted resources.
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Notes to Consolidated Financial Statements

June 30,2022 and 2021

Note 17. Investments and fair value measurements

The Organization reports its investments at fair value using Level 1 inputs. The following
details the fair value at June 30, 2022:

Unrealized Market % of

Cost Gain/fLossJ Value Total

Cash and equivalents $ 17,032 $ - $ 17,032 2%
Exchange Traded Funds 1.256.356 046.6791 1.109.677 98%

The following schedule summarizes the investment income and its classification in the
statement of functional revenues and expenses and changes in net assets without restrictions
for the years ended June 30,:

2022

Realized gains/(losses) $ (45,537)
Unrealized gains/(losses) (146,679)
Interest and dividends 25,039
Fees and expenses (6.1171
Investment income/(expense), net S( 173.2941

Note 18. COVlD-19

The COVlD-19 outbreak in the United States and other countries has caused business

disruption through mandated and voluntary closings, travel restrictions, quarantine
requirements, and other disruptions to general business operations. While the disruptions are
currently expected to be temporary, there is uncertainty around the duration of the various
mandated and voluntary restrictions in place, and what, if any, negative financial impact it
.will have on the Association. As of the date of this report, the related financial impact and
duration cannot be reasonably estimated at this time.
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE

Consolidating Statement of Position
June 30. 2022

ASSETS

Current assets:

Center for Life

Management

CLM

Foundation Total Eliminations Consolidated

Cash and cash equivalents $ 7,248,382 $  162,442 $ 7,410,824 $ ■
$ 7,410,824

Restricted cash - 344,429 344,429 - 344,429

Accounts receivable, net 712,586 - 712.586 712,586

Other receivables 1.152,465 - 1.152,465 - 1,152,465

Prepaid expenses 380,861 -
380,861 - 380,861

Security deposit 18,687 -
18,687

-
18,687

Due from affiliate 211 - 211 (211) -

Total current assets 9,513,192 506,871 10.020,063 (211) 10.019,852

Property and equipment, net 3,650,371
-

3.650,371 -
3,650,371

Other assets:

Marketable securities 1,126,706 - 1,126,706 - 1,126,706

Interest rate swap agreement 24,211 ■ 24.211 - 24,211

1. 14 3)4 480 S  506 871 % 14 871 351 S 14 871 140

LIABILITIES AND NET ASSETS

Current liabilities:

Current portion of long-term debt $ 108,571 $ S  108.571 $ -
$  108,571

Accounts payable 31,894
-

31,894
-

31,894

Accrued payroll and payroll liabilities 267,960 -
267,960 ■ 267,960

Accrued vacation 492,262 - 492,262 - 492,262

Accrued expenses 138,522 - 138.522 - 138,522

Deferred revenue 840.015 - 840.015 - 840,015

Due to affiliate - 211 211 (211) -

Total current liabilities 1,879,224 211 1,879,435 (211) 1,879,224

Long term liabilities:

Interest rate swap agreement - - - - -

PMPM resei^'c 1,208,356 - 1,208,356 - 1.208,356

Long-term-debt less current portion 1.904.-506 - 1,904,506 - 1,904.506

Total long term liabilities 3,112,862 . 3,112,862 . 3,112.862

Total liabilities 4,992,086 211 4,992,297 (211) 4,992,086

Net assets:

Without donor restrictions 9,322,394 162.231 9,484,625 - 9,484,625

With donor restrictions - 344,429 344.429 - 344,429

Total net assets 9,322.394 506,660 9,829.054 . 9.829,054

Total liabilities and net assets $ 14,314,480 $  506,871 $ 14,821,351 S (211) $ 14,821.140

See Independent Auditor's Report -20-
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D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AF

Consolidating Statement of Position

June 30. 2021

MLIATE

Total net assets

Total liabilties and net assets

4,681,076 270.029 4.951.105

Center for Life CLM

Management Foundation Total Eliminations Ccn.solidated

ASSETS

Current assets:

Cash and cash equivalents $  6,313,446 $  270,029 $ 6,583,475 $ $ 6,583,475

Accounts receivable, net 477,737 -
477,737 - 477,737-

Other receivables 226.806 - 226,806 - 226,806

Prepaid e.xfxjnses 121,323 - 121,323 • 121,323

Securitv deposit 11,087 - 11.087 - 11,087

Total current assets 7,150,399 270,029 7,420.428 - -  7,420,428

Property and equipment, net 3.682.944 - 3.682.944 - 3.682.944

Total assets S  10 833 343 S  270 029 S 11 103 372 $ S 1 1.103.372

LIABILITIES AND NET ASSETS

Current liabilities:

Current portion oflong-term debt $  103,538 $ $  103,538 $ $  103,538

Accounts payable 100,008 - 100,008
-

100,008

Accrued payroll and payroll liabilities 201,904 -
201,904 -

201,904

Accrued vacation 472.798 - 472,798 - 472,798

Accrued exp)enses 190,415 - 190,415 - 190,415

Deferred revenue 274,587 - 274.587 - 274.587

Total current liabilities 1,343,250 - 1,343,250 - 1,343,250

Long term liabilities

Interest rate swap agreement 100,265 - 100,265 - 100,265

PMPM resetv'e 483,543 483,543 - 483,543

Paycheck protection program note payable 2,212,100 2,212,100 2,212,100

Long-term-debt less current portion 2,013,109 - 2,013.109 - 2,013,109

Total long term liabilities 4.809,017 - 4.809.017 - 4,809,017

Total liabilities 6,152,267 - 6.152,267 - 6,152,267

Net assets:

Without donor restrictions 4,681,076 144,832 4,825,908 - 4,825,908

With donor restrictions - 125,197 125,197 - 125,197

4,951,105

Sec Independent Auditor's Report -21 -
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Public supnon and revenues:

Public support:

Federal

State of New Hampshire - BBH

State and local funding

Other public support

Total public support

Revenues:

Program service fees, net

Other service income

Rental income

Other

Total revenues

Total public support and revenues

Net assets released from restrictions:

Satisfaction of program restrictions

Total

Operating e.soenses:

BBH funded programs;

Children

Elders

Vocational

Multi-Service

Acute Care

Independent Living

Assertive Community' Treatment

Non-Specialized Outpatient

Nott-BBH funded program services

Contributions

Total program c.xpenses

Administrative e.xpenses

Total e.xpenses

Change in net assets from operatiorts

Non-operating revenue and expenses:

PPP Loan forgiveness

Loss on disposal of assets

Interest income

Investment income / (loss)

Fair value ̂ in on interest rate swap
Change in net assets

Net assets, beginning of year

Net assets, end of year

HE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE

Consolidating Statement of Activities
For the Year Ended June 30. 2022

CLM Foundation

Center for Life Without I!)onor With Donor

Management Restrictions Restrictions Total Total Elimittations Consolidated

S  1.662,135 $ S  - S S  1.662,135 S S  1.662,135

1.809.457 - - - 1.809.457 ■ 1.809.457

5.200 - . . 5,200 - 5,200

18,542 54.757 269.902 324.659 343,201 343,201

3.495.334 54,757 269.902 324.659 3,819.993
-

3.819,993

21.192.628 . _ . 21.192.628 - 21,192.628

467.731 - - - 467.731 - 467.731

5.474 - . - 5.474 - 5.474

30.488 . - . 30.488 (10.673) 19.815

21.696.321 .
. - 21,696,321 (10.673) 21.685.648

25,191.655 54.757 269,902 324.659 25,516.314 (10,673) 25.505.641

. 50.670 (50.670) _ .

25,191,655 105,427 219.232 324.659 25.516.314 (10,673) 25.505.641

6,185.534 6,185,534 6,185.534

566.122 - . - 566,122 - 566.122

295.094 ■ . - 295.094 - 295:094

6.547,224 . - - 6.547.224 -
6.547.224

2,219.141 . - - 2,219.141 -
2.219.14)

3.430.087 - - - 3.430.087 - 3.430,087

975.245 - - - 975.245 - 975,245

489.366 - . . 489.366 - 489.366

335.920 77,355 77,355 413.275 - 413,275

. 10.673 - 10,673 10,673 (10.673) .

21,043.733 88.028 - 88.028 21.131.761 (10.673) 21.121,088

1,592.532 .
.

- 1.592,532 . 1.592.532

22.636.265 88,028 . 88.028 22,724,293 (10.673) 22.713,620

2,555.390 17,399 219,232 236,631 2,792.021
-

2,792,021

2.212.100 . _ 2,212.100 . 2.212,100

(78.421) •  - - - (78.42!) - (78.421)

1,067 - - -
1.067 - 1,067

(173.294) . - - (173,294) - (173.294)

124,476 . - . 124.476 - 124.476

4.641.318 17.399 219.232 236,631 4,877,949 - 4,877,949

4.681.076 144.832 125.197 270.029 4.951.105 . 4.951.105

S  9.322.394 S  162.231 S  344.429 S 506,660 S 9.829,054 S S 9.829.054
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D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE

Consolidating Statement of Activities

For the Year Ended June 30, 2021

CLM Foundation

Center for Life Without Donor With Donor

Manaeement Restrictions Restrictions Total Total Eliminations Consolidated

Public suDDort and revenues:

Public support:

Federal S  868,764 s  ■ S $ $  868,764 $ S  868,764

State of New Hampshire - BBH 828.490 - - - 828,490 - 828.490

State and local funding 36.600 - - - 36,600 - 36,600

Other public support 27.699 41,268 118.175 159,443 187,142 . 187.142

Total public support 1.761.553 41.268 1 18.175 159.443 1.920.996 - 1.920,996

Revenues:

Program service fees, net 17,727,719 - - - 17.727,719 - 17.727,719

Other service income 245.722 - - 245.722 - 245.722

Rental income 4,963 - -  , - 4,963 - 4,963

Other 491,160 - . - 491.160 (71,287) 419,873

Total revenues 18.469.564 -
. . 18.469.564 (71.287) 18.398.277

Total public support and revenues 20,231,117 41,268 118,175 159,443 20,390,560 (71.287) 20,319,273

Net assets released from restrictions:

Satisfaction of program restrictions - 43.878 (43.878) - . . .

Total 20,231,1 17 85,146 74,297 159.443 20,390.560 (71,287) 20,319,273

Onoratinp, expenses:

BBH funded programs:

Children 5.427,719 - - - 5,427,719 - 5,427,719

Elders 552.287 - - - 552,287 - 552.287

Vocational 332.014 - - - 332,014 - 332.014

Multi-Service 4.197.913 - - - 4.197,913 - 4,197,913

Acute Care 1.289.002 - - - 1.289.002
-

1,289.002

Independent Living 2,973.494
- - -

2.973.494
-

-  2.973.494

Assertive Community Treatment 909,960 - - - 909,960 - 909,960

Non-Specialized Outpatient 490,110 - - - 490,110 - 490.110

Non-BBH funded program scrs'ices 922,221 14,675 - 14,675 936,896 - 936,896

Contributions . 71.287 - 71,287 71,287 (71.287) .

Total program expenses 17,094.720 85.962 - 85.962 17.180.682 (71.287) 17.109.395

Administrative expenses 1.175,953 . - . 1.175.953 - 1.175,953

Total expenses 18.270,673 85,962 - 85,962 18.356.635 (71.287) 18.285.348

Change in net assets from operations 1.960.444 (816) 74.297 73.481 2.033.925 - 2.033,925

Non-ooeratins revenue and expenses:

Fair value gain (loss) on interest rate swap 63.517 . - . 63.517 - 63,517

Change in net assets 2,023.961 (816) 74.297 73.481 2.097.442 - 2.097.442

Net assets, beginning of vear 2,657,115 145.648 50,900 196.548 2.853.663 . 2,853,663

Net assets, end of year $  4.681.076 $  144.832 $  125.197 S  270.029 $ 4.951.105 $ $ 4.951.105

See Independent Auditor's Report -23-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATE

Analysis of Accounts Receivable

For the Year Ended June 30, 2022

Accounts

Receivable

Beginning of

Year Gross Fees

Contractual Accounts

Allowances and Receivable

Other Discounts Change in End of

Given Cash Receipts Allowance Year

Clients

Insurance companies

$  224,925 $ 1,314,239 $ (847,441) $ (411,401) $

209,422 3,877,828 (1,489,414) (2,336,694)

$  280,322

261,142

Medicaid 206,597 18,779,181 (1,277,995) (17,435,687) 272,096

Medicare 83,043 1,079,338 (319,745) (669,569) 173,067

Allowance

Total

(246,250) ^ ^ ^ (27,791) (274,041)

$  477,737 $ 25,050,586 $ (3,934,595) $ (20,853,351) $ (27,791) $ 712,586

See Independent Auditor's Report -24-
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT

Schedule of Program Revenues aixl Expenses

Forihc Year Endcd June 30, 2022

Public support and revenues:

Public support:

Federal

State of New Hampshire - BBH

State and local funding

Other public support

Total public support

Children

S  77,500 S

134,591

Elders

212.091

Vocational

Multi

Service

3S.3S5 S

Assertive Non-

Acute Independent Community Specialized Other

Care Living Treatment Outpatient Non-BBH

S  350.5S7 S 918.201 S

35.385

46.037 693.602

5.200

510,380

46.037 1.049,389 1,428,581

237.499

237,499

5,875 S

7,063

281

13,219

Total

Program

Services

Admin

istrative

Total

Aeencv

S  1.387,548 S 274.587 S 1.662.135

1.629,172

5.200

2,500 2.781

2.500 • 3,024,701

180.285

15.761

1.809.457

5.200

18.542

470.633 3.495.334

Revenues;

Program service fees, net 8.739,481 1,159.884 386.549 6.672.547 1,236.541 1.541.308 801.330 231.550 423.438 21.192,628 21.192,628

Other service incoine

Rental income

Other

156,852

938

1.457

25.480

140

249.286

1.582

438

8,054

938,

404

938

15.267 392

938

27.655 467.731

5.474

17,554 12.934

467,731

5,474

30,488

Total revenues 8.898,728 1.185.364 386.689 6.923.853 1,245,533 1.557,917 801.722 232,488 451.093 21.683,387 12.934 21.696,321

Total public support and revenues 9.110.819 1.185.364 422.074 6.969.890 2,294.922 2,986,498 1,039.221 245.707 453,593 24,708.088 483.567 25.191.655

Total expenses 6.764.556 636.734 323.339 6.942.653 2.303.876 3,528.944 1.(331.735 503.488 420.655 22.455.980 180.285 22.636.265

Change in net assets from operations 2.346,263 548.630 98.735 27.237 (8.954) (542.446) 7.486 (257.781) 32.938 2.252,108 303,282 2.555.390

Non-oneralinp revenue and expenses:

PPP Loan forgiveness

Loss on disposal of assets

Interest income

Investment income / (loss)

Fair value gain on interest rate swap

- - - - -
- •

-

-
-

2,212.100

(78.421)

1.067

(173.294)

124,476

2.212,100

(78,421)

1,067

(173,294)

124,476

Total non-operating . . . . - . . . _ . 2.085.928 2.085,928

Change in net assets S 2.346.263 S  548.630 S 98.735 $  27,237 S  (8.954) S  (542,446) S 7.486 S (257,781) S 32.938 S 2.252,108 S 2,389.210 S 4,641.318
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE

D/B/A CLM CENTER FOR LIFE MANAGEMENT

Schedule or Program Expenses

For the Year Ended June 30.2022

Assertive ■ Non- Total

Multi ■ Acute Independent Community Specialized Other Program Admin Total

Children Elders Vocational Service Care l.ivinp T reatment Oulnalient Non-BBH Services istrative Aeencv

Personnel costs:

Salaries and wages S 4,301.640 S 408.173 S  157.921 S 4.801,310 S  1.730.466 S  1.472.536 S  636.478 S  331.704 $  125.351 S 13.965.579 S  823.809 S 14.789.388

Employee benefits 840.959 91.397 82.584 842,867 189.505 396.568 176,400 55.107 27.587 2.702.974 105.415 2.808.389

Payroll taxes 302,817 27.318 19.530 328.434 126.168 101.410 42.359 23.356 10.622 982.014 54.883 1.036.897

Accounting/audit fees 29.006 2.891 1.191 24.797 4,629 10.568 3.752 1.287 868 78.989 18.460 97.449

Advertising 24.689 2,446 1,264 17,908 4,269 7.142 3.053 3.115 994 64.880 4.636 69.516

Conferences, conventions and meetings 8.531 303 1.787 13.879 9,929 4.789 796 333 167 40.514 15.664 56.178

Depreciation 79.740 4.383 2.536 76,892 41,777 17,702 9,153 10.816 1.859 244.858 37.552 282.410

Equipment maintenance 8.623 716 522 6.770 1,953 3.201 1.305 761 236 24.087 765 24.852

Equipment rental 18.385 931 679 10.863 2.540 4.162 2.212 1.504 348 41.624 995 42.619

Insurance 19.193 1.890 723 13,896 7.843 5.176 4.765 4.871 1.534 59.891 35.018 94.909

Interest e.xpense 26.375 1.939 893 13.623 8,967 7.176 2.687 6.889 962 69.511 27.876 97.387

Legal fees - - . . - - 1.425 • • 1.425 37.022 38.447

Membership dues 4.412 257 212 7.896 810 2.773 334 156 2.101 18.951 70.853 89.804

Occupancy expenses 168.392 2.462 1.138 59.816 11.405 1.144.497 14.445 18.967 9.075 1.430.197 56.937 1.487.134

Office expenses 104.582 6.757 5.623 71.258 25,612 38.763 20.870 11.127 2.666 287.258 71.203 35S.46I

Other expenses 1.209 1 1 10,915 1.564 2.747 354 3 - 16.794 41.320 58.114

Other professional fees 126.378 9,792 7,026 123,688 29,479 42,557 15,703 10,336 5.145 370.104 93.333 463,437

Program supplies 44.543 3.044 1.462 97.825 17,810 112.012 10.770 8.601 146.321 442.388 95.364 537.752

Travel 76.060 1.422 10.002 24.587 •  4.415 56.308 28.384 433 84 201.695 1.427 203,122

6.185.534 566.122 295.094 6.547.224 2.219.141 3.430.087 975.245 489.366 335.920 21.043,733 1,592.532 22.636.265

Administrative allocation 579.022 70.612 28,245 395.429 84,735 98.857 56.490 14.122 84.735 1.412.247 (1.412.247) -

Total program expenses S 6.764.556 S -636.734 S  323.339 S 6.942.653 S 2.303.876 S 3.528.944 S  1.031.735 S  503.488 S  420.655 S 22.455.980 S  180.285 S 22.636.265

See Independent Auditor's Report -26-
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PT Centerfor Life
ManagemenL

BOARD OF DIRECTORS FY2023

Name/Position

Maria Gudinas

Chairperson

David Hebert

Vice Chair

Joseph Crawford
Secretary

Michael Delahanty
Treasurer

Vic Topo
President & CEO

Vernon Thomas

Rebecca Sanbom

David McPherson
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VICTOR TOPO

President/Chief Executive Officer

Successful 32-year career as clinician, manager and CEO in cornmunity mental health organizations located
in Ohio and New Hampshire. Proven ability to lead board and staff with a persistent focus on mission and
achieving results. Talent for exploring new and innovative approaches to delivering traditional and non-
traditional behavioral health care. Possess wide range of knowledge and experience with all service
populations, especially vulnerable persons at high risk. Strengths include:

Operations • Strategic partnerships
Reorganization and reinvention • Strong relationship with funders
Team building and leadership • Community building
Strategic planning • Innovation

Collaboration

Professional Experience
Center for Life Management - Derry, NH 1999 - Present
President/Chief Executive Officer

Recruited to manage 501(c) 3 comprehensive community mental health center and its title holding
501(c) 2 corporation, entitled West Rock Endowment Association including two residential facilities.

Key results:.

• Restructured senior management increasing direct reports from three to six.
• Revenues increased from 6.5 million to 22 million leading to financial sustainability.
•  Established closer connection with surrounding community utilizing aggressive public

relations strategy while also rebranding CLM in 2004.
• Guided Board of Directors towards more accountability including higher expectation

from management and individual board members.
•  Initiated and implemented Corporate Compliance Program, including selection of

corporate compliance officer
•  Increased year after year number of persons ser\'ed starting with 3,400 to nearly 6,000.
•  Created and implemented strategy to integrate behavioral health care with physician

healthcare. Integrated behavioral health .ser\'ices into two Primary Care/Pediatric
Practices and two Specialty Practices in Southern New Hampshire.

• Consolidated outpatient offices toward design and construction of new state of the art
26,000 square foot facility in 2007. Received national awards for design and use of
new facility.

•  Provided leadership and vision to oversee the development and implementation of an
Electronic Health Record (EHR) called webAISCE. Software now includes e-
prescribing and has begun acquiring Meaningful Use dollars with regular upgrades
over course of twenty years.

• Adopted Neurostar Transcranial Magnetic Stimulation (TMS) in 2010 as newest neuro
tech treatment for treatment resistant Major Depressive Disorder. First free standing
community mental health center in the U.S. to offer it.

•

Pathways, Inc. - Mentor, OH 1988 - 1999
Chief Executive Officer/Executive Director

Started with managing a small single purpose case management agency with revenues of $486,000
and over 11 years grew revenues to 4 million by expanding services to chronically mentally ill
consumers. Created senior management team and strengthened Board of Directors utilizing shared
vision approach.
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VICTOR TOPO
-Page 2-

Key results:
•  In collaboration with mental health board designed one of Ohio's first 24 hour 7 days

a week in-home crisis stabilization program called C.B.S. (Community Based
Stabilization).

o  Assumed leadership role in transitioning 32 long-term patients back to our
community.

o  Positioned organization every year to competitively bid on ever/service provided and
be awarded the service contract. Expanded wide range of services that include
psychiatry, counseling, emergency services and housing.

•  Created county's only Atypical Neuroleptic Medication Program (e.g. Clozaril).
,o Pathways' first long range strategic plan in 1992.
•  Increased Medicaid revenue from $38,000 in 1989 to $431,210 in 1997.

Community Counseling Center - Ashtabula, OH 1983-1988
Case Management Supervisor/Case Manager

Provided direct services and supervision for services to severely mentally disabled persons in the
community. Partnered with local private hospital as well as state hospital.
Key results:

o  Transitioned consumers back into supervised and independent living.

•  Recruited, trained and managed staff of five case managers.

•  Designed and implemented agency's first case management program.

EDUCATION

Master of Social Work (MSW)

West Virginia University, Morgantown, WV

Bachelor of Arts (BA) ,
Siena College, Londonville, NY

Associate of Applied Science (AAS)
Fulton-Montgomery Community College, Johnstown, NY

BOARD/LEADERSHIP POSITIONS

Heritage United Way - Board of Directors

Mental Health Commission - Co-Chair

Consumers and Families Work Group

Statewide Evidenced Based Practice Committee - Co-Chair

Greater Salem Chamber of Commerce - Board of Directors

Behavioral Health Net>vork - Board of Directors

Greater Derry/Londonderry Chamber of Commerce - Board of Directors

Greater Derry/Salem Regional Transportation Council (RTC) -
ChaiiTnan, Board of Directors, Derry, NH ,

Greater Salem Leadership Program - Graduate, Class of 2001
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DIANA LACHAPELLE, CPA

• Strategically focused leader with extensive operations, accounting and financial management
experience. Possesses keen business acumen arid decision making skill. Proven track record of working

collaboratively and driving change to optimize profitability.

Strategic Planning
Revenue Cycle Management
Financial Reporting & Analysis

Core Qualifications

• SOX Compliance
• Budgeting & Forecasting
• Contract Negotiations

Internal Controls

Audit

Labor Management

PROFESSIONAL EXPERIENCE

VICE PRESIDENT - CHIEF FINANCIAL OFFICER

The Mental Health Center for Southern New Hampshire d.b.a. Center for Life Management,
Derry, NH March 2020 to present
Provide leadership and direction in the areas of finance, revenue cycle and cash management. Develop,
implement and evaluate strategic plans to improve operating performance.

CHIEF EXECUTIVE OFFICER

Encompass Health Rehabilitation Hospital (formerly HealthSouth), Concord, NH February 2018 to
February 2020

Leader of this for profit, 50-bed, acute care rehabilitation hospital and outpatient treatment center
reporting directly to the Regional President. Hospital is part of a publicly traded healthcare system
comprised of 133 inpatient rehabilitation hospitals, 245 home health agencies and 82 hospice locations.

Key contributions and results:

•  Strategic leadership to achieve discharge growth of 15% year over year for two consecutive years in
an industry where 3% growth is the norm.

•  Financial leadership to realize EBITDA growth year over year of 24% and 19% for 2018 and 2019,
respectively.

• Organizational and change management to improve employee engagement results by 16 basis points.
•  Process improvement leadership to improve patient outcomes and satisfaction.

CONTROLLER/CHIEF FINANCIAL OFFICER

Encompass Health Rehabilitation Hospital (formerly HealthSouth), Concord, NH January 2012 to
January 2018
Responsible for all financial aspects of the hospital including the development of the annual operating
plan, monthly analysis of results and execution of con-ective actions as needed to ensure achievement of
planned.results. Chief liaison between corporate finance and the hospital.
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Key contributions and results:

•  Implemented cost reduction initiatives to improve profitability by 7%.
•  Restructured outpatient operation to create a viable business unit, improving net income by 34%.
•  Developed and executed a labor management plan to improve operational efficiency and reduce full

time equivalents by 7%.
•  Preceptor for newly hired Controllers.

CPA SERVICES

Diana C. Lachapelle, CPA, Bedford, NH 2003-2011
Provided accounting leadership and business solutions to clients including cash management,
forecasting, budgeting, financial statement preparation, tax preparation, and development of
internal controls.

DIRECTOR OF WORLDWIDE FOOTWEAR COST & FINANCIAL PLANNING

Timberland Corporation, Stratham, NH 1996-1999
•  Responsible for all financial aspects of this $550 million manufacturing and sourcing

• operation including accounting, forecasting, budgeting, reporting, product costing and audit.
•  Partnered with the VP of Operations to achieve key cost reductions, as well as, improved

reliability and quality resulting in actual performance exceeding budget by $6.9 million.

FINANCIAL MANAGER, CONSUMER PRODUCTS GROUP '
Nashua Corporation, Nashua, NH 1993-1996

AUDITOR

Ernst & Young, Manchester, NH 1989-1992

EDUCATION & CERTIFICATION

Bachelor of Science in Business Administration, University of New Hampshire, Durham
Certified Public Accountant, State of New Hampshire
Member of the American College of Healthcare Executives and Healthcare Financial
Management Association

SYSTEM EXPERIENCE

Oracle Enterprise Performance Management System, Oracle PeopleSbft, Hyperion, Cemer EMR
and reporting, E-Time, Attendance Enterprise, Microsoft Office Suite, Ariba Contract
Management, Maven, Beacon, Tableau
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Objective

ProlessloDol

EKperlente

To obtain 8 position where I can maximize my mufflayer of managemenl skfls. quaSly assurance,
program (tevelopment. experience as an educator, custDmersefvice. and a successM track record In
(he health care environment

Lead

Healthcare Systems Align, LLC
Nottingham, NH

Healthcare Systems Alton.com

1/2010-Present

■  Provide consuHation to agencies, medical practices and practiticnefs to estabfish systems
of jntegrated heatthcare (hat includes prac(ice patterns, biling strategies. quaTrty and
compliance strategy, poBcy developmert, outcome measurement and superwon.

VP of QuaDty, Compliance Center for Life Management. Deny, NH 1/2009 - Present
www.centeflodifemanaoemenLoro

■  ■ Senior management poslfion in mental health center serving KXM consumers
Responsibilities include development. imptemeniaHon and monitoring of strategies and
systems to continuousiy Improve (he qu^ly of service (o consumers. Assure compSance
(0 stale and federal regulalbns. _

•  Develop and maintain systems b assure foleEtyb evidence based practice.
' ■ Continuous development of EMR and associated staff trainir^.

■  Est^ish and maintain outcome measures and their incorporation into QIAJR initiatives.
. • Develop and implement projects to improve the quality of care.
"  Chair of agency Safety Committee.

Director; Behavioral Health Portsmouth Regional Hospital 1/2006- 12/2009
Services Portsmouth. NH

•  Responsible for cfinlcal. administrative and fiscal management of service line which
Includes 22 bed inpafieni psychfetifc unit, Psychiatric Assessment and Referral Service
and interdepartmental service. Supervisbn of an Assistant Director and Coonfinator,
Responsible for 85 staff. Oversee the Integration of behavioral health Into primary care.
Manage annual budget of 10.5 mSBon dollars.

"  Chair Directors Operations Meeting. Coordinate monthly meeting of hos|^ departmental
directors.

»  Coch^'of Patient Ftow Committee. Analysis end devetopment of data systems to
monitor patient throughput Develop and implement strategies to Improve the efficiency of
care.
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AsslstantDirectofof Portsmouth Regional Hospital 4/2005-1/2006
Behavioral Health Services Portsmouth. NH

>  Responsailefcrlhecilnicaj and administrative furv^tioning of the Psychiatric assess!^
^ Referral Senfice'(P,^S). Manage annual l)udget of600K.

•  Superviston of 22 cSnicfens who provide psychiatric crisis assessments, admissions,
intake and refenral 24 hours a day.

•  Supervisbn, oversight and development of the Interdepartmental Service: 3 dinicfans who
pro\4de psycNatit assessment, consultation and therapy to patients admrtted medically to
the hospital.

Director of Adult Services Community Partners: Dover, NH 11/2001-4/2005'

•  Responsibfe for (he dinical.adrnfeistrative and iinandalopera&ons of the Adult Outpatient
Therapy. EAR. Admissfons. Emergency Services, Gerfatric and Acute Service programs
(PHP/lOP) serving Strafford County. Supervised 4 mangers respcnsiWe for 26 staff.
Manage annual budget of 3 rnSiion dollars.

Clinical Director of RIvertjend Community Merita! Health Ctr 9/2000-11/2001
Communfty Support Prog. Concord. NH

•  Responsible for the dinicai, administratjve and fiscal operations of programs serving 554
consumers w&h severe and persistent mental Blness-Direcfiy supervise 5 managers -
responsible for 60 staff. Development and oversighl of annual budgelof4m5lion dollars.

TrealmentTeam Rlverbend Community Mental Health Ctr 8/1996 - 9/2000
Coordinator' . Concord. NH

•  Clinical and adrnlnisbadve supervision of 8 multidisciprnary team of 12 direct care sta#.
Serving an averse of 1 DOIndMduals v/lth severe and persistent mentalillness.

Team Leader Strafford Guidance Center; Dover. NH 1/1993-8/1996

•  Clinical and administrative supervision of 8 direct care staff. Serving an average of 80
Individuals with severe end persistent me,r^ illness.

•  Cfevefoped the first interagencylreatrnent team to serve individuaisvAth severe and
persistent rnental Qness and developrnental disabilities in NH.

COnical Case Manager Strafford Guidance Center; Dover, NH 1/1992-12/1993
"  Provided psychotherapy and case management services to individuals wiVi severe and

persistent ment^ nines and substance abuse issues as partof The Confinuous
Treaiment Team study through Dartmouth College.

-2-
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itsve iriayli

Toocblooa.

lElDcattODal
iKperieneo

Assistant Director /
Behavioral Specialist

Residential Resources; NH 1/1989-1/1992

-  Directed all administralnffi, fiscal ondcNcalsctiv^ for 5 group homes and 3 sup^
(ving arrangements scrying poopto wfth devek^xncntal dsabiBlies, Piovide hehavtoral
consultaticn to individuals with behavjorattefional challenges.

Behaviora) SpedaHst/
Clinical Supervisor

The Center for Humanistic Change
Manchester, NH

8/1985-1/1989

Provide brfiavforal consuKaSon to IndlvlduaJs fadng batsviwalffuncfioriai challenges In
• grw^ homes, day programs, vocafional and tamily settings. Supervised 2 clinicians.

House htenager
Greater Lawrence Psychological Center
Lavrrence, MA

6/1984 -8/1986

Administrative, clinics] and &haiictaJ manegcmcot of i gipup home serving 4
men \dth t^ere uid perustent mehtil illness.

Adjunct FacuRy New England Cdllsge; Herihiker, NH
www.nec.edu

9/1994 - Present

Teach grBduate and imdergraduatB courses in psycfxtogy, comsefing., pfogram
development and evaluation

Director of Masters

Degree Program In New England College; Hehrtker"; NH
Mental Health CounseGng

1/1998-^3/2002

Developed and implemented cunioium for degrra pfogram.
Oversight of curriculum to insure quality, ecalcrfiic standards and student retention..
Developmenl and executxm (ri rrorkeilng

Provided academic advising and mentoring to shxlento.
Faculty, recruitment, supervision and monito^ of academic quality

Curriculum Cohsullant New England College; HennRer, NH
Fan 2012-

Present"

Developed curricula for a certSicate and CAG.S. in lhe Irtegrallon of tjehavioral hedto
Into primary rnedidne.

-3-



DocuSign Envelope ID: EDB14285-680E-47A9-BF4C-722814D7AAF0

KENNETH M. BROWN,

EDUCATION

1994-1996 Child aud Adolescent Psychiatry Fellowsh^
University of Miajni/ Jackson Memorial Hospital

1991-1994 Psychiatry Residency

Medical University of South Carolina
Institute of Psychiatry
Charleston, South Carolina

1987-1992 Doctor of Medicine

Tulane University School of Medicine
Tulane Medical Center

Charity Hospital
New Orleans, Louisiana

1987-1991 Masters of Public Health

Tulane University School of Tropical Medicine and Public Health
New Orleans, Louisiana

1983-1987 Bachelor of ScicncCiEngineering
Major: Bioraedical Engineering
Tulane University School of Engineering

1985-1986 Tulane University Honor Scholar'Junior Year Abroad
Major: Engineering
University of Southampton
Southampton, England

EINWLOYMENT

2000-Prcscnt Medical Director

Hampstead Hospital
Hampstead, New Han^shire

1996-2000 Chief, Child and Adolescent Psychiahist
Hampstead Hospital
Hampstead, New Hampshire
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EMPLOYMENT (coot)
1996-Prc^t Solo Private Practice (Inpatierit and Outpatient)

Child, Adolescent and Aduh Psychotherapy and Psychopharmacology
Hampstead Hospital
218 East Road

Hampstead, New Hampshire

1997-2000 Child and Adolescent Psychiatrist
Center for Life Management
Community Mental Health Center
Derry, New Hanipshire

1991 -1994 Court Appointed Expert Witness
Court Appointed Designated Examiner
Charleston County Court

1993-1994 Trenting Psychiatrist
South Carolina Department of Mental Health
Dual Diagnoses Community Mental Health Clinic
Charleston, South Carolina

ACADEMIC AFFILIATIONS

1999-Present Adjunct Professor in Clinical Resc^h
Dartmouth University
Hanover, New Hampshire

RESEARCH

2001-2003 Sub-investigator
Access Clinical Trials

A Three- Week. MulLicenter. Rflnrtnmiyftd. Double-Blind. Placebo-

ControUed. Paraliel-Group Safety and Efficacy Study of Extended-Release
rnrhflipazepine in Patients with Bioolar Disorder.
Shire Laboratories

A Three- Week. Mullicenter. Randomized. Double-Blind. Placebo-

Controlled. Parallel-Group Safety and Efficacy Study of Extended-Release
Carbamazepine in Lithium Failure Patients with Bipolar Disorder.

Shire Laboratories

A Double-Blind. Parallel Study of the Safety. Tolerability and Preliipinarv
Efficacy of Flulamide Compared to Placebo in Patients with Anorexia.
Nervosa

Vela Pharmaceuticals Inc.
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RESEARCH fcontl

A Phase IP, Rflnrinmiygri nouble-Blmd. Placebo-ControUed Study of
Safety and EfEcacv of C-1073 rMifeoristone) in Patients with Major
Depressive Disorder with Psvchotk Features Who are not Receiving
AntideDrf-f«<nt< or Antrosvcbotics.
Corcept Therapeutics, Inc.

ninnyjmme Versus Ziprasidone in the Treatmept of Schizophrenia

Eli Lilly and Company

A Multicehter. Rflndomized. Double-Blind. Study of Aripipiazoie Ver^s
Placebo in the Treatment of Acutely Manic Patients with Bipolar
Disorder.

Bristol-Myers Squibb Pharmaceutical Research Institute

PUBLICATIONS and POSTER PRESENTATIONS

Bupropion Sustained Release in Adolescents With Comorbid Attention-
Deficit/ Hvperactivitv Disorder and DenressioD

Daviss, BenUvoglio, Racusin, Brown, ct al.,
J. Am. Acad. Child Adolescent Psychiatry, 40:3, March 2001

A Retrospective Study of CitaloDram in Adolescents with Depression

Boslic J.Q., Prince J., BroNro K., Place S.
Journal of Child and Adolescent Psychopharmacolpgy 2001; 11; 159-166.

Citfllnpram for the Treatment of Adolescent Anxiety Disorders: A Pilot
Study.

Prince J., Bostic J.Q., Monuteaux M., Brown K., Place S.
Psychopharmacoogy BuUelin 2002; 36: 100-107

2001 Citalopram in Adolescents with Mood and Anxiety Disorders: A Chart Review.
Presented at the Annual Meeting ofthe American Psychiatric Association,
New Orleans, LA 5/9/2001

2001 Citalonram in Adolescents with Mood and Anxiety Disorders.
Presented at the Annual Meeting ofNCDEU,
Phoenix, A2 5/29/2001

2001 Citalonram in Adolescents with Mood. Anxiety, and Comorbid Conditions.
PrcsCTted at the Annual Meeting of the American Psychiatric Association 2001
Institute on Psychiatric Services,
Orlando, FL 10/11/2001
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HONORS AND OFFICES HELD

ACADEMIC AWARDS AND OFFICES

-Golden Apple Award for Excellence in teaching medical students
—Residency Ediication Committee representative
—Vice President Tulane Medical School Class of 1991

—President Jewish Medical Student Organization
ACADEMIC AWARDS AND OFFICES (cent.)
-Tau Beta Pi (engineering honor society)
-Alpha Eta Mu Beta (biomedical engineering honor society)
—Alpha Epsilon Doha (premedical honor society)
—Honor Scholar Junior Year Abroad Program

SOCIETY MEMBERSHIPS
-American Medical Association

-American Psychiatry Association
-American Academy of Child and Adolescent Psychiatry
—New Hampshire Medical Association
—New Hampshire Psychiatry Association
—New Engird Society of Child and Adolescent Psychiatry

CERTIFICATIONS

-Board Certified General Psychiatry
American Board of Psychiatry and Neurobgy, #43597

—Board Eligible, Child and Adolescent Psychiatry

LICENSES

—New Hampshire, Maine, South Carolina, Florida, Louisiana
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Center for Life Management
Key Personnel

SS-2024-DBH-01-MENTA-10

Name Job Title Salary Amount Paid
from this Contract

Vic Topo President, CEO 0
Diana Lachapelle Vice President, CFO 0

Steve Arnault Vice President, Operations & Ouality 0
Kenneth Brown, MD Medical Director 0


