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

Lori Weaver 129 PLEASANT STREET, CONCORD, NH 03301
Interim Commissiener 603-271-9544 1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katja 8. Fox
Director
May 23, 2023
His Excellency, Governor Christopher T. Sununu
and the Honorable Counci!
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health, to
enter into a Sole Source amendment to an existing contract with Headrest (VC#175226-R001),
Lebanon, NH for continued 988 Suicide and Crisis Lifeline services, by increasing the price limitation
by $664,982 from $1,013,781 to $1,678,763 and by extending the completion date from June 30,
2023 to June 30, 2025, effective July 1, 2023, upon Governor and Council approval. 21 % Federal
Funds. 79% General Funds.

The original contract was approved by Governor and Council on January 22, 2020, item #14,
amended on May 19, 2021, item #20, and most recently amended on June 29, 2022, item #30.

Funds are anticipated to be available in State Fiscal Years 2024 and 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.

05-95-92-922010-41170000 HEALTH & SOCIAL SERVICES, DEPARTMENT OF HEALTH &
HUMAN SERVICES, HHS: BEHAVIORAL HEALTH, DIV OF, BUREAU OF MENTAL HEALTH
SERVICES, CMH PROGRAM SUPPORT

State increased

% Class / 5 Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Setsoitint Budget
2020 | 102-500731 Contracts for 92204117 $200,000 $0 $200,000
Prog Svc B
Contracts for $200,000 $0 $200,000
2021 | 10a-500731 Prog Svc 92204117 U
2022 | 103500731 Ccla:,ntracts for 92204117 $230,000 $0 $230,000
rog Sve
2023 | 103500731 Ccl;ntracts for 92204117 $200,000 $0 $200,000
rog Svc _ -
2024 | 102-500731 Contracts for 92204117 $0 $250,000 $250,000
Prog Svc
Contracts for $0 $250,000 $250,000
2025 | 109-500731 Prog Svc 92204117
Subtotal $830,000 $500,000 | $1,330,000
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05-92-92-920010;25940000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN $VCS
DEPT, HHS: BEHAVIORAL HEALTH DIV, DIV BEHAVIORAL HEALTH OPERATIONS,. 988
GRANT

State Increased .
Class / Job Current Revised
Fiscal Class Title 4 (Decreased)
Year Account Number Budget ARouTit Budget
Grants For $171,781 $0| $171,781
2023 | 074-500585 Pub Asst 92012594
And Rel
Grants For | . $0 $164,982{ $164,982
2024 | 074-500585 Pub Asst 92012594 )
And Rel L
Subtotal $171,781 $164,982 | $336,763

05-95-92-922010-41200000 HEALTH & SOCIAL SERVICES, DEPARTMENT OF HEALTH &
HUNMAN SERVICES, HHS: BEHAVIORAL HEALTH, DIV OF, BUREAU OF MENTAL HEALTH

SERVICES, MENTAL HEALTH BLOCK GRANT

State ; Increased
Class / Job Current Revised
Fiscal Class Title {Decreased)
Year Account Number Budget Amoiint Budget
Grants For $12,000 $0 $12,000
2023 | 074-500585 Pub Asst 92254120
' And Rel '
Subtotal $12,000 fo| - $12,000
Total | $1,013,781 $664,982 $1,678,763
EXPLANATION

This request is Sole Source because the Department is seeking to extend the completion
dates beyond the available renewal options and add funding. The Contractor is New Hampshire's
primary lifeline center accepting 988 suicide and crisis lifeline calls, texts and chats from the national
lifeline network. Since 9-8-8's launch in July of 2022 the Contractor has answered over 9,500 caliis
for the state of New Hampshire. The Contractor is also a vital part of New Hampshire's Rapid
Response system and works with the Access Point to dispatch Rapid Response Teams to those in
a mental health or substance misuse crisis.

The purpose of this request is for the Contractor to continue to accept text, chat, and phone
services as one of two 988 Suicide and Crisis Lifelines. ; '

Approximately 12,000 calltext/chat contacts per year will be primarily handled by the
Contractor during State Fiscal Years 2024 and 2025.

The Contractor will continue to provide chat, text, and phone functions for 988 Suicide and

Crisis Lifeline, which offers.free and confidential emotional support to people in a suicidal crisis or

emotional distress twenty-four (24) hours per day, seven (7) days per week, 365 days per year. The

Contractor's trained staff will continue to provide.individuals with information and referral services,

personal support, crisis intervention, suicide intervention, and referrals for immediate and foilow-up

services by continuing to collaborate with the Department's behavioral health Rapid Response
Access Point Contractor, when necessary, to dispatch Rapid Response (mobile crisis) Teams.
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The Department will monitor services by reviewing monthly reports submitted by the
Contractor.

Should the Governor and Council not authorize this request, individuals who are at risk for
suicide will not have a telephone, chat, or text lifeline available as resources, and will lose critical
intervention support services. Recent research shows that for every death by suicide, there are 135
people impacted by the death.

Area served: Statewide.

Source of Federal Funds: Assistance Listing Number #93.243, H79SM086074, Assistance
Listing Number #93.958, BO9SMO085371. ‘

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

Respectfully submitted,

Lori Weaver
Interim Commissioner

The Depariment of Health and Human Services’ Mission is,to joir communities and families
in prouiding opportunilies for citizens lo achieve health and independence.
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State of New Hampshire

Department of Health and Human Services
Amendment #3

This Amendment to the Suicide Hotline Services contract is by and between the State of New Hampshire,
Department of Health and Human Services {"State” or "Department”) and Headrest ("the Contractor”).

. WHEREAS, pursuant to an agreement (the "Contract™) approv’&i by the Governor and Executive Council
on January 22, 2020, (ltem #14), as amended on May 19, 2021 (item #20), as amended on June 29, 2022,
(Item #30), the Contractor agreed to perform certain services based upon the terms and conditions specified
in the Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, the parties agree to extend the term of the agreement and increase the price limitation, to
support continued dehvery of these services; and

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

1. Form'P-37 General Provisions, Block 1.7, Completien Date, to read:
June 30, 2025

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: -
$1,678,763. '

3. Modify Exhibit B, Method and Conditions Precedent to Payment, Section 2., to read:
2. This Agreement is funded by:

2.1. 1% Federal funds, Block Grants for Community Mental Health Services, as awarded on
5/17/21, by the Substance Abuse and Mental Health Services Administration, Center for
Mental Health Services, ALN 93.958, FAIN BO9SM085371.

2.2. 20% Federal funds, NH's strategy to address overall capacity, consistency, and quality of
088 services, as awarded on 4/15/22, by the Substance Abuse and Mental Health
Services Administration, Center for. Mental Health Services, ALN 03.243, FAIN
B79SM086074. '

2.3.  79% General funds.

2.4. The Contractor shall use the funding in: accordance with Exhibit A, Scope of Services,
Section 2.2.

4. Modify Exhibit B, Method and Conditions Precedent to Payment, Section 5., Subsection 5.1. to
read:

5.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line items as
specified in Exhibit B-1, Budget through Exhibit B-7, Amendment #3, Budget..

5. Add Exhibit B-5, Amendment #3, Budget, which is attached hereto and incorporated by reference
herein.

6. Add Exhibit-B-8, Amendment #3, Budget, which is attached hereto and incorporated by reference
herein. g

7. Add Exhibit B-7, Amendment #3, Budget, Which is attached hereto and incorporated b'y reference
herein.

) bs
Headrest A-5-1.3 Contractor InitialL

§5-2020-DBH-05-SUICI-01-A03 Page 10of 3 Date



DocuSign Envelope ID: ECB30A3E-87FA-4406-A2EB-ASE1515DE2D5

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2023 upon Governor and Council
approval.

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

State of New Hampshire
Department of Health and Human Services

Docu!;ignod by:

5/30/2023 . 0 S. Fop

Date Name'Katja 5. Fox
Title: pirector

Headrest
DocuSigned by:

5/30/2023 W (APYIb

Date Nameoondre. Caprio
' Title:  gxecutive Director

Headrest . A-S-1.2-
$S-2020-DBH-05-SUICI-01-AD3 . Page 2 of 3
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The precéding Amendment, having been reviewed by this office, is approved as.to form, substance, and

execution.
QOFFICE OF THE ATTORNEY GENERAL -
DocuSigned by:
5/30/2023 Sor. Gunrins
Date _ Name: GUarine

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Headrest A-S-1.2

$5-2020-DBH-05-SUICI-01-A03 Page 3 of 3
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Exhibit B-5, Amendment 3. Budget

New Hampshire Department of Health and Human Services
i} o L L R COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
7 Instructions: Fill ut the Directfindirect columns ondy for Contractor Share (if applicable) and Funded by DHHS, Everything else will automatically populate. '
Contractor Name: Headrest
Project Title: Sulcide Hotline Services
Budget Period; July 1, 2023 - June 30, 2024
Total Progearn Cost Contraciar Share [ Mateh Funded by DHHS ¢ontract shars
Line Rem - Direct B Indirect B Yotaf- . Dirsct Indirect Total - s - Dirsct . Indirect Total
1. _Tolal SalaryWages 31 31238500 | ¥ " H 312388.00 | & 14341400 ) § 143111400 | § 149,274.00 : ] 169.274.00
2. Employss Benelis 3 55.856.00 & 5 55.858.00 | 3 13.179.00 | § = 12.179.00 | 3 42.479.00 | ® 3 42.479.00
3, _Consultams 3 10.341.00 - [] 10.46.00 | § 5.971.001 5 - ] SAT00 1 & 5.170.00 - 3 5.170.00
4. Equipment: 5 L s 3 . 3 - 3 s . - i -
Rental 3 = 5 S00.00 | § 1,500.00 o [] 750001 5§ 150.00 - [ 750001 % 15000
Repair srud Mammenance 3 = 3 0000 ] $ 2,000.00 3 3 2000001 % 2,000.00 - | ] & L=
J Purchase/Depreciation 3 = [} .000.00 | 3 500000 § L] - [ - 1 ] 3 500000 | § 5,000.00
5. Suppties: ] - 3 - B = [} ] - [] = ] 3 - [] -
Educational 3 1000000 ¥ 0 ] 1,.000.04 ( & 100000 | $ 3 100000 | 5 ] E ] o
Lah 5 C ] = p ] = 3 & 3 ¥ 2 3 i =
a 3 - i ] - ] - ] 3 3 - [] . -
Medical J H3 - 3 s 3 $ r ] £ 3 . -
Crfes (3 ] 50000 )% 50000 | § . 3 500.00 | § 500.00 | 3 [ - =
IB. Trave] = 3 1.000.00 | § 1.00000 | 3 - 3 1000001 5 1.000.00 | $ = ] - 13 -
7. Occupancy . 3 S404.00] 5 640400 | § - 3 3.202.00 | 5 3.202.00 - [ 320200 | § 3.202.00
4. Cument Expenses $ . 5 hs 3 = 3 J 3 . - 3 . ] ] -
Tetephona 3 557500 | % B §575.00 | & I 3 . T 1 5.575.00 | B 5,575.00
Postage 5 - 3 : ¥ . s [ - f b = 13 - 3 -
P . ] . 3 : 3 3 . = 4 = 3 N
Audit and Legs) s -3 8.000.00 | § 5.000.00 - 5 6.000.00 1% 8 .000.00 - L) 2.000.00 | § 2.,000.00
Insursnca = 3 1380100 1§ 13201001 § [B 800100 | % 6.501.00 - E B8.500.00 | % 8.500.00
- Board Expenses - 5 = 3 . ] - ] - 3 = [] - [ -
9. Sofware 3 4150001 3 = i 415000 | 3 - L3 = 3 = 3 415000 § - i 4,150.00
10._Marketing/Communications s = 3 500000 3 5000.00 |'$ - 3 250000 5 250000 | § - ¥ 2.500.00 | § 2.500.00
11._Staft Education and Trainng 3 550000 | § - 3 550000 | § 2.500.00 | § L 5 2.500.00 | 3 3,000.00 " ] 3.000.00
12. Subcontrects/Agreements = 3 5400.00 | § 5400.00 | § . 5 5400.00 | § 5,400.00 x ] =
13. Other {sracihic detyils mandatory): - [ [ ] 3 - 5 - 3 . - g s
- 3 5 . 3 = 3 C 3 = - -
. 3 [ 5 x o 1 - § e - = 3 .
3 ] 3 s 3 = : 3 + - - 3 s
——
TOTAL [] I%461200 | 8 420500 1 443.212.00 | § 164,964.00 | & 8,250 | 0 193,217.00 T 29648.00 1 8 20,352.00 | 4 ZSO.MM
Indirect As A Percenl of Direct 12,3%
z DS
fal.. X
§5-2020-DEH-05-SUICI-AQY Contractar
Exhibit B-5, Amendment 3, Budgel 5/ 30/2023
Page 1ol 1 )

Date
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Exhibit B-§, Amendment J, Budget

New Hampshire Department of Health and Human Services
L } COMPLETE CNE BUDGET FORM FOR EACH BUDGET PERIOD .
Instructions: Fill out the Directndirect columns only for Contractor Share (if applicable} and Funded by DHHS. Everything elss will automaticaily populate. :
Comractor Nems: Headrest
Project Tithe: Sulcide Hotline Services .
Budget Pariod: Juby 1. 2024 - June 39, 2025
Total Program Cost Coniracior Share | Match Funded by DHHS coniract share
Line Kem . - Direct - Indirect Total Direct Indirect Total - Direct Indirect Total
1. Tolsl SalaryWages 5 320.003.00 3 328.008.00 [ & 154.56400] 5 154,584 .00 173,424 00 - |8 173, 424.00
[2_Employee Benatas 3 55 858,00 - % $5.650.00 [ % 13,179.00 | & 1317900 43 47000 B I 42.470,00
3.__Consultants 5 10,341,00 o 1034100 [5 5171003 - 517100 170.00 - 13  170.00
4. Equipment: i - - ] - 3 - s - [ - 5 - N i =
Rental [l K 1,500.00 | % 1.500.00 [ $ - 3 15000 )8 750.00 | 3 - s 75000 3 750.00
Repak and Maintenance ] i 200000 F 3 200000 [ 5 - I8 2000003 2000.00 [ 5 . [] . [y
Purchase/Dleps sciation [ $ . 3 . 3 ] = [ . ¥ [ $ i
[s._Supphes: 3 . i . [ . i . ] - $ . - ] E .
Educationat 3 100000 | 3 - 13 1,000,008 | 3 100000 | 3 - 13 1,000.00 | & . [ .
Lab 1 = 4 = i = i 5 [ B [ = 3 = [] : :
Pharmacy : - i - i - ! - $ - i - 13 - “ i .
Metical . 3 3 - 5 - 3 . 5 3
Otfice ] 100,00 | § 300,00 I ;30000 [ 3 30000 | & : ] .
[8. Travel - |3 1,000.00 | 3 1,000.00 - 13 3,00000 | 5 1,000.00 | § - 5 : - 13 -
7. Ootupsncy s P ] 8540400 | % 8.404.00 Pl 3.202.00 [ 3 320200 | 8 B 3.202.00 [ 4 3.202.00
8. Currem Expenses $ - 5 B . 3 . 1 . 3 i
Telephone 3 5575.00 ] 5575001 1 - [ 3 5575001 8 [ 5,575.00
Pestage 3 - - $ = 3 = = 3 * 5 . 3 2
Subscriptions s - - s - 5 - - - |8 - s - 13 -
Audit and Legal i - s 200000 | 8 5.000.00 | & - |8 600000 [ 5 s000.00 | 3 0 200000 [ 4 2.000.00
Insurance 3 S 13.803.60 | § 1380100 [ § . 3 890100 | ¢ $01.00 | § 3 £.900,00 | 5 &.500,00
Board Expenses 3 - = ] - [ = 4 E 3 = [] x i - 13 : i =
9. Software 3 5.000.00 [ & - 11 000,00 | 5 - 3 B (5 . 11 500000 | & - |a 000.00
10. Marketing/ iCal 3 = f] S000.00 | 5 000.00 | & . 3 2500001 % 250000 % ] 250000 | 5 . 500.00
11, Stat! Education #nd Tralning 3 550000 | 3 - i 500,00 | $ 250000 § . 3 .500.00 | § 3.000.00 . 3 000.00
t2. SubcontiactsiAgreements ] - |3 540000 | § A0000] § - 13 540000 | § 40000 | 5 - - % -
13, Other {speciha details mandaory): s - [ - s - 5 E 3 - 3 - i - 3 N i =
s . 5 - 3 P f = [ - |5 . - 0 .
5 3 . [T . - 5 5 5
z $ e ] . e 1 S I it ) :
TOTAL [ 411,082.00 | 4 a3 0500 |4 454,447.00 176,434.00 { § 23,063.60 | L 204,447.00 | § 20464300 | 8 15,352.00 { 3§ 250,000.00 |
indirect As A Percent of Direct = 10.8%
S
0s
Hemdrest i
55-2020-DBH-05-SUICHADS i E Contracior iniLiats
Exhibit B-8, Amendment 3, Budget . 5?30/2023

Page 1ot1 - i Dae
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Exhibit B-7, Amendmant 3, Budget

New Hampshire Department of Health and Human Services
. . . . . . nCOMPLETEUNE?UDGE{FORMFOREACHBUDGETPENOD__‘ }
Ingtructions: Flll'out the Direct/indiract cotumns only for Contractor Share (if applicable) and Funded by DHHS. Everything else will automatically populats,
A Contractor Name: Headrest N

Project Tithe: ChetTert, 928 Gram

Budget Pectod: THI2)-4/29/24

Total Program Cont - Contractor Share [ Match 5 Furded by DHHS contract ahare

Line Hem . - i = Dirsct Ingirsct Total Direet - :_ndirsct Toted Direct - Indirect Total

1._Totsl SalaryWages 3 3 53.527.00 = 3 - = ] 53.527.00 . £3,527.00

2. Emp Benefits 3 ¥ 13,361.00 - 5 ) 3 13.381.00 = 13.351.00

3 C ] F 3 - - 3 . 1 . -
$ $
3
1

4 |

4. Equipment:
Renta
Repair and Maintenance
. Purchase/0 0N =
5. Supplies: ¥
Educationst -
Lab 3 -
Pharmacy i .
Medicat ]
Ottice - B - - - 3 s [] = . »
B, Teavel P f = .
7. _Occupsncy 3 - [
18._Cument Expenses
Telephons
Postage
Subrseriptions.
Audit and Legal
Insurance
Boar E H
9. -

10, _Marketing/Communications -
11. Siaff Education and Tramning 3

12. Subcomracts/Agreements [ 97 432.00 =
V3. Other {spache dowds 1 . T

Indirect Cost T |3 592,00
I 3 [ 3 .
| TOTAL . ] 164,390.00 | 5 592.00
tndirect As A Percent of Direct 0.4%

s s fun
'

o om o [ wn Jon | o o |2
s

P | o
“
£ B T L8 P

T ] PR PO P PR ) i O R O O o e

wm [ | 4 |

1 0 O o (6 O 2] P P

LR VN T () 8 1V P 11

$7.432.00

= - ] $7.482.00

o | b L |

97.432.00 -

s [ 00 o o [ [ [ [0 | m o o o

592,00 F - 5 £ 592.00 § 3 592,00
' a 3 . ¥ |
164.932.00 = = I = 164,380,00 532,00 | & 164,982.00 |

L |0 o s | o on [ s o fon

Ds

: Headrest ’ JC

55-2020-D6H-05-SUICAQS 2 Contracior
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State of New Hampshire
Department of Sta_té

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that HEADREST is a New
Hampshire Nonprofit Corporation registered to trahsact business in New Hampshire on April 27, 1972, [ further certify that all
fecs 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 [D: 61466
Certificate Number; 0005770571

IN TESTIMONY WHEREOF,

1 hereto set my hand and causc 1o be affixed
the Seal of the State of New Hampshire,-
this 3rd day ol May A.DD. 2022,

David M. Scanlan

Secretary of State
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Certificate of Authority # 1 (Corporation. Non-Profit Corpérarion)

I, Kathie Nolet, hereby certify that [ am duly elected Clerk/Secretary/Officer of
(Name)

Headrest Inc. I hereby certify the following is a true record of the monthly meeting of the Executive
Committee of the Board of Directors/shareholders, duly called and held on 03/28/2023

at which a quorum of the Directors/shareholders were preéent and voting.

VOTED: That_Judith Caprio. Executive Director (may list more than one person) is
(Name and Title)

duly authorized to enter into contracts or agreements on behalf of

Headrest Inc. with the State of New Hampshire and any of

its agencies or departments and furtherl is authorized to execute any documents

which may in his/her judgment be desirable or necessary to affect the purpose of

this vote. |

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 to which this certificate is attached. This authority
remains valid for thlrty (30) days from the date of this Corporate Resolution. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that
the pérsor_m(s) lisfed above currently occupy the position(s) indicated and that they have full
authority to bind the ;orp'oration. To the extent that thér_q are any limits on the authority of any
listed individual to bind the corporation in contracts with the State of Neﬁv_ Hampshire, all such
limitations are expresgly stated herein.

DATED: 05/30/2023 'ATTEST: (f{%;gg\)o WX

Kathie Nolet/ Secretary
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDIYYYY)
5/26/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder In lieu of such endorsemant(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the poticy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the’

PRODUCER Eﬂ?” Maureen Demick
THE ROWLEY AGENCY INC. o, (603)224-2562 Fa. No): (603)224-8012
45 Constitution Avenue EMAL ;5. mdemick@rowleyagency.com
P.0. Box 511 INSURER(S) AFFORDING COVERAGE NAIC #
Concord NH 03302-0511 INSURER A: Philadelphia Insurance Company
INSURED INSURER B : Eastern Alliance Insurance Co. 10724
Headrest INSURER C : .
and Headrest dba CAIP INSURER D :
14 Church Street INSURER E :
Lebanon NH 03766 INSURERF :
COVERAGES CERTIFICATE NUMBER:22-23 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF iINSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM CR 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.
[ADDL [5UBR -
Ifrs: TYPE OF INSURANCE NsD [wvp POLICY NUMBER u: S;'ﬂ%}'viffn (&%ﬁ% LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE % 1,000,000
A CLAIMS-MADE E OCCUR Eﬁmw F§E§§T°‘ER§ENT§E?,EM $ 100,000
PHPE2440341 771572022 | 7/15/2023 | MED EXP (Any ona person) | § S, 000
L PERSONAL & ADV INJURY |3 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X | poucy s D Loc PRODUCTS - COMPIOPAGG | $ 3,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Fa sagien H 1,000,000
A ANY AUTO . ‘ . BODILY INJURY (Per person) | $
P & [ ZoHECULED PHPK2440342 7/15/2022 | 7/15/2023 | BODILY INJURY (Per accidant) | $
% | NON-OWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS {Per accident)
Hirsdiborrewsd $
X | UMBRELLALIAB X | occur EACH OCCURRENCE $ 3,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE H 3,000,000
DED X | RETENTION § 10,000 PHUBB24443 7/15/2022 T/15/2022 $
WORKERS COMPENSATION X | PER OTH-
AND EMPLOYERS' LIABILITY i STATUTE ER
ANY PROPRIE TOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 500000
OFFICER/MEMBER EXCLUDED? E NiA |
B |(Mandatory in NH) 128046-01 7/15/2022 | 1/15/2023 | E.L. DISEASE - EA EMPLOYEE [ § 500000
Hf yes, describs under '
DESCRIPTION OF OPERATIONS below States Covered: NH E.L. DISEASE - POLICYLIMIT | § 500000
A | Professional Liability PHPKZ440341 71/1%/2022 T/15/2023 | Incident Limd $1,000,000
Aggrogate Limit $3,000,000

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Addiil

RE: Crisis Hotline Program Grant

| Remarks Scheduls, may be sttachad mors space is required)

N

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

Dept of Health & Human Services
129 Pleasant Street

Concoxrd, NH 03301-3857

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

},bm.‘gi-.u-

Maureen Demick/DEMICK

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

Tha ACORD name and logo are registered marks of ACORD
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Mission Statemerit

Headrest supports individuals and their families, friends and neighbors affected by substance
use, navigating recovery, or in crisis, by providing effective programs and treatment options

that support prevention and long-term recovery. Headrest will never turn anyone away.

~
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ROWLEY & ASSOCIATES P.C.

CERTIFIED PUBLIC ACCOUNTANTS

) 46 N. STATE STREET
CONCORD, NEW HAMPSHIRE 03301
TELEPHONE {603) 228-5400

MEMBER FAX #(603) 226-3532

AMERICAN INSTITUTE OF MEMBER OF THE PRIVATE
CERTIFIED PUBLIC ACCOUNTANTS | COMPANIES PRACTICE SECTION

INDEPENDENT AUDITORS’ REPORT ON THE FINANCIAL STATEMENTS

To the Board of Diirectors
Headrest, Inc.
Lebanon, New Hampshire

Opinion

We have audited the accompanying financial statements of Headrest, Inc. (a New Hampshire nonprofit
corporation), which comprise the statements of financial position as of June 30, 2022 and the related
statements of activities and changes in net assets, functional expenses and cash flows for the year then ended,
and the related notes to the financial statements. '

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of Headrest, Inc. as of June 30, 2022 and the statements of activities and changes in its net assets,
functional expenses and 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. Qur 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
Headrest, 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, 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.

1-



DocuSign Envelope ID: ECB30A3E-B7FA-4406-AZEB-ABE1515DE20D5

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 matenal 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, including
omissions, are considered material if there is a substantial likelthood that, individually or in aggregate, they
would influence the judgement made by a reasonable user based on the financial statements. .

In performirig an audit in accordance with generally accepted auditing standards, we:
Exercise professional judgement and maintain professional skepticism throughout the audit. -

Idelntify 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 Headrest, 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 judgement, there are conditions or events, considered in the aggregate, that
raise substantial doubt about Headrest, 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 1dent1ﬁed during the audit.

Report on Summarized Comparative Information

We have previously audited Headrest, Inc.’s 2021 financial statements, and we expressed an unmodified
.audit opinion on those audited financial statements in our report dated February 11, 2022. 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.

DRAFT»

Rowley & Associates, P.C.
Concord, New Hampshire
January 27, 2023
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HEADREST, INC

STATEMENT OF FINANCIAL POSITION

June 30, 2022, With Comparative Totals for June 30, 2021
See Independent Auditors' Report

Net Assets Net Assets’
Without Donor With Donor 2022
Restrictions Restrictions Total 2021
ASSETS
CURRENT ASSETS :
Cash and cash equivalents s 559,415 b 25,798 $ 585,213 $ 750,987
Accounts receivable 105,162 - 105,162 111,860
TOTAL CURRENT ASSETS 664,577 25,798 690,375 862,847
FIXED ASSETS
Land 19,010 - 19,010 19,010
Building and improvements 522,558 522,558 241,037
Furnishings and equipment . 300,297 - 300,297 252,845
Total Fixed Assets 841,865 841,865 512,892
Less accumulated depreciation (398,675) (398,675) (367,002)
443,190 443,190 145,890 °
OTHER ASSETS
Loan origination fee, net of amortization 121 - 121 248
TOTAL ASSETS § 1,107,888 . & 25798 § 1,133,686 § 1,008,985
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Accounts payable S 16,313 +§$ - $ 16,313 3 3,285
Accrued expenses -82,628 - 82,628 52,922
Current portion of long term debt 21,492 - 21,492 11,117
TOTAL CURRENT LIABILITIES 120,433 - 120,433 67,324
LONG-TERM LIABILITIES !
Long term debt 263,874 263,874 12,622
'I"OTAL LIABILITIES 384,307 - 384,307 79,946
. NET ASSETS
Without donor restrictions
Undesignated 593,129 593,129 797,828
Board designated ) 130,452 130,452 -
Total without donor restrictions 723,581 . 723,581 797,828
With donor restrictions - 25,798 25,798 131,211
TOTAL NET ASSETS 723,581 ; 25,798 749,379 929,039
TOTAL LIABILITIES AND NET ASSETS _$ 1,107,888 $ 25798 § 1,133,686 § 1,008,985

Notes to Financial Statements
e
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HEADREST, INC _ _
STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS
For The Year Ended June 30, 2022 )

With Comparative Totals for the Year Ended June 30, 2021

See Independent Auditors' Report

Net Assets Net Assets

Without Donor With Donor 2022
Restrictions Restrictions Total 2021
SUPPORT AND REVENUE ' .
State contracts $§ . 594603 % - 3 594,603 § 658,746
Local government grants - 98,960 - 98,960 101,460
Contributions : 127,949 1,050 128,999 196,667
Service fees 976,632 - 976,632 - 755,104,
Other grants ) 335,359 37,500 372,859 329,412
SBA Paycheck Protection Program loan forgiveness - - _ - 182,300
Interest i 197 . 197 645
TOTAL SUPPORT AND REVENUE 2,133,700 " 38,550 2,172,250 2,224,334
Net assets released from donor )
imposed restrictions 143,963 (143,963) - -
EXPENSES
Program services 2,049,384 - 2,049,384 ’ 1,420,020
Management and general 322,169 - 322,169 240,897
Fundraising 53,682 - 53,682 © 37,897
2,425,235 . 2,425,235 1,698,814
Operating (decrease)} increase in net assets (147,572) (105,413) (252,985) 525,520
Assets acquired from CAIP merger (Note. 10)
"Cash 73,325 < 73,325 -
73,325 - 73,325
Total (decreasc) increase in net assets (74,247 (105,413) (179,660) 525,520
Net Assets, Beginning of year 797,828 131,211 ° 929,039 403,519
Net assets, End of year $ 723,581 $ 25798 % 749379 % 9290039

Notes to Financial Statements
4-
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HEADREST, INC

STATEMENT OF FUNCTIONAL EXPENSES

For The Year Ended June 30, 2022

With Comparative Totals for the Year Ended June 30, 2021
See Independent Auditors’ Report

. , Program Services Management 2022 2021

Qutpatient CMRD Total & General Fundraising Total Total

Payroll $ 942261 $ 314087 $ 1,256,348 § 109,248 §$ 35015 $1,400611 $1,065332
Payroll taxes ' 79,592 26,530 106,122 ' 9,228 2,958 118,308 90,107
Fringe benefits " 119,783 39,927 159,710 . 13,888 4,451 178,049 132,282
Professional fees - . - 47,515 - 47,515 33,836
. Telephone and internet " 7,588 3,100 10,688 7,155 - 17,843 5,567
Printing - - - 7,917 4,751 12,668 1,621
Depreciation 18,740 7,654 26,394 5,406 - 31,800 21,655
Rent 49,505 20,221 69,726 14,281 - 54,007 47,232
Utilities 33,783 13,798 47,581 ° 9,745 - 57,326 27,637
Billing Services 52,136 - 52,136 - - - 52,136 45,347
- Repairs and maintenance 133,528 54,539 188,067 38,520 - 226,587 72,817
Supplies 17,715 7,236 24,951 17,483 - 42,434 21,948
Vehicle expense 6,953 2,840 G793 ; 6,288 - 16,081 12,193
Interest 5,758 2,352 8,110 1,649 - 9,759 1,331
Insurance ' 38,598 15,766 54,364 4,727 1,515 60,606 34,811
Food i : - 24,506 24,506 - - 24,506 18,510
Professional development 3,315 1,354 4,669 8,229 . 12,898 3,529
Membership dues and fees . - - 11,213 - 11,213 13,268
Laundry - 2,634 2,634 - - 2,634 T 2,319
Miscellaneous - 3,585 3,585 - 4,992 8,577 5,155
Website & Marketing . . - ' 9,677 . 9,677 42,317

TOTAL EXPENSES §1,509,255 § 540,129 § 2049384 § 322,169 § 53,682 §2425235 $1,698,814

i

Notes to Financial Statements
.5.
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HEADREST, INC -

STATEMENTS OF CASH FLOWS

For The Years Ended June 30, 2022 and 2021
See Independent Auditors' Report

CASH FLOWS FROM OPERATING ACTIVITIES
Change in Net Assets’
Adjustments to reconcile increase (decrease) in net assets
to net cash provided by operating activities:
Depreciation .
Forgiveness of SBA Paycheck Protection Program loan
(Increase) in Operating Assets
Accounts receivable
Prepaid expenses
(Decrease) increase In Operating Liabilities
Accounts payable
Accrued expenses ‘
NET CASH PROVIDED (USED) BY OPERATING ACTIVITIES

CASH FLOW FROM INVESTING ACTIVITIES
Purchase of building and improvements

Purchase of vehicle and equipment
NET CASH USED BY INVESTING ACTIVITIES

CASH FLOW FROM FINANCING ACTIVITIES

Repayments of long term notes payable

NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS
_ - o
Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

SUPPLEMTEN’I_‘AL SCHEDULE OF CASH.FLOW

Cash paid for interest |

SUPPLEMENTAL INFORMATION ON NON-CASH ACTIVITES
Purchase of building and improvements

Mortgage financing of purchase
Cash paid for purchase

Notes to Financial Statements
-6-

2022 2021

$  (179,660) $ 525,520

31,800 21,655

. (182,300)

6,698 (1,360)

. 4,800

13,028 (18,481)

29,706 (4,983)

(98,428) 344,851

(1,521) :

(47,452)- (51,722)

-(48,973) (51,722)

(18,373) - (10,627)

(165,774) 282,502

750,987 468,485

$ 585213 $ 750987

$ 9,759 $ 1,331
$ 281,521 $

(280,000)

$ 1,521 $
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HEADREST, INC
NOTES TO FINANCIAL STATEMENTS
June 30, 2022 and 2021

NOTE 1. NATURE OF ACTIVITIES AND SIGNIFICANT ACCOUNTING POLICIES
Nature of Activities

Headrest, Inc. (“Headrest”) is a New Hampshire nonprofit corporation that provides

"information and referral, crisis intervention and other related services through the uses of a
telephone hotline and office visitations. Headrest also provides outpatient counseling,
residential treatment, and information to the community relating to drugs and alcohol. The
organization’s primary source of income is from state contracts, service fees, grants, and
donations. ~

Significant Accounting Policies \

The summary of significant accounting poticies of the Organization is presented to assist in
understanding the Organization’s financial statements. The financial statements and notes are
representations of the Organization’s management who is responsible for their integrity and
objectivity. These accounting policies conform to U.S. generally accepted accounting principles
and have been consistently applied in the preparation of the financial statements.

Basis of Presentation

The Organization maintains its accounting records on the accrual basis of accounting whereby
revenues are recorded when earned and expenses are recorded when the obligation'is incurred.
The Organization reports information regarding its financial position and activities according to
two classes of net assets: net assets without donor restrictions and net assets with donor

© restrictions.

Net Assets without Donor Restrictions — These net assets generally result from revenues

generated by receiving contributions that have no donor restrictions, providing services, and

receiving interest from operating investments, less expenses incurred in providing program-
. related services, raising contributions, and performing administrative functions.

Net Assets with Donor Restrictions — These net assets result from gifts of cash and other
assets that are received with donor stipulations that limit the use of the donated assets, either
temporarily or permanently, until the donor restriction expires, that is until the stipulated
time restriction ends or the purpose of the restriction is accomplished, the net assets are
restricted. ‘ .

Comparative 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 generally accepted accounting principles.” 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.

e
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HEADREST, INC :
NOTES TO FINANCIAL STATEMENTS
June 30, 2022 and 2021

NOTE 1. NATURE OF ACTIVITIES AND SIGNIFICANT ACCOUNTING POLICIES (continued)
Property and Equipment

All acquisitions of property and equipment in excess of $1,000 and all expenditures for repairs,

maintenance, renewals, and betterments that materially prolong the useful lives of assets are

capitalized. Property and equipment are carried at cost or, if donated, at the approximate fair

value at the date of donation. Depreciation is computed using primarily the straight-line

method: Depreciation expense was $31,800 and $21,655 for the years ended June 30, 2022 and
. 2021, respectively.

Income taxes

The Organization has been notified by the Internal Revenue Service that it is exempt from
federal income taxes under Section 501(c)(3) of the Internal Revenue Code. The Organization

) is further classified as an organization that is not a private foundation under Section 509(a)(3)
of the Code. The most significant tax positions of the Organization are its assertion that it is

+exempt from income taxes and its determination of whether any amounts are subject to

unrelated business tax (UBIT). The Organization follows the guidance of Accounting
‘Standards Codification (ASC) 740, Accounting for Income Taxes, related to uncertain income
taxes, which prescribes a threshold of more likely than not for recognition and recognition of
tax positions taken or expected to be taken in a tax return. All significant tax positions have
been considered by management. It has been determined that it is more likely than not that all
tax positions would be sustained upon examination by taxing authorities. Accordingly, no
provision for income taxes has been recorded.

Grants Receivable and Recognition of Donor Restricted Contributions

Contributions are recognized when the donor makes an unconditional promise to give to the
Organization. Contributions that are restricted by the donor are reported as increases in net
assets without donor restriction if the restrictions expire in the fiscal year in which the
contributions are recognized. All other donor-restricted contributions are reported as increases
in net assets with donor restriction. When a restriction expires, net assets with donor restriction
are reclassified to net assets without donor restriction. Contributions of long-lived assets are
considered without donor restriction unless the donor specifies a time-restriction.

The Organization provides for losses on grants and accounts receivable using the allowance
~method. The allowance is based on experience, third-party contracts, and other circumstances,
which may affect the ability of donors to meet their obligations. Receivables are considered
impaired if full principal payments are not received in accordance with the contractual terms. It
is the Organization’s policy to charge off uncollectible grants and accounts receivable when
management determines the receivable will not be collected. There were no balances in the
allowance account related to accounts receivable as of June 30, 2022 and 2021 because all
amounts were deemed collectable. : i
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HEADREST, INC
NOTES TO FINANCIAL STATEMENTS
June 30, 2022 and 2021

NOTE 1. NATURE OF BUSINESS AND SIGNIFICANT ACCOUNTING POLICIES (continued)

Cash and Cash Equivalents

For purposes of the statement of cash flows, the Organization considers all highly liquid
investments with an initial maturity of three months or less to be cash equivalents. For the
years ended June 30, 2022 and 2021 the Organization had no cash equivalents. :

Public Support and Revenue

All contributions are considered to be without donor restriction use unless specifically restricted
by the donor.

Functional Expenses

Functional and administrative expenses have been allocated among program services based on
an analysis of personnel time and space utilized for the related activities.

Cost Allocation

Certain categories of expenses are attributable to more than one program or supporting function
and are allocated on a reasonable basis that is consistently applied. The expenses that are
allocated are payroll, payroll taxes, and fringe benefits which are allocated on the basis of
estimates of time and effort; rent, depreciation, utilities, and maintenance and repairs which are
allocated on the basis of space utilized for the related activities.

Compensated Absences
Employees of Headrest are entitled to eamed benefit time (EBT) depending on job

classification, length of service and other factors. The accrued expense for EBT for the fiscal
years ended June 30, 2022 and 2021 were $33,030 and $13,756 respectively.

~ Allowance for Doubtful Accounts

The contracts receivable allowance for doubtful accounts is based upon management’s
assessment of the credit history with agencies, organizations and individuals having
outstanding balances and current relationships with them. There was no balance in the
allowance for doubtful accounts as of June 30, 2022 and 2021..

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.

9.
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HEADREST, INC
NOTES TO FINANCIAL STATEN.[ENTS
June 30, 2022 and 2021

NOTE 1. NATURE OF BUSINESS AND SIGNIFICANT ACCOUNTLNG POLICIES (continued)
Concentration of Risk |

The Organization maintains cash balances in several accounts at local banks. These accounts
are insured by the Federal Deposit Insurance Corporation up to $250,000. At various times
throughout the year, the Organization may have cash balances at the financial institution that
exceeds the insured amount. Management does not believe this concentration of cash results in
a high level of risk for the Organization. At June 30, 2022 and 2021, the Organization had
$335,197 and $500,971 in uninsured cash balances, respectively.

Financial Instruments
The carrying value of cash and cash equivalents, accounts receivable, prepaid expenses,
accounts payable and accrued expenses are stated at carrying cost at June 30, 2022 and 2021,
which approximates fair value due to the relatively short maturity of these instruments.

Reclassifications

Certain financial statement and note information from the prior year financial statements has
" been reclassified to conform with current year presentation format.

Subsequent Event

Management has evaluated subsequent events through January 27, 2023, the date on which the
financial statements were available to be issued to determine if any are of such significance to
require disclosure. Tt has been determined that no subsequent events matching this criterion
occurred during this period.

NOTE 2. ECONOMIC DEPENDENCY
A substantial portion of Headrest's revenue comes from the Department of Health and Human
Services of the State of New Hampshire. For the years ended June 30, 2022 and 2021 revenue from
the contract was approximately 27% and 29%, respectively of total revenue.

NOTE 3. LINE OF CREDIT
The Organization has a $75,000 line of credit with a local bank through J anuary, 2024,

collateralized by all assets, with interest at Wall Street Journal prime. Interest was 4.0% as of June '
30, 2022. The outstanding balance was $0 and $0 as of June 30, 2022 and 2021, respectively.

-10-
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HEADREST, INC
NOTES TO FINANCIAL STATEMENTS
June 30, 2022 and 2021
NOTE 4. NOTES PAYABLE AND LONG-TERM DEBT

Notes payable and long-term debt consisted of the following as of:

- June June
2022 2021
Mortgage note payable with bank with interest at 4.5%
dated July 31, 2003 and due July 31, 2023 with monthly
installments of principal and interest of $996, secured by
all assets of the organization. $ 12,626 $23,739
Mortgage note payable with bank with interest at 3.75%
dated September 10, 2021 and due September 10, 2041
with monthly installments of principal and interest of
$1,660, secured by all assets of the organization. 272,740 -
Total Obligation : 285,366 23,73
Less current maturities - 21,492 11,117
. Long term debt, less current maturity $263.874 §£12.622

Scheduled principal repayments on long term debt for the next four years and thereafter follows:

Year Ending -
June 30
2023 $ 21,492
2024 11,240
2025 10,632
2026 11,038
2027 11,459

Thereafter 219,505
Total $285,366

NOTE 5. OPERATING LEASES

The Organization entered a five-year and three-month lease beginning Febmarj 2018 and expiring
April 2023 for office space. Rent expense related to this lease was $42,432 and $42,432 for the years
ended June 30, 2022 and 2021, respectively.

The Organization entered several month-to-month leases for their Impaired Driver Care
Management Program. Rent expense related to this lease was $36,175 and $0 for the years ended
June 30, 2022 and 2021, respectively. '

-11-
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HEADREST, INC
NOTES TO FINANCIAL STATEMENTS
June 30, 2022 and 2021

NOTE 5. OPERATING LEASES (Continued)

The Orgamzatlon entered a lease begmmng January 2020-and expiring June 2020 with the right to
_extend the lease a year at a time after the end date. Rent expense related to this lease was $5,400
and $4,800 for the years ended June 30, 2022 and 2021, respectively.

Future minimum rent related to these leases as of June 30 is:

2023: $84.007
NOTE 6. FAIR VALUE MEASUREMENTS
In accordance with FASB ASC 820, Fair Value Measurements and Disclosures, the Organization i1s

required to disclose certain information about its financial assets and liabilities. Fair values of
assets measured on a recurring basis at June 30 were as follows:

Significant other
Observable Inputs

Fair Value (Level 2)
2022 .
Accounts receivable § 105162 § 105,162
2021
Accounts receivable - $ 111.860 $ _111.860

The fair market value of accounts receivable is estimated at the present value of expected
future cash flows.

NOTE 7. NET ASSETS WITH DONOR RESTRICTIONS

Net assets subject to expenditure for specific purpose as of June 30:

2022 2021
Busiress Contributions $ - $ 31,346
Byrne Foundation Grant _ - 75,000
.. Spring Appeal - 24,865
Wallerstein Foundation - _25,798
Total Net Assets with Donor Restnctions $25,798 54;5_]_,2,]_1

NOTE 8. SBA PAYCHECK PROTECTION PROGRAM LOAN

On April 16, 2020 the Organization received approval of a loan from The U.S. Small Business
Administration as part of the Paycheck Protection Program in the amount of $182,300. On ‘
December 3, 2020, the full amount of the loan was forgiven under the provisions of Section 1106 of
the Coronavirus Aid, Relief, and Economic Security Act (CARES Act) (P.L. 116-136).

| -12-
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HEADREST, INC
NOTES TO FINANCIAL STATEMENTS
June 30, 2022 and 2021

NOTE 9. LIQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS

The Organization has a policy to structure its financial assets to be available as its general
expenditures, liabilities and other obligations come due.” The Organization’s primary sources of
support are contributions, state contracts and grants. Most of that support is held for the purpose of
supporting the Organization’s budget. The Organization has the following financial assets that
could readily be made available within one year to fund expenses without limitations: .

2022 2021
Cash and cash equivalents $ 585,213 $ 750,987
Accounts receivable 105,162 111.860
' 690,375 862,847
Less amounts required to be held for
donor restriction (37,500 (131,211) -
$652,875 $ 731,636

NOTE 10. COMMUNITY ALCOHOL INFORMATION PROGRAM MERGER

On August 13, 2021 the Organization acquired the assets of Community Alcohol Information
Program (a non-profit organization). Both Organizations assist those affected by substance use
disorder, experiencing a crisis or in need of support by providing effective programs and treatments.
Through their merger, the Organizations seek to further their common mission. As of June 30,
20‘22 the assets acquired are listed below and are included in the statement of activities and changes
In net assets.

Cash
Unrestricted § 73325

NOTE 11. RISKS AND UNCERTAINRIES: COVID-19

As a result of the spread of the Covid-19 coronavirus, economic uncertainties have arisen which may
negatively impact future financial performance. The potential impact of these uncertainties 15
unknown and cannot be estimated at the present time.

13-
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Jay Leiter, Vice Chair.

Kathie Nolet, Secretary

Perry Eaton, Treasurer

Karl Ebbighausen

John Vansant

Kathie Nolet

Stacie Fiske

Lauren Chamber

Joe Major

Kyra Doumlele

Peter Burke

14 Church Street Lebanon, NH 03766 v. (603) 448-4872 f. (603) 448-1829
119 North Main Street Boscawen, NH 03303 v. {603} 753-8181 f. (603) 753-4422
www.Headrest.org
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ALBERT CARBONNEAU

EXPERIENCE
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FEBRUARY 2020 — PRESENT

HEADREST

HOTLINE MANAGER :

PARTICIPATE IN INTERVIEWING AND HIRING APPROPRIATE HOTLINE cou NSELORS, TRAIN NEW
HOTLINE STAFF, PROVIDE STAFF EVALUATIONS, MANAGE SCHEDULE, REVIEW CALLLOGS AND
PROVIDE FEEDBACK, MANAGE ICARROL DATABASE, PROVIDEREPORTS AS NECESSARY,
FACILITATE MONTHLY STAEF MEETINGS, PARTICIPATE IN MANAGEMENT MEETINGS, PROVIDE
ON-CALLSUPPORT, WORK WITHIN ASSIGNED HOTLINE BUDGET, OUTREACH INTO THE HOTLINE
CATCHMENTAREA

JUNE 2010 — PRESENT
UPPER VALLEY HAVEN

SHELTER STAFF, SHELTER TEAM LEADER, PROGRAM ASSOCIATE/ RECOVERY

SUPPORT _

Tasks included working on meeting shelter guest’s day to day needs. Doing house laundry,
making meals when necessary. Keeping notes, entering data, sorting mail, providing
transportation when necessary. Attending shelter staff meetings. '

Oversee Family and Adult Shelters. Assist Shelterstaff with their jobs. Maintain shelterstaff
schedule. Fillin shifts when necessary. Facllitate shelterstaff meetings. Submitting supply orders.
Oversaw operation of Seasonal Shelter. Transport and advocate for guests, helpin food shelf,
deliver food to outside programs. Support guests struggling with recovery. ’

JUNE 2002 -MARCH 2014, MAY 2016 ~ PRESENT

HEADREST i

RESIDENTIAL MANAGER, RECOVERY ASSISTANT, HOTLINE COUNSELOR

Oversee Residential program. Facilitate groups, transport ciients, observe medications. One on
One counseling. Oversee staff. Maintain schedule. Minor maintenance repairs. Write dally notes
for individual as well as group. Enter data into multiple databases. Answer calls on the National
Suicide Prevention Hotline, make appropriate referrals, Notify and work with 911 for emergency
interventions as needed.

EDUCATION

JUNE 1981
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JONOTHAN LAW HIGH SCHOOL

\

L

SKILLS

e Greatworkingwith people. Have a calm
demeanor. Knowledgeable about
homelessness.

e Reliable, deEJendable, hardworking, punctual,
organized.

ACTIVITIES

Trainings include: Motivational Interviewing, CBT, DBT, Recovery Coach, Ethics, Trauma informed
practices, Bridges out of Poverty, 12 Core Functions, MAT, De-escalationtechniques, Relapse
prevention. Trained on HMIS Service Point, NH WITS programs, [Carroll
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David G. Belanger, Jr. -

LICENSURE AND EDUCATION:
s NH Master Licensed Alcohol and Drug Counselor, license # (0948
e M.A. in Clinical Mental Health Counseling, Union Institute and University, Cincinnati, OH
December 2007
s  B.A in Psychology, Southern New Hampshire University, Manchester, NH December 2003,
3.8 GPA

¢ " A.A.in Liberal Studies, Hesser College, Manchester, NH January 1999, 3.8 GPA

b

WORK EXPERIENCE:

HEADREST

Lebanon, NH

Director of Clinical Operations May 2022 to Present |
Oversees all clinical operations of Headrest Treatment Programs.

FARNUM CENTER OUTPATIENT SERVICES
Manchester, NH
Director Of Qutpatient Services ik January 2021 to May 2022

Work includes: Oversight of Qutpatient Counseling and Medication Assisted Treatment Programs.
Supervision of 6 outpatient counseling staff, one medication assisted treatment program staff, and one front
office staff. Providing supervision to staff pursuing Licensed Alcohol and Drug Counsetor or Master
Licensed Alcohol & Drug Counselor licensure, Reviewing and signing off on all outpatient program
progress notes, assessments, and treatment plans prior to their being posted for billing.

Working with Vice President of Clinical Services to insure proper compliance with agency, state, and
federal guidelines. Working with staff from billing, utilization, and medical departments to insure
compliance and cooperation between these departments. Designing evidence based Intensive Outpatient
and Partial Hospitalization programs. Interviewing and hiring staff as needed. Running staff meetings.
Meonitoring the physical plant of building where outpatient services are conducted

Outpatient Substance Abuse Counselor duties, as needed; outlined below.

Qutpatient Substance Abuse Counselor June 2019 1o January 2021

Work includes: Completing face to face level of care assessments, providing individual and group
counseling (group treatment modalities include Intensive Outpatient, Partial Hospitalization, Resiliency in
Recovery, and Impaired Driver Intervention Aftercare) to clients with co-occurring substance abuse and
mental health disorders, utilizing Three Principles, cognitive behavioral, and motivational interviewing
based methods; writing progress notes & discharge summaries, designing treatment plans based on goals
agreed upon with clients, providing individual Impaired Driver Intervention Afiercare counseling, '
providing supervision to staff pursuing Licensed Alcohol and Drug Counselor or Master Licensed Alcohol
& Drug Counselor licensure, reviewing and signing off on all outpatient program progress notes prior to
their being posted for billing.

GRAFTON COUNTY ALTERNATIVE SENTENCING PROGRAMS
North Haverhill, NH August 2015 to June 2019
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Therapist

Work included: assessment of candidates for Grafton County Adult Diversion Program, treatment of Adult
Diversion participants with co-occurring substance abuse and mental health disorders; also prowded these
services to Grafton County Drug Treatment Court participants from August 2015 to December 2018;
utilizing cognitive behavioral, motivational interviewing, and dialectical behavioral therapy methods,
writing progress notes & discharge summaries, designing treatment plans based on goals agreed upon with
clients, and facilitating intensive outpatient and aftercare group therapy sessions, participating in weekly
multi-disciplinary team meetings, serving as liaison to other treatment providers

'HEADREST, INC.
Lebanon, NH . | April 2014 to August 2015

Outpatient Substance Abuse Counselor

Work included: assessment and treatment of individuals with co-occurring substance abuse and mental

health disorders; utilizing cognitive behavioral, motivational interviewing, and dialectical behavioral

therapy methods, writing progress notes, assessments, and discharge summaries, designing treatment plans
- based ori goals agreed upon with clients, and facilitating intensive outpatient and men’s aftercare group

therapy sessions. Also providing on-call coverage for both Headrest crisis hotline

VALLEY VISTA }
Bradford, VT November 2013 to April 2014
Primary Therapist, Men’s Residential Substance Abuse Treatment Unit

Work included: assessment and treatment of individuals with co-occurring substance abuse and mental
health disorders; utilizing cognitive behavioral, motivational interviewing, and 12-Step Facilitation
methods; writing progress notes, assessments, and discharge summaries; designing treatment plans based
on goals agreed upen with clients; facilitating psycho-educational and process group therapy sessions,
working with health insurance copies to establish a length of stay appropriate for client’s needs, and.
working as part of a multi-dimensional team (clinical, medical, and psychiatric) to provide the best level of
care for clients.

HEADREST, INC.
Lebanon, NH January 2007 to November 2013
Outpatient Substance Abuse Counselor ' May 2008 to November 2013

Work included: assessment and treatment of individuals with co-occurring substance abuse and mental
health disorders; utilizing cognitive behavioral, motivational interviewing, and dialectical behavioral
therapy methods, wriling progress notes, assessments, and discharge summaries, designing treatment plans
based on goals agreed upon with clients, and facilitating intensive outpatient and dialectical behavioral
group therapy sessions. Also providing on-call coverage for both Headrest crisis hotline and Headrest
Dialectical Behavioral Therapy program, at least once per month. .

¢  Performing same duties with individuals incarcerated at the Grafton County House of Corrections
(16 hours per week, since May 2008), in the Grafton County Drug Court Sentencing Program, and
in the Grafton County Electronic Monitoring Program,
Hotline Coordinator . . : January 2007 to May 2008
Work included: oversight of 24-hour crisis hotline; answering crisis calls, supervision of 9 staff membérs,
insuring hotline is in compliance with American Association of Suicidology guidelines, serving on Quality
Assurance Board, working with business manager on budgeting and marketing, coordination of services
with other facilities, and conducting trainings. Other duties include on-call coverage, staff scheduling, and
doing screenings for residential and outpatient counseling programs.
*  Also completed 1500 hour counseling internship, required by graduate school program
DEVELOPMENTAL SERVICES OF SULLIVAN COUNTY
Claremont, NH June 2004 to Dec 2006

Community Services Coordinator, Brookshire Group Home
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Work included: oversight of day and residential program for 3 developmentally disabled individuals;
supervision and training of 15 staff members; and design and implementation of service plans with family
service coordinators, psychologists, and legal guardians. Other duties include behavioral intervention, staff
scheduling, writing monthly and annual progress reports, overseeing clients’ medical care, working with
agency nurse trainer to insure proper medication administration procedures are followed, insuring residence
functions with state certification guidelines, on-call crisis coverage (for both the residence and agency),
mentoring new coordinators, and interviewing, hiring, and training new staff. '

LICENSURE AND CERTIFICATIONS:

Master Licensed Alcohol and Drug Counselor, license # 0948

Dialectical Behavioral Therapy Certification, December 2011. Completed 80 hours of training
provided by Behavioral Tech LLC. Certified to provide Dialectical Behavioral Therapy in both
individual and group settings. Certification alse entail competency to train other staff in
Dialectical Behavioral Therapy. Designed and implemented Headrest’s Diialectical Behavioral
Therapy program with other members (3) of Dialectical Behavioral Therapy team. Currently
providing individual and group treatment to Dialectical Behavioral Therapy program participants.

Have attended and completed trainings on topics such as Personality Disorders; treating Bipolar

Disorder; treating Eating Disorders, Seeking Safety, helping National Guard Members and their
families cope before, during, and after a deployment; and other trainings required by the State of
New Hampshire.

Attended Annual Conference on Psychological Trauma: Neuroscience, Attachment, and
Therapeutic Interventions, sponsored by The Meadows. Boston, MA. June 15-June 17, 2006 (21
continuing education hours). Attended workshops on acute intervention with victims of war and
terrorism, neuropsychological assessment of traumatized adults and children, and interventions
with victims of human trafficking.

Also knowledgeable in American Sign Language

References available upon reguest.
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Eric C. Harbeck Jr

EDUCATION & TRAININGS

UNIVERSITY OF NEW HAMPSHIRE
Masters of Social Work, May 2020

COLBY-SAWYER COLLEGE
Bachelor of Arts in Psychology, May 201 1

RECOVERY COACH ACADEMY—CCAR MODEL
Certificate of Completion, June 2016

PROFESSIONAL LICENSES

LICENSED CLINICAL SOCIAL WORKER (LCSW), License #2833
PROFESSIONAL EXPERIENCE

HEADREST, INC., Lebanon, NH
Director of Policy and Compliance — August 2022 — Present
Responsible for the development, implementation and-accountability of all policies, procedures
and compliance of regulations at the agency.
. Identlfy, implement and oversee staff trainings applicable to regulatory standards and li-
censing agency and contract requirements.
* Review, revise and revise agency procedures and policies to reflect current information
and relative updates to standards of care and practice. )
¢ Work with agency staff to identify compliance issues and collaborate on a plan of correc-
tion to rectify the issue.

COUNSELING ASSOCIATES, Claremont Newport and Hanover, NH
Outpatient Therapist — September 2020 — July 2022
Provide individual counseling within the outpatient program for adults and adolescents. Respon-
sible for assessments, diagnosis and treatment planning for new or transferred clients. .
¢ Provide mental health or substance use evaluations and assessments.
» Support client’s in developing a client-centered treatment plan, using focus on client
identified strengths.
s Refer clients to appropnate services or providers to address other areas of concein the cli-
ent identifies. . L
e Collaborate with other health care professionals to address client needs.

COUNSELING ASSOCIATES, Claremont and Hanover, NH-
Advanced Clinical Internship — September 2019 — May 2020
Provide individual counseling within the outpatient program for adults and adolescents. Respon-
sible for assessments, diagnosis and treatment planning for new or transferred clients.
» Responsible for either substance use or mental health disorder assessment and treatment
planning.
¢ Collaboraté with other health care professionals to meet all the client’s needs.
e  Work with the Integrated Care Team to assist clients with meeting needs as determined
by their Soc1al Determinates of Health.
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Eric C. Harbeck Jr

WEST CENTRAL BEHAVIORAL HEALTH, Lebanon, NH
MSW Student Intern — September 2018 — May 2019
Provide individual counseling within the Adult Qutpatient Enhanced Care Program for adults
ages 18 and older. Responsible for providing treatment, completing quarterly reviews, assess-
ments and treatment planning for new or transferred clients.
» Responsible for conducting assessments and completing treatment plans for all clients.
s Extensive clinical work with dual diagnosis.
¢ Collaboration with other mental health professionals within the mental health center.

HEADREST, INC.,, Lebanon, NH
Assistant Director - July 2018-Present
Work directly with the Executive Director to support programs, ensure agency policies and pro-
cedures are withheld and contract requirements are met.
¢ All duties and responsibilities listed under Business Manager
 Supervise employees as designated who have direct involvement in coordination of care -
or billing operations.
Business Manager - May 2017-July 2018 _
Monitor agency financials mcludlng account receivables and account payables, conduct quality
review of service encounters prior to billing for payment.
- & Connect, maintain and supervise relationships with insurance agencies, clalm submission
and reimbursement and compliance.
¢ Assist the Executive Director with any agency projects, grant funding proposals and other
duties as assigned. _
e Assist the Board Treasurer and Executive Director in generating new fiscal year budget.
e Manage applications, renewals or termination of benefits for all employees.
¢ Review and correct payroll for submission to payroll service, submit bills to payroll ser-
vice,
Hotlinc/Residential Counselor - May 2014-July 2018
Support callers in crisis by providing active listening and referral to additional services. Assist
residents in various stages of recovery meet treatment goals established with their Case Man-
ager. E '
e Answer calls on all hotlines, prioritizing calls on the National Suicide Prevention Life-
line..
» Utitize active listening skills to provide comfort and understanding while identifying
ways to further assist the caller.
» Enter call notes in the order which they were received detailing the contents of each cali
while identifying the primary, secondary ancl tertlary purpose and type of call.
e  Observe residents administer their medlcatlons verifying the correct medication, dose
and frequency. ' '
* Facilitate morning or evening group with residents discussing topics or matters concerned
1n early recovery.
+ Provide case management to residents in the form of developing treatment plans, assist-
ing residents in finding employment and alternative housing.
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Eric C. Harbeck Jr

S |
SKILLS : ;

e Participated in a Primary Care Behavioral Health - Integrated Care Program, 2019.

e Clinical knowledge and experience in use of Motivational Interviewing and Cognitive
Behavioral Therapy.

e Proficient in use of computers and computer related applications.

e Excellent qualitative research skills. ’

¢ Qutstanding interpersonal communication skills.

e Team oriented. '
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Judith A. Caprio, ID, MS
Overview:

* An accomplished criminal justice professional and clinician with the courts, corrections and community
providers. Skilted in planning and executing complex and multi-disciplinary projects.

Education:_

JD, Roger Williams University School of Law, Bristol, R

MS, Human Development, Counseling & Family Relations, University. of Rhode 1sland, Kingston
85, Child Development & Family Relations, University of Rhode Island, Kingston '

Work Experience:

Headrest, Inc.

Executive Director _ 2023-present
Responsible for the oversight and implementation of a behavioral health agency’s strategic goals,
programmatic outcomes, overall operations, and financial stability. Enhance and sustain relationships
with the Board of Directors, external stakeholders, and community members.

Delaware Division of Substance Abuse and Mental Health . 2018-2022
Director of Community Health Services
Responsible for leading the Division's initiatives related to crisis intervention, a medical-legal
partnership, eme'rgency preparedness, policy development, and training facilitation. Spearhead a
statewide medical and legal partnership with a local legal aid society to identify and address unmet legal
_needs to help shape systems transform into equal playing fields. ‘
Accomplishments:. '
« Restructured, implemented, and oversee a statewide credentialing program for medical
and behavioral health professionals to authorize detention for an involuntary
psychiatric evaluation. Ensure compliance with State law and regulations. Achieved a
97% satisfaction rate.
s Interface cooperatively with community providers to maximize client services.
» Develop, track, and evaluate trends for on-going performance improvement of a
medical-legal partnership with the Community Legal Aid Society.
Director of Crisis Intervention Services
Managed a statewide response center to identify and address individuals' behavioral health crises at the
earliest intercept to divert them from unnecessary psychiatric hospitalization and/or incarceration.
Accomplishments:
» Implemented evidence based screenmg tools to tnage hotline calls for suicide and substance
use disorders.
» Initiated a restructured statewide credentialing program for mental health screeners.
* Planned and implemented a data drwen peer initiative to enhance engagement in the
continuum of care.
* Improved data collection by establishing a baseline to track referrals made and recewed
¢ Composed standard operating procedures.
o Staff development to create a team-oriented approach to ensure clinical and operational
efficiency.
Delaware Department of Correction : 2014-2018
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Deputy Warden
Directed, planned, and monitored the daily operations at Howard R. Young Correctional Institution.
Assisted Warden with strategic planning and overall facility management for over 1600 offenders.
Accomplishments:
« Developed a reorganization plan for classification consistent with offenders’ risk and need.
Initiated evidenced-based programs for the sentenced population.
» Implemented an admission process for behavioral health programs.
e Reviewed, revised and interpreted policies and procedures for staff and offenders.
Director of Behavioral Health -
Managed a 14m dollar behavioral health contract to ensure the delivery of treatment services for
incarcerated adults by monitoring compliance with state and national standards, laws, policies and
procedures.
Accomplishments:
« Evaluated the effectiveness of treatment programs to ensure they were evidenced-based.
+ Evaluated services and operations to determine needed revisions; recommended corrective
actions.
e Reviewed, revised and wrote behavioral health care policies; prepared gu:dehnes for medication
assisted treatment {vivitrol).
» Designed a receiving intake process to match offender risk, needs and services.
« Designed a treatment continuum to assess effectiveness in reducing recidivism.
e Examined, assessed and proposed program initiatives to improve treatment services for
offenders diagnosed with behavioral health disorders.
« Designed a behavioral health dashboard for an EMR to monitor program progress and

performance.
Regional Coordinator of Business Development
AdCare Hospital, Worcester, MA 2011 -2013
Created initiatives to integrate behavioral healthcare and criminal justice services.
Accomplishments:

« Developed and built partnerships with government agencies, behavioral heaithcare
organizations, and nonprofit agencies.

¢ Generated revenue through seeking and writing grants, enhancing referral network, developing
substance abuse treatment initiatives for outpatient clinic.

« Collaborated, organized and participated in statewide conferences and trainings in Rhode Island,
Massachusetts and Connecticut. : .

Director of Pretrial Services 2001 - 2011
Concurrent with Chief Clerk Pro Tempore (August 2008 —January 2009)
RI District Court, Providence
Implemented and managed a statewide pretrial services program. Appointed by Chief Judge to serve as
Chief Clerk Pro Tempore to assist in the overall administration of the District Court.

_ Accomplishments:

+ Developed alternative bail and sentencing options. Estimated cost savings of $1,000,000.00.

» Integrated public health and public safety by instituting best evidence practices; implemented
procedures for emergency civil commitment to psychiatric care for mentally ill offenders;
planned and facilitated trainings for the judiciary, law enforcement personnel and community
providers. ' :

* Identified, generated and secured alternative funding. Grant management and awarded a
$170,000 planning and implementation grant from the Office of Justice Programs for a court-
based Diversion Program. '
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» Delegated authority to divisional clerks; drafted memoranda for the Chief Judge and managed .
policies and procedures for Court employees. :

* Established a statewide network of community providers to divert non-violent offenders
suffering from mental illness and co-occurring disorders from detention. .

e Established a monitoring unit for 1,700 defendants released to the community.

¢ Developed and implemented a statewide drug testing program.

e [nvestigated defendants’ backgrounds; presented bail violators; and negotiated with defense
counsel and prosecutors.

¢ Personnel planning and supervision — fostered team-oriented and cohesive workplace

State Director of Correctional Services - 1995 - 2001

Spectrum Health Systems, Inc., Worcester, MA

Contractor for Rl Department of Corrections

Spearheaded the transformation of addiction treatment programming across all adult male correctional
facilities.

Accomplishments: _

» Oversaw and managed substance abuse treatment contracts in excess of $800,000; worked
closely with DOC executive management and correctional staff to ensure contract specifications
and compliance. ‘ ‘

* Implemented therapeutic communities in 5 adult male facilities at the RI Department of
Corrections and in 1juvenile detention center at the Rl Training School.

» Personnel planning and supervision; provided clinical supervision to 23 counselors.

e Performed assessments, conducted individual and group counseling, managed discharge
planning; authorized enrollment and discharge in all treatment programs. -

Other Professional Experience:

Adjunct Psychology Instructor {2019) Delaware Technical Community College, Georgetown Campus,
Consultant (2014), Riverwood Mental Health Services, Rl; Adjunct Psychology Instructor{2010-2013)
Rhode Island College, Providence; Adjunct Criminal Justice Instructor (2006-2009) Gibbs College,
Cranston, RI. .
Professional Memberships and Certifications:

Admitted to the Connecticut Bar Association

Delaware Certification Board, Certified Supervisor of Peer Specialists, 2019, 2021; Rl Board for
Certification of Chemical Dependency Professionals, Recognized Clinicol Supervisor, 2000, 2011; Rhode
Island Mediators Association, 2010; Rl Council on Alcoholism, 2005-2007.

Publications _ . .
Review of Strategic Solutions: The International Community Corrections Association Examines Substance
Abuse, Edward Latessa, PhD., Corrections Today, April 2000. '

Review of A Summary of U.S. Supreme Court Decisions for Correctional Services, Sgt. Angelo Deleon and
Gary H. Weddle, Ph.D., Loose-leaf Law Publications inc., Correcﬁqns Today, 1999.
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MARCY COUGHLIN

. (
Looking for a permanent position utilizing my varied healthcare background and skills.

EXPERIENCE

LL R}

saw

L]

02/2022 TO PRESENT

BUSINESS MANAGER, HEADREST INC.

Implemented automated payroll system as paper timesheets were still being used. Collect and
organize data for grant reimbursement submissions, verify insurances, obtain authorizations
when needed for Outpatient program, process payroll and timekeeping system entries, and
many other various duties related to the day-to-day business. | recently took over Utilization
Management for all levels of care and continue to carry all other duties.

05/2021 TO 02/22

INFORMATION SYSTEMS COORDINATOR, NEW HAMPSHIRE NEUROSPINE INSTITUTE
Organized and implemented complete filing system that needed to be purged and updated.
Manage support cases with third-party EHR vendor and regular follow-up. Assist with internal IT
support tickets, monthly reports, onboarding and training staff and many other various duties.

01/2014 -TO 05/2021

UR SPECIALIST/SYSTEM ADMINISTATOR, FARNUM CENTER

Gather and report all clinical data necessary for prior authorizations with very high success rates.
Track and manage all EHR user accounts, security and licenses. Developed and implemented
internal auditing system for clinical records and improved compliance rate to 99%. Verify and
document insurarice benefits prior to all appointments and coordinate benefits as needed to *
ensire payment of claims. '

07/2011 -TO 07/2014

CUSTOMER SERVICE/CASH OFFICE/DEPARTMENT MANAGER KOHL'S

Assisted with customer transactions and resolution of any issues with merchandise and
appropriate resolution follow-up. Maintained opening cash procedures and balancing activities
for closing. Promoted to supervisor and managed Intimate & Accessory Department.

11/2009 - TO 6/2011

ADMINISTRATIVE/OFFICE STAFF, WEBSTER PLACE RECOVERY CENTER

Collected and recorded all financial transactions and provided documentation for upper
management staff. Organized events and outings for the clients. Maintained office supplies and
assisted clients with various needs. j

8/2005 TO 6/2007
DATA ENTRY/CLERICAL SPECIALIST, SS5IMED CORPORATION
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Data entry of ICD-9 and CPT codes from office visit documentation for claim submission.
Managed EOB’s and submitted to all Secondary and Tertiary payers for payment.

= 12/1998 TO 3/2005
: DATA ENTRY/CLAIMS SPECIALIST/ELIGIBlLITY DATAPREP, INC

: Data entry of claims with speed and accuracy earning weekiy cash bonus. Maintained and
updated Cigna database until outsourced in 2005.

EDUCATION

2009
~ MEDICAL BILLING & CODING, SALTER COLLEGE

College credit courses completed with GPA 3.57. AAPC certified — not renewed

AL LLE]

2019
HEALTHCARE ADMINISTRATION, SOUTHERN NEW HAMPSHIRE UNIVERSITY

Currently maintaining GPA 3.909 and have 1 year of part-time classes remaining to graduate.

(REREL

SKILLS

s Ability to identify pracess deficiencies and find ¢ Detail Oriented
solutions for better efficiency. * Organized

¢ Ability to find a solution-based answers that e Team Oriented

resolve issues.

ACTIVITIES __

| have a varied background in healthcare that could lend itseif to a range of positions. Detail oriented
and independent, but also a team player to assist wherever my skills can contribute.



DocuSign Envelope ID; ECB30A3E-87FA-4406-A2EB-AGE1515DE2D5

Key Personnel Sheet

Judith A. Caprio
Executive Director

- Eric Harbeck
- Assistant Director

~ Dave Belanger
Clinical Director
87.500.00 annual salary
25% of the contract

Marcy Coughlin
Business Manager

Al Carbonneau

Hotline Coordinator
63,860.00 annual salary
100% of the contract
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301

Lori A. Shibinette

Commissioner 603-271-9544  1-800-852-0345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhbs.ab.gov
Kaija S Fox
Director

June 13, 2022

His Exceliency, Governor Christopher T. Sununu
and the Honorable Counci!-

State House il

Concord, New Hampshire 03301

’

REQUESTED ACTION

_Authorize the Department of Health 'and Human Services, Division for Behavioral Health,
to amend an existing contract with Headrest (VC#175226-R001), Lebanon, NH for suicide hotline
prevention services, by increasing the price limitation by $21 3,781 from $800,000 to $1,013,781
with no change to the contract campletion date of June 30, 2023, effective upon Governor and
Council approval. 18% Federal Funds. 82% General Funds.

The original contract was approved by Governor and Council on January 22, 2020, item
#14 and most recently amended with Governor and Council approvai on May 19, 2021, item #20.

Funds are available in the following accounts for State Fiscal Years 2022 and 20?3. with
the authority to adjust budget line items within the price limitation and encumbrancas between
state fiscal years through the Budget Office, if needed and justified.

05-95-92-922010-41176000 Heatth & Soclal Services, Department 'of Heatth & Human
Services, HHS: Behavioral Health, Div of, Bureau of Mental Health Services, CMH Program

Support
. |. State Increased
' Class /. Job Current Revised
Class Titl Decroased :
F;:?:' fAccount ass 1110 | Number Budget ‘_ Amount ) Budgot_ (
Contracts for $200,000 $0 $200,000
2020 | 103-500731 Prog Svc 82204117
Contracts for
2021 | 103500733 | “progsve | 82204117 | $200.090 30| +5260'600
Contracts for
2022 | 103500731 | “prog Sve | S2204117 | 2000001 - 330000 3230000
Contracts for ;
2023 | 103500731 | prog Svc . | 92204117 | $200.000 $0| $200,000
Subtotal £800,000 $30,000] $830,000

The Department of Health and Human Services' Mission is 1o join communities and families
in providing opportunities for citizens to achieve heaith and independence.

O
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His Excallency, Govemor Christopher T. Sununu

end the Honorable Councd
Pago 20f3

05-92-92-920010-25940000 HEALTH AN'D SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: BEHAVIORAL HEALTH DIV, DIV BEHAVIORAL HEALTH OPERATIONS, 988

GRANT

State lncreasad ‘ :

- Class / Job Current Revised

.Fiseal |. Class Title (Decreased)

Year | Account Number Budget Amount Budget

. Grants For
2023 | 074-500585 Pub Asst T80 $01 - $171.781 $171,781
And Rel
Subtotal $0 $171,781 $171,781

05-95-92-922010-41200000 Health & Soclal Services, Department of Health & Human
Services, HHS: Behavioral Health, Div of, Bureau of Mental Health Services, Mental Heatth

Block Grant
State Increased
e T P N e L
Year o " Amount g
. . Grants For : .
2023 | 074-500585 Pub Asst | 92254120 %0 $12,000 $12,000
And Rel :
Subtotal $0 $12,000 $12,000
Total $800,000 $21 3,78'1 $1,013,781
EXPLANAT ION

The purpose of this request is for the Contractor to expand the provision of the National
Suicide Prevention Lifeline services to include chat and text modalities. The Contractor will hire
staff dedicated to these modalities, and train current staff on these new functions.

Aﬁproxlmately 33,000 individuals will be served during State Fiscal Years 2022 and 20é3.

‘The Contractor will add chat and text functions to Lifeline services, which offer free and
confidential emotional support to pecple in a suicidal crisis or emational distress twenty-four (24)
hours per day, seven (7) days per week. The Contractor's trained staff will continue to provide
individuals with information and referral services, personal support, crisis intervention and suicide
intervention. The Contractor will continue to collaborate with the Department's behavioral health
crisis response access point contractor, when necessary, to dispatch mobile crisis response
teams. i

In 2020, Congress designated the new 988 dialing code to operate through the existing
National Suicide Prevention Lifeline's (1-800-273-8255) network of over 200 locally operated and
funded crisis centers across the country. On July 16, 2022, the U.S. will transition 10 using the
888-dialing code, providing an opportunity to strengthen and expand the existing Lifeline. 988 is
more than just an easy-to-remember number, it is a direct connection to compassionate,
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His Excellency, Govarnor Christopher T. Sununu
and the Honoreble Council
Page Jof J

accessible care and support for. anyone experiencing mental health-related distress. People can
also dial 988 if they are worried about a loved one who may need crigis support.

A best practlce crisis system model inciudes someone to call (access points with 24/7
" callitext/chat), someone to respond (mobile crisis teams) and somewhsre to go (stabilization
services). New Hampshire is already building this model through the recent launch of the Rapid
Response access point and the expansion of mobile crisis teams statewide and across the -
lifespan. For many years, thé Contractor has been the only local crisis center acceptling lifeline
calls in NH. NH has been planning for 888 launch for the past year, which includes onboarding a
second call center (Rapid Response Access Point) and building capacity for the cument
Contractor to expand to the chat and text modalities needed for the full 988 model. NH has
worked closely with 211 and 911 stakeholders. throughout the planning process including on
transfer protocols and public communications.

The Depariment will monitor services by rewewmg monthly reports submitted by the _
Contractor,

5 Should the Governor and Councll not authorize this request, individuals who are at risk for
suicide will not have a telephone, chat, or text lifeline available as resources, and will [ose critical
intervention suppon services. Recent resaarch shows that for evary completed suicide, there ara
135 people impacted by the death. The ramifications of even one additional suicide are greal.

Area served. Statewide.

Source of Federal Funds: Assistance Listing Number #93.243, H795M086074

In the event that the Federal Funds become no longer available, General Funds wull not

. be requested to support this program,
' Respectfully submitted,

M

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

This Amendment to the Suicide Hotline Services contract is by and between the State of New Hampshire,
. Department of Health and Human Services ("State” or "Department”) and Headrest ("the Contractor”}.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on January 22, 2020, (Item #14), as amended on May 19, 2021, (Item #20), the Contractor agreed to
perform certain services based upon the terms and conditions specur ed in the Contract as amended and
in consideration of certain sums specified; and

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

WHEREAS, the parties agree to increase the price fimitation or modify the scope of services to suppor
continued delivery of these services; and P

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

1. Form P-37 General Provisions, Block 1.8, Price Limitation, to read:
$1.013,781.

2. Modify Exhibit A, Scope of Services, by replacing it in its entirety with Exhibit A, Amendment #2,
Scope of Services, in order to update program requirements, which is attached hereto and
incorporated by reference herein.

3. Modify Exhibit B-3, Budget, by replacing it in its entirety with Exhibit B-3, Amendment #2, Budget,
which is attached hereto and incomporated by reference herein.

4. Modify Exhibit B-4, Budget, by replacing it in its éntirety with Exhibit B-4, Amendment #2, Budget,
which is attached hereto and incorporated by reference herein. i

LT

G
Headresi A-512 Conilractor Initials
' 6/15/2022

SS-?DZD—DBH 05-SUICI-01-A02 Page 1of 3 ' Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Govemnor and Council approval.

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

State of New Hamgpshire
Department of Health and Human Services

6/15/2022
Date :

Title: pi rector

Headrest

o«-snw..u‘w:'

6/15/2022 l Canston Fed
Sate : Name: S Ford

Title: executive Director

|
" Headrest - A-5-1.2

§5-2020-DBH-05-SUICI-01-A02 : Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and.
execution. : .

OFFICE OF THE ATTORNEY GENERAL

Deculigned by:
6/15/2022 , [ ‘ﬁ% Bunsins
Date ame: “Guarino

Title: arrorney

1 hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of .
the State of New Hampshire at the Meeting on: : (date of meeling)

OFFICE OF THE SECRETARY OF STATE

Date ‘ Name;
Title:
Headrest . A-8-1.2

$5-2020-DBH-05-SUICI-01-A02 Page 3 of 3
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New Hampshire Department of Health and Human Services
Suicide Hotline Services

Exhibit A, Amendment #2

" Scope of Services

- 1. Provisions Applicable to All Services

1.1.

1.2.

1.3,

1.4.

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 10 their programs and/or.services within ten (10} days of the
contract effective date.

The Contractor shall participate in a kick-off meeting with the Depanfnent within
10 days of the contract effective date to review contract timelines, scope, and
defiverables.

The Contractor agrees that, to the extent future state or federal legislation or
court orders may have an impact on the Services. described herein, the
Department has the right to modify Service priorities and expenditure .
requirements under this Agreement so as to achieve compliance therewith. -

For the purposes of this Agreement, the Department has identified the
Contractor as a Subrecipient, in accordance with 2 CFR 200. 300.

2. Scope of Work

2.1.

2.2

24.

2.5

Headrest . -

$5-2020-DBH-05-SUICI-01-A02 o Page 10f 6 Date

2.3.

The Contractor shall provide professionally trained staff for crisis center services
following the required practices of the National Suicide Prevention Lifeline
(Lifeline). The Contractor shall provnde services twenty-four (24) hours per day,
seven (7) days per week by answering calls, texts, and chats from individuals
primarily located in New Hampshire in order to support individuals and offer local
interventions to individuals ‘at risk of suicide, de-escalate crises, and provide .
individuals with information and referrals relating to corJnmunity services.

Whereas the Contractor participates as a crisis intervention center within the

" National Suicide Prevention: Lifeline Network, funded’ through the .federal

Substance Abuse and Mental Health Services Administration (SAMHSA), the
Contractor shall provide Lifeline. services in-accordance with the Contractor’s
Network Agreement (the Network Agreement), with Vibrant Emotional Health,
which is the SAMHSA identified Administrator of the Nahonal Suicide Prevention
Lifeline. ’

The Contractor shall maintain its Network Agreement in Section 2.2 above for
the duration of this Agreement.

The Contractor shall maintain their national accreditation as a Lifeline service
and provide the Department with a copy of any renewalt or loss of certification
within five (5) days of said certification or its loss. '

The Contractor shall use Lifeline protocols as described in the Network
Agreement when communicating and shall directly ask each individual about
suicidality and shall complete a suicide risk assessment that incorporates the
principles and subcomponents described in the Network Agreement. E :

<

. Exhibit A, Amendment #2 Contractor Inltials
6/15/2022
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Al

New Hampshire Department of Health and Human Services
Suicide Hotline Services

Exhibit 1\, Amendment #2

2.6.

i,

2.8.

Using the practices of engagement described in the Network Agreement, the
Contractor shall engage individuals and initiate all measures to offer evidence
based and local interventions to work with the individual to ensure safety of the
safety of the individuals for whom there is information that a suicide attempt has
already been made or there is imminent risk of suicide.

‘The Contractor shall follow up with individuals either by telephone, text or chat

post crisis, within 48 hours after contact, to ensure they are connecled to other
services as applicable. :

The Contractor shall maintain written, evidenced-based guidelines, policies, and-
procedures consistent with the Network Agreement and the Lifeline protocols

for how staff shall respond to and assist individuals determined by the

Contractor to be a danger to themselves or to others such as, but not limited to:
2.8.1. How to conduct a lethality assessment of the applicable risk level;

' 2.8.2. Procedures applicable to the dispatch of rescue personnel, including,

29

without limitation, in-those mstances where an individual refuses to
volunteer cooperation; and

2.8.3. Procedures applicable to follow-up with thé individual.
The Contractor shall maintain contact answer speed in line with the National

. Suicide Prevention Lifeline standards, required for national Lifeline Centers as

2.10.

2.11.

212

Headres!

$$-2020-D8H-05-SUICI-01-A02 . Page 2 of 6 Date

governed by SAMHSA.
The Contractor shall not:

2.10.1. Utilize an answering service or cellular telephones to answer incoming
calls; '

2.10.2. Utilize an automated attendant or any other system that requires a
caller to press a telephone key in order to be connected with Center
Staff,

2.10.3. Utilize a system where incoming calls are forwarded to a th|rd party; -
and

2.10.4. Allow'calls to be answered by a receptionist or any Center Staff not
trained to assist individuals.

The Contractor shall maintain and provide to the Department upon request,
written guidelines, policies, and procedures for how to refer individuals to
community services so that individuals are given an appropriate array of options
with respect to treatment, care and/or follow-up; options shall not be limited in
any manner to organizalions, facilities or providers affiliated with or related to
the Center.

The Contractor shall ensure professionally trained staffing at all times, including
staff dedicated to answering chats and texts.

os
Exhibit A, Amendment #2 - Contractor Inilials

6/15/2022
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New Hampshire Department of Health and Human Services
Suicide Hotline Services

Exhibit A, Amendment #2

2.13.

2.14,

2.15.

2.16.

2.17.

2.18.

The Contractor shall provide the Department with copies of their written policies
and procedures for providing the Lifeline service, including but not limited to:

2.13.1. Supervision and training requirements;
2.13.2. Code of ethics;

2.13.3. Grievance process; and

2.13.4. Quality assurance and program evaluation.

The Contractor shall ensure that staff receive all necessary training prior to
commencing any services under this Agreement in accordance with guidelines
in the Network Agreement.

The Contractor shall provide ongoing in-service training for staff at intervals as'
needed to ensure continuous quality service.

The Contractor shall collaborate with the Department and other providers,
including the provider that operates 211 in New Hampshire, to educate
communities and provide online and pnnted information and resources for
statewide distribution.

The Contractor shall attend the State's Emergency Service meetings as
requested.

The Contractor shall enter into a Memorandum of Understanding (MOU) with
the Department's Behavioral Health Crisis Response System contractor. to
establish a real-time connection to allow for the direct leveraging of the
appropriate provider based on need and acuity.

3. Reporting

3.1.

3.2

Headrest

§5-2020-DBH-05-SUICI-01-A02 Page 30/ 6 . Dale

The Contractor shall ensure the following de-identifi ed and aggregated data is
provided to Vibrant Emotional Health on a monthly basis, according to the
Network Agreement, during the term of this Agreement:

3.1.1. The number of calls, chats, and texts received,

3.1.2. The number of follow-up contacts by the Contractor with the individual:
post crisis; . '

3.1.3. Referrals and the reasons for the referrals and for what type of service;

. 3.1.4. - Answered calls, chats, and texts locally in New Hampshire and the

number of calls, chats, and texts that were re -routed to another out-of-
state contact center; and

3.1.5. Outreach and education efforts with a description of what was done
and results, if it can be determined.

The Contractor shall ensure that neither protected health information (PHI} nor
personally identifiable information (PIl) is processed or stored outside of the

system used by Vibrant Emotional Health. 03
[~
Contractor Inilials

Exhibit A, Amendmenl #2
6/15/2022

[
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New Hampshire Department of Health and Human Services
Suicide Hotline Services

Exhibit A, Amendment #2 .

3.3., The Contractor shall provide:

& " 3.3.1. A copy of the national suicide prevention report for New.Hampshire
that is submitted to the National Suicide Prevention Lifeline; and

3.3.2. A copy of the Accreditation certificate within 10 days of the effective
date of this contract. '

4. Performance Measures _ .
4.1. The Contractor's performance shall be measured by the following:

4.1.1. Atleast 5% increased portion of calls, chats, and texts answered in-
slate rather than re-routed to an out-of-state contact center compared
to last year; .

4.1.2. Atleast 5% increased number of follow-ups and communication with .
. individuals post crisis compared to last year; and

4.1.3. Atleast 5% increased community outreach and education of this
service compared to last year.

5. Exhibits Incorporated

5.1. The Conftractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Heallh
Insurance Portability and Accountability Act (HIPAA) of 1986, and in
accordance with the attached Exhibit |, Business Associate Agreement, which
has been executed by the parties. '

5.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

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

6. Maintenance of Fiscal Integnty

6.1. In order to enable the Department to evaluate the Contractor's fiscal integrity,
the Contractor agrees to submit to the Department monthly, the Balance Sheet,
Profit and Loss Statement, and Cash Flow Statement for the Contractor. The
Profit.and Loss Statement shall include a budget column allowing for budget to
actual analysis. Statements shall be submitted within thirty (30) calendar days
after each month end. The Contractor shall be evaluated on the following:

6.1.1. Days of Cash on Hand:

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

04
: l F
Headres! - Exhibil A, Amendment #2 Contracior Initials
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New Hampshire Department of Health and Human Services
Suicide Hotline Services

Exhibit A, Amendrent #2

6.1.1.2. ‘Formula: Cash, cash equivalents and short term investments
dividled by total operating expenditures, less
depreciation/famortization and in-kind plus principal payments
on debt divided by days in the reporting period. The short-term
investments as used above shall mature within three (3)
months and should not include common stock.

6.1.1.3. Performance Standard: The Contractor shall have enough
cash and cash equivalents o cover expenditures for a
minimum of thirty (30) calendar days with no variance allowed.

6.1.2. Current Ratio: \

6.1.2.1. Definition: A measure of the Contractor's total current assets
available to cover the cost of current liabilities.

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

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

6.1.3. Debt Service Coverage Ratio:

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

6.1.3.2. Definition: ‘The ratio of Net Income to the year to date debt
service.

6.1.3.3. Formula: NetIncome plus DepreciationIAmortizalio'n Expense
plus Interest Expense divided by year to date debt service:
* (principal and interest) over the next twelve (12) months.

6.1.3.4. Source of Data: The Contractor's Monthly Financial
Statements identifying current portion of long-term debt
payments (principal and interest).

6.1.3.5. Performance Standard: The Contractor shall mainiain a
2 minimum standard of 1.2:1 with no variance allowed.

6.1.4. Net Assets to Total Assets: =

6.1.4.1. Rationale: This ratio is an indication of the Contractor’s ability
to cover its liabilities.

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

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

6.1.4.4. Source of Data: The Contractor's Monthly Financial

Statements. 08
[

6/15/2022

-~ Headrast ; : Exhiblt A, Amendmenl #2 Contractor Inilials

§5-2020-DBH-05-SUICI-01-A02 Page 5of 6 . - Date



DocuSign Envelope 10: ECB30A3E-87FA-4406-A2EB-AGE1515DE205

DocuSign Envelope (D: D1E3ESFC-5FC7-4E27-9108-3CTFB021C068

New Hampshire Department of Health and Human Services
Suicide Hotline Services

Exhibit A, Amendment #2

o/l

6.2,

6.3.

6.4.

: ‘:‘

6.5.

Headrest
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'6.1.4.5. Performance Standard: The Contractor shall maintain a
minimum ratio of .30:1, with a 20% variance allowed.

In order to enable the Department to evaluate the Contractor's fiscal integrity,
the Contractor agrees to submit to the Department monthly, the Balance Sheet,
the Profit and Loss statement for the month and year-to-date for the agency
and the Profit and Loss statement for the month and year-to-date for the
program being funded with this contract.

In the event that the Contractor does not meet either:

6.3.1. The standard regarding Days of Cash on Hand and the standard
regarding Current Ratio for two (2) consecutive months; or

6.3.2. Three (3) or more of any of the Maintenance of Fiscal Integrity
standards for three (3) consecutive months, then

"6.3.3. The Department may require that the Contractor meet with Department

staff to explain the reasons that the Contractor has not met the
standards.

6.3.4. The Department may require the Contractor to submit a
comprehensive corrective action plan within thirty (30} calendar days of
notification that 6.3.1. and/or 6.3.2. have not been met.

6.3.4.1. The Contractor shall update the corrective action plan at least
every thirty (30) calendar days until compliance is achieved.

6.3.4.2. The Contractor shall provide additional information to assure
continued access to services as requested by the Department.
The Contractor shall provide requested information in a
timeframe agreed upon by both parties.

The Contractor shall 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.

The monthly~Balance Sheet, Profit & Loss Statement, Cash Flow Statement,
and all other financial reports. shall be based on the accrual method of
accounting and include the Confractor's total revenues and expenditures
whether or not generated by or resulting from funds provided pursuant to this
Agreement. These reports are due within thirty (30) calendar days after the end
of each month. '

D3
(«
Exhibit A, Amendment #2 Contractor Initials

6/15/2022
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Suleide Hotra Senvices ; Exhibit B-3, Amendment #2
’ Budget
Hew Hampshire Department of Health and Human Services y
cl c e LR ) .
b Budget Requist ko Sulci Hotlre Services i -
Oudget Pariod; July 1, 2021 theough June 38, 2072 T )
v tay = -2 Tota Program Cost Contrector Share I Match: © ~ “Funded by DHHS contrect share
Line ltem Direct - - Indirect Totsd i Dlirect indirect - . Totsl Dirsci Indlrect - Toted
1. Total Salary'¥y aqes 3 18101 S 8706 ] § 235914061 § = 3 87,774.06 ) § 67,7708 183,143 .00 = 1188 143.00
2. _Ernployes Benelity 3 23,07.93 . 3 23, 307.91 . 3 . = 23,307.53 - 23, 307.43
3. _Corudt : ] [ . f . - - - -
4, Equipmen: 3 : : - = - - 3 : - -
Rervsl 3 = 3 [ AF B $58.15 - s - 3 - 3 95615 ] § 956.13
Repair and Maintenance 3 . E - - - 3 - $ - 3 - S . .
Purchase/T schnoloqy 3 H - 3 . 3 3 . 3 . 3 [ . .
3. Supplies: 3 . 3 . $ : - $ . - . s s 4 =
Ecucational 3 37500 | 3 i % 375.00 | 8 . - . 375.00 n 37500
Lab 3 : 3 . . ] . - f - 1 : .
Pharmacy 5 [] = } . - - -
Mecticat - . H N . 3 . 3 . . 3 . 3 . 3 - =
Office . 3 438.00 438.00 . . = = 438.00 433,00
B, Travel . 3 500.00 500.00 . : - . 500.00 500,00
7. Ococupency 3 - 13 460111 4.801.11 - - - - 13 4801113 460111
4, Curont Expemes 3 - 3 ‘- 3 . 3 = 3 = - 3 - 3 = 3 .
Telephone s 1amsn | § - 144508 - s B E - 13 anso|y - 1,434.50
Postage 3 = 3 - 3 . 3 = 3 - 3 = 3 - 3 -
Subscriptions }H - ] = 3 r 3 - 3 3 + ‘13 < 3 - -
Audit 8nd Leasl 3 = 3 4759.25] % 4759251 % . 3 2500001 % 250000 8 [ 2,259.25 2,238.25
suwrance 3 = 3 492000] § 4.920.00 = 3 JI4T5AL S J.147.54 | § - 1 772.45 TN TT2.48
Board Experses . E : 3 . 3 : - . = E] - 3 - 5 -
9. Software 50000 ] § - 500.00 600.00 E 3 600,00 3 - 3 .
10, Mark siing ComTunicaions - 4,552.60 . 4.662.60 : - 3 = 3 - [ 466260 $ 4,662.60
11, St Educason snd Tranng 155000 % ¢ - 1,550.00 |. . 3 = 3 1,55000) % . 1,550.00
12. SuboORrBels/AQraements . 3 C 3 . 3 2 ] G S 3 ' B -
13, Other (soedfic detalls mandatorv): ] 3! - [ . F - ] - I3 . 1 - : g
. |3 ; s ] = " 5 2
. Is i 3 ' F . . B E :
. s 13 . - - I3 :
. TOTAL } 21541043 | $ , EB6X.471 % 30401360 | £ €00.00 TI41860 | $ T40860 | 3 451043 | § 15189.57 | § 230,000.00
7 (8L} - F

Indlirect Ax A Percent of Diewct

Exrit B, Amarcemact £2
Puga 10f1

[
CorSacir Trituly

15/2811
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Suicide Hotre Sarvices Exhibil B-4, Amendment 82
Budget )
New Hampshire Dspartment of Health and Human Services
Contractor sy Hapadrost : . . E
- Drucipet Recquewt for: Suicide Hotine Services
Baxigel Period: July 1, 2022 through Jaws 30, 2077
T 1. Total Program Cost ; Tontractor Share / Match ... “Funded by OHHS CORact share

Linw item : Direct Indlirect Tota Direct indlrect_ - Total- Direct Indirect Jotal

3. Total Salsrwvages 3 21672200} § - 59804191 § 286,526.19 - 3 89.004.19 ] % 6300419 § 18,722200| % - 3 218,722.00

2. _Employes Benefits 3 . 39,709.93 . 3,700.93 - |3 - I's 670993 s R 39,705.93

1 Conmpuitarns 3 . : 3 - 3 i K . .

4. Eguipment 3 - : : : - - 3 - -
Rental $ - 3 $56.15] 3 956.15 { 3 : : - - 3 938,15 #5515
Repair ang Manicrance 3 - 1 = 3 - - = - - 3 - 3 -
Purchase/Tachnology 5 18.800.00 1 § . $ 13,800.00 - - - 3 18800008 - 3 18,800.00

3 bes 3 . 3 . 3 - s . 3 - ¥ . 3 - 3 -
Educational 3 750013 - 3 37500 | § : - 3 = -3 375001 3 = 375.00
Lab 5 : 3 : ] : 3 -3 ' 3 . $ = -
Pharmacy s & 3 3 a 3 s 3 . 3 [ 3 s =
[ o] 3 3 3 . E J 3 2 3 - 3 = ] = 3 .
Office 3 : $ 430001 % 43800 | § : 3 3 - 3 - 3 438.00 438.00

6. Travel 3 : 1] 500001 3 500.00 3 * 3 - : ] = 5 500.00 500.00

7. Occupency 1 5] 4 4.601.11 460111 . s 3 = 3 [ 1 4.601.11 460111

3. Current Expenses 3 - I3 . - . . . I - | -
Telephong 3 J4aM50 ) s - 1,434.50 = - - 3 14M301 3% - 3 1,434 50
Postage 3 - 13 N E - - - K - |3 - 13 :
Subscriptions 3 - 1Is - |s - - - - |3 - I3 - 13 :
Audlt and Legal 3 . 3 4834.25] 3 4,834.25 - 3 257500 § 257500 3 - 3 2,255.2% 225525
Insurance 3 v 3 5014431 3% 501443 - 3 32419713 324197 | § = 1 1,772.48° 1,772.46
Board Experses 3 . 13 - |3 . - |3 - |5 - s : - :

9. Software 6130018 - 3 518.00 618.00 | § = 3 518.00 - B .

10, MarketingCommunications 3 - 18 466260 | 466260 | § - 13 - - |3 o 4,662.50 | 3 4687.60 |

11. Suafl Education ang Traning 3 600000 S - 1 53,050.00 | 3 . = - 3 63.0000| § = ] 69,050.00 |

12, Subcontractu/Agreements 3 2250000 f § - 13 22,500.00 | § . . 3 - 13 2,50000] $ . 22,500.00 |

13. Other (soecific detaits mandotory): r 3 - 5 = 3 - - 3 . 3 . 3 : -

] 3 = $ ar 3 = $ - 3 : - -
s - Is - [s 3 . s - z = |
- 3 . 3 . 3 - 3 i - - 3 i1 - -
TOTAL 3 36920843 | 3 90.810.73 | § 460,020.16 | & 618.00 | 3 7562148 | 3 76821915 | § 38.53143] % 15,189.57 | § 383,781.00
ndieet As A Fertard of Dlreet FIT 1

Exhitat B4, Amercmect 2
Pags 1ol
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STATE OF NEW HAMPSHIRE
DEPARTMEBT OF HEALTH AND HUMAN SERVICES
DIVISION FOR B E HAVIORAL HEALTH

A

Leri A, Shidlneste 129 PLEASANT STREET, CONCORD, NH 3301
Commissloner 603-271-9544  1-800-852-3345 Eac. 9544
" Fox: 603-271-4332 TOD Access: 1-800-735-2964  www.dhhs.nh.gov
KsatJa S, Fox i
Dlrecior

April 8, 2021

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

State House

Concord, New Hampshire 03301 .

) REQUESTED ACTION

Authofize the Depariment of Heallth and Human Services, Division for Behavioral Health, 1o enter
into a sole source amendment to an existing contract with Headrest (VC# 175226-R001), Lebanon, NH
for suicide holline prevention services, by exercising a conlract renewal option by increasing the price
limitation by $400,000 from $400,000 to $800,000 and by extending the completion date from June 30,
2021 10 June 30, 2023 effective upon Governor and Council approval. 100% General Funds.

The oniginal contract was approved by Govemor and Council on January 22, 2020, item #14,

Funds are anticipated to be available in the following account for State Fiscal Years 2022 and 2023,
with the authority 1o adjust budget line items within the price limitation and encumbrances between state
fiscal years through the Budget Office, if needed and justified.

05-95-92-922010-41170000 Health & Social Services, Department of Health & Human Services, HHS:
* Behavloral Health, Div of, Bureau of Mental Health Services, CMH Program Support.

State Increased
Class / ) Job Current Revised
Fiscal Class Title . (Decrease
‘Year Account | Number Budgaet d) Amount Budget
Contracts for- $200,000 . %0 $200,000
2020 | 100-500731 Prog Sve 92204117 |
$200,000 $0 $200,000

; Contracts for '
2021 | 100-500731 Prog Sve 92204117

Contracts for $0| $200,000 $200,000

.2022 | 100-500731 Prog Sve ) 92204117 |
. Contracts for % $0| $200.000| - $200.000
2023 | 100-500731 Prog Sve 92204117 | - . . iy
- Total $$400,000 | $400,000 $800,000
EXPLANATION

This request is sole source because a prior acllon was approved as sole source and MOP 150
requires any subsequent amendments to be labeled as sole source.

_ The purpose of this request is to extend the current contract by two years for the provision of suicide
hotline services that offer free and confidentiat emotional support to people in-a suicidal crisis or emotional
distress twenty-four (24) hours per day, seven (7) days per week. The Contractor provides callers with
information and referrals to community services and health care providers as indicated by-the callers’

The Depariment of Health and Humon Secrvices” Mission is 1o join communitics ond familics
in providing opportunitics for citizenas to achicve health and independence.
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His Excatiency, Govemnor Chriatopher T, Synurd:
' and the Honoreble Council
Pego20f2

needs. This action also adds e pi'ovision requiring the contractor to establish a real-time c(;nnedion to
allow for the direct transfar of calls to the Department's Behavioral Health Crisis Response System.

. The Contractor receives calls nationwlide, but the callers are prlmadly individuals located in New
_Hampshire.

Approximately 15,000 callers will be sarved-from July 1, 2021 to June 30, 2023

The Contractor {s New Hampshire's only call center accredited through the National Suicide
Prevantion Lifeline. They recelve calls from individuals in New Hampshire (end a small number from other
stales) who either are experioncing thoughts of suicide themseives, or are calling about & loved.one who
may be at risk for sulcide. The Contractors trainged staff provide callers with information and referral
servicas, personal-support, crisls intervention end, suicide intervention. When necessary, the Contractor
collaborates with the Department's proposed behavioral heaith crisis response access point contractor to
dlspatch mobile crisls response teams.

The National Sukcide Prevention LHeline uses ane telephone number nationwide, and ensures
services designed to prevent suicide are available to all New Hampshire residents. The Contractor will link

- ingividuals at risk of suicide to services available statewide, and provides education about suicide to
individuats end families statewide.

The Department will monitor the effectiveness of the Cantractor and the delivery of services
required under this contract using the following pedormance measures:

« Percentage of calls answered in New Mampshire rather than re-rovted to an out ‘of state call
centet, c.ompared to the previous year. .

e Incroase In number of follow-ups and communication with callers post-crisis.
» Increase in quantity community outreach and education efforts.

As referenced in the Exhibit C-1, Revisions to Standard Contract Language, Section 2, Renewal,,
subsaction 2.1 of this contract, the parties have the option to extend contract servicas for up to two (2)
additional years, contingant upon salisfactory delivery of services, avallable funding, sgreement of the
parties and approval of the Govemnor and Executive Council. The Department is requesting approval to
exercisa both of the two (2) remalning years of renewal

Should the Govamor and Executive Council nol authorize this request, individuals who ere af risk
for sulcide will not have a telephane lifeline aveilable as a resource, and will lose critica!l Intervention
support sarvice. Recent research shows that for every completed suicide, there are 135 people impacted
by the death. The ramifications of even one additional suicide are'grest. In addition, New Hampshire would
no longer have access to a nationally recognized number that links callers to critical services that ere
specially designed to prevent suicide. .

Area served: Statewlde

- © Respectfully submitted,

Ao e

Lori A. Shibinette
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to tha Suicide Hotline Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State” or *Department”) and Headrest ("the Contractor”). .

WHEREAS, pursuant to an agreement {the "Conltract") approved by the Govemor and Executive Council
on January 22, 2020, (item 14) the Contractor agreed to perform cerlain services based upon the terms
and conditions spécified in the Contract, and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P.37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
Standard Conltract Language, Section 2, Renewal, Subsaction 2.1, the Contract may be amended upon
written agreement of the parties and approval from the Governor and Executive Council; and

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

NOW THEREFORE, In.consideration of the foregoing and the mutual covenants and conditions bontairped
in the Contract and sel forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provislons, Block 1.7, Completion Date, to read:
June 30, 2023,
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$800,000. & . .
3. Exhibit A, Scope.of Services, Section 2, Scope of Work by adding Subsection 2.19 to read:

2.19 The Contractor shall enter into a Memorandum of Understanding (MOU) with the
Department's Behavioral Health Crisis Response System contractor to ostablish a
reaktime connection to allow for the direct transfer of calls.. ,

4. .Add Exhibit B-3 Budget, which Is attached hereto and incorporatéd by reference herein,
5. Add Exhibit B-4 Budget, which is attached hereto and incorporated by reference:hereln.

$5-2020-DBH-05-SUIC-ADY Hoadres! Contractor Inltlals _ il
TAS-1.0 . Page1of3 Dato 47757
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All terms and conditions of the Contract not modified by this Amendment remain in {ull force and effect.
This Amandmenit shall be upon the date of Govemor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

M’b‘bﬂ' . } I
4/16/2021 . Kitin Fox : *
Date - 3 a Fox A

Title:  pirector

Headrest

4/15/2021

Date

—

$5.2020-DBH-05-SUICI-AD1 . Hoadrost
A-S-1.0 Page 20f
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i ! A
The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

axecution.
OFFICE OF THE ATTORNEY GENERAL

Qo .
4/16/2021 1 : G?'ﬂ
ﬁ?mmgnne FTLUS

Date
Titla: Attorney

I hereby cartify that tha foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire al the Meeting on: (date of meating}

OFFICE OF THE SECRETARY OF STATE

Date Name:
Titla:
r i
. §§.2020.DBH-05.SUICI-A01 Headrest
: Page 30l 3 - =

A-5-10
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Scickie Hotine Services . Exhibit B-3
Budgel

Now Rampshivs Depronent of Hastth sevd Humnan Services
Conwanior Aurve Nesiros . b
Dyt Raapamd for;” Seicige Mutine Sordese
Swtgt Pariand Jury 1, TIt Corwugh Juem X0, THLS -
Yousl Frogram Coat Conuncior Shars / Meich Fomuid try DIHS conir it Ehire
Lie I1orn Direet by b gt Total A Oiract trdirect _ Towd Olrect |ndirect Totsd
1, _Toend SaloryVisges - 3 15614300 | § 87T TTI0N 2 o14.08 - - BTTTHO8]S - 87,771,008 151\%3.00 - 11 158,443
2. Errployes Benefosy - i nIols : DXTH ] : . B0 - 0193
3. Cormutiants - 3 = 3 - = - = . . -
4 = g E . . 5 = e - - - a
_Eﬁmgﬂ!! B [(ZXH [ X - : . . — 056,15 [N
EX : - & = 13 . = . . 3 =
Ecucatonsl i 37500 : 37500 - 375,00 : EYEY)
bexcinral a - i
Oifzca - 3 43300 § 43800 | & : A ] - 438.00 38 50
8. Travel - 50000 000§ . : . : 209.00 560,00 |
I, Qcoupency [ 460111 4,801 = H - - = 480004 4 001.11
3. Cuneni Expenses - $ : - = 3 a . . " N = .
Tocphone i ] 1, 43450 . 3 1,434 50 - . - 144 50 . 3 1,634 50
_%ﬂuu - |8 . : . - 13 ] : z ;
AUt g Legu 3 A 750.35 150, P 750000 | 3 10000 - 225023 TR |
eoece . 402000 ] 3 o 92000 - 3 1147 54 314754 7 [hir X 1Y 1,772.48
Doard Exporeey 3 - - . 3 E 3 =
|3 Sofrare 000.00 000 —E00.09 050 o
10, hdwh etinaorivraarcatons = 3 4085700 | 4 B2 80 = CHER a il = 3 4 002,80 4 B22.00
[11,_Sten Educston and T rairing 1 550,00 . 1 55000 - - - 1. 568.00 5 [ 3 560.00
12, SatetrtrmetU AQrosrenes . d [ ' = - = . g . -
13, {2pocic derads randeory i - E U L . : b = =
T ] T . = . : . .
& TOTAL . 3 18341043 | § 360017 | 3 rramibid| & 600.00 | § 1341060 | & 7401850 | 3 184,004 1510957 | 8 200.000.00
T & Farmers of Dlrest AT P
epudrent " . 2
£3-2C0-DEH- O3-S AR . Comp paree <4

X ' SRALTO
Pooe el 1 : _ o 2T
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ik o Sarvion Exhiblt B4
Budgst
— Naw Hampahiré Deparenen of Hastth and Human Services
Comtrariir diie Noivest
Bentigen Aoagperes g Satphus Merfes Sarvies
Destpit Forted: Juby 1, TEX1 Dwmgs A W 113
Yoted Program Com Corg acior Share [ Maich Tursied by DHHS conredl share
Lirvg Item Direcy Lndirect Tatal Direct Indb ect Toka! . Obrwct [T Tot
1. Tote SelordWeges ; 15814300 66,504.19 FrERCIAL) 60,504 _VT B0,504.10 158 143,00 154 143.00
2. Boraity i 5. 30750 : nITD . . 703 D307
4. Cqupmenc = 13 . - . . ]
Rerasl 585 [ X1 : 4.3 [.N1Y
PurcheneDepreciation - + = = 4
3 375.00 = 375.00 = 75,00 = 175
b A - H - .
Prewrrescy .
o] : . . . -
Oifice 438.00 433.0 = 43800 43.00
Trmwed 500,00 $00.00 - S00.00 500.00
7. Oxxupency 4,801,141 480114 400111 400111
8, Curery Expornes I E = 13 : E - -
T elaphone $ 18350 ]38 3 1,434 50 - 1, 434.50 143450 |
A ovd Logal 5 [y.5T%3 Y. 3ER® 151500 1058 ZTN.73 |
L raes 3 5014.43 5014.43 3 324197 3.241.07 1,772.48 R X1}
R Softwany ] 61800] $ " . i 615.00 818.00 [ 616.00 . 3 -
10 W B 3 (XY 455280 : 1 A z 13 GRS 480200
o ‘Sucrtion snd Yroking T I - 1,550.00 - - 1,50.00 - 1,550.00 |
11 Sutwnnirsct/ AGreements : ] - =" i -
13, Oher [3peci™ dousts mardstorvy - - .
L - - :
TOTAL 1 1542843 1 % 0807118 ITRIX16 $14.00) 3 73621.18 | § 827018 | § 18481941 | 1 1510857 | § 20060000
I & P ol O ort iR =
-
Hotvintrad
£5. 2T0-OBO8-LLHC A Cortracar &,
[ W18
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STATE OF NEW HAMPSHTRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH
119 PLEASANT STRELT, CONCdRD. NH 03301

Kerein A, Rounds 6032719544  1-800-852-2345 Ext. 544
Acting Comminiaser Fas: 603-2714131  TDD Accss: 1-800-735-2964  www.dhhs.nh.gov
Katja 5. Fos . .
Director

January-7, 2020

His Excellency, ‘Governor Christopher T. Sununu
and the Honcrable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

. Aulhorize lhe Department of Health and Human Services, Division for Behaworal Health, 1o enter
into a retroactive, sole source agreement with Headrest, (Vendor # 175226-R001), 14 Church Street,
Lebanon, NH, 03766, to provide suicide hotline prevention services, in an-amount not to exceed
$400,000, effective retroactive to July 1, 2019 upon Governor and Executive Council approval through
June 30, 2021. 100% General Funds.

Funds are available in the following account for State Fiscal Years 2020 and 2021, with authority
to adjust budget line items within the price limitalion and adjust encumbrances between Stale Fiscal
Years through the Budget Office if needed and justified. :

05-95-92-922010-41170000 Health & Social Services, Department of Health & Human Services,
HHKS: Behavioral Health, Div of, Bureau of Mental Health Services, CMM Program Support.

State Fiscal Year Class/Account Class Title : Tota) Amount
2020 102-500731 Contracts for Prog Sve $200,000
2021 102-500731 Contracts for Prag Svc $200,000
Total $400,000
XPLANATION

This request is retroactive because he funding for these services, which began July 1, 2019,
was unavailable due to the ¢ontinuing resolution. Funds became available on September 26 2019 after.
the Governor signed lhe State Fiscal Year 2020-2021 operaling budgel into law.

This request is sole source because House Bill 3, of the 2019 New Hampsh;re Regqular
Legistative Session, appropriates $200,000 to the Department each State Fiscal Year and requires it to
fund a New Mampshire-based, nationally accredited suicide hotline service. Headrest is the only agency
in New Hampshire with this-accreditation.

The purpose of this request is for Headrest to prov:de suicide hotlma services that oHer free and
confidential emotional support to people in a suicidal crisis or emotional distress twenty-four (24) hours
per day, seven (7) days per week, Headrest will respond 1o callers primanly located in New Hampshire
and provide calters with information and referrals relating to community services. -

£ach year, Headres! answers and Supports approximately 4,000 callers from New Hampshure
who are seeking support through the national suicide prevention lifeline. Therefore, the Department
anticipates approximalely this many individuals will be served from July 1, 2018 through June 3@) 2020.
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Mis E:ce!iencv: Gaovemor Christopher T, Sununy
and the Honoreble Councl
Page 2ol 2

Headrest is Naw Hampshire's only cal!l center accredited through the National Suicide Prevention
Lifeline (NSPL). Headrest answers calls from individuals calling from Neéw Hampshire (and a smatll
number fram other states) who are either experiancing thoughts of suicide themselves. or are calling
-about a loved one who may be at risk for suicide. Meadrest's trained staff provide callers with infarmation
and referral services, personal suppon, crisis intervention and suicide intervention. The ten communily
mental health centers have twenty-four (24) hours per day, seven (7} days per week services to also
address these types.of calis, but have diflerent numbers and/or areas of the state in which they cover.
The NSPL has one number, no matter where in the country the ¢all is made, which makes is easier to
remember, serves individuals who are traveling through the state and also serves individuals who, for a
vanely of reasons. may not 'want to call a communily mental health center. This contract will ensure
services designed o prevent suicide are availabie to-New Hampshire residents, tink Il'lleldua|5 at risk to...
services, and provide education 10 the local community, individuals-and famities.

The Depantment will monitor the effectiveness of the Contracior and the delivery of services
required under this contract using the following performance measures:

+ Increased proportion of calls answered in New Hamgpshire rather than re-routed to an ou1
of state call center compared to las\ year,

¢ Increased number of follow-ups and communication with callers post crisis compared to
last year. .

« Increased community outreach and education of this service compared lo last yéar.

As relerenced in the Exhibit C-1, Revisions to-Standard Contract Language of this conlract, the
parties have the option to extend contract services for up to two (2) additional years, contingent upon
satisfaclory delivery of services, available fundmg agreement of the parties and approval of the Governor
ang Executive Council.

Should the Governor and Executive Counci! not authorize this request, individuals who are at risk
for suicide will not have the lifeline available as a resource and consequently, may follow through on their -
thoughts to die. Recenl research shows that for every completed suicide, there are 135 peop!é impacted
by the death. Thé ramifications of even one additional suicide are great. New Hampshire would no
longer have access lo a nalionaily recognized number that, links callers to critical services that are
specially designed to prevent suicide. .

Y-

Area served: Statewide .
Source of Funds: 100% General Funds.

J Respectiully subrfitted,

Kerrin A, Rounds
Acting Commissioner -

The Depurtment of Henlth ond Humon Scriaces’ Mission i3 10 join communitics and fonulics
in providing opportunitics for citizena to achiew henlth ond indtpcndcn.w.



DocuSign Envelope ID: ECB30A3E-B7FA-4406-A2EB-AGE 1515DE2D5 .
DocuSign Envelope ID: D1E3IESFC-5FC7-4E27-9108-3C7FB021CDES :

OocuSign Envelope 10: 0129E408-BEA4-484F 3CII4FCFOZBABAIE

_ " FORM NUMBER P-37 (verston S/8/15}
Subject: Suicide Hoilios Services (55:2020-DBH-03-SUICID1) .
Naotice: This agreemen and all of its artachments shatl become pudlic upan submission to Governor and

Executive Council for approval. Any information that is privaie, confidentinl o7 proprict sry must
be clearly identilied to the sgency and sgreed 10 in writing prior Lo signing the contract.

AGREEMENT
The Sl.ntc of New Hempshire and the Conunctor hereby mutually sgrec os follows:

CENERAL PROVISIONS
1. DENTIFICATION.

1.1 State Agency Name 1.2 Stote Agency Address
NH Department of Health and Human Services 129 Plcasant Sireci
§ . Concord, NH 03101-1857
-~
1.3 C‘.ony-nclor_Nlm: . E 1.4 Contracior Address
Headren 14 Church Sircct
) Lebanon NH 01766
1.5 Contractor Phone 1.6 Account Number 1.7 Complelion Daig 1.8 Price Limitation
" Number ‘
| 6034484872 05095-092.922010-41170000- | June 30. 2021 $400,000
102-5007)1 ' ‘
1.9 Contrecting CfMices for State Agency | 1.10 State Agency Telephone Numbcr
Nathan D. White, Director ‘ 603.271-963}
1.1)  Contractor Signature /IHI Name end Title of Comn:lor Signatory
/,-»,y;ﬁ?ou N W
. Aetic 227

1.1} Acknowledgement: Séic of , County of

On- . //3/1‘)00’0 befere the undcrsigncd officer, pcrso;ully oppeared the persoa identificd in block 1.12, or satisflactorily
proven 1o be Lhe person whose nome i s;gncd inblock 111, snd lcknOwchgcd thot sthe cxc:ulcd this document in the capacity

“indicated in block 1,12,
Pubiles

= ' ] L13 Signstsre of Notary Public or Justice oflhc Pcace ZACHARY J, MoQARRAY, Notary
na - ' W 8y Commistion Expirea Ay 10, 2024
SO RS )|

“ 4 .] 1.13.2 Name ond Title of Notary or Jumccof e Pcacc

Zachany T maéearq _6{7 b]/C

z Zz 1.15 ,Name m?ntlc of Staic Agency Signatory
Dote: /&A’an?o 2rrin {ounds J/);é'i»? &mﬂ;ﬂb’w’

1716 Approval by the N.B. Deganment of Adminisiration, Division of Personne) (If opplicable)

By: Oirector, On:

117 Approvsl by the Atlomcy General (Form, Substance and Execution) (if applicable)

By: il

caneune rndE lfofao

118 Appro-rﬁ/b%hc Governor end Exccutive Council (if applicable)

By: , on:

Page | of 4 .
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Siate of New Hampshire, acting
through the sgency identified in block 1.1 ('State™), engages
coniractor identificd in biock 1.3 (“Contractor™) to perform,
and the Contractor shall perform, the work or sale of goods, or
doth, identified and more particulary described in the ettached
EXHIBIT A which is incarporated hercin by reference
("Services™).

). EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of This Agreement 10 the
contrary, 2nd subject to the epprove) of the Governor and
Executive Council of the Sute of New Hammpshure, <f
applicable, this Agreement, and st obligations of the panics
hereunder, shall become effective on the date the Governor

and Exccutive Council approve this Agreement 8 indicated in

btock (.18, unless no such approvel is required, in which case
the Agreement shall become effective on the date the
Agrcement is signed by the State Agency as shown in block
‘). 14 ("Effective Date™).

3.2 If the Conmractar commences the Services prior to the

Effective Dote, oll Services performed by the Contractor prios

to the Effective Daie shatl be performed at the sole risk of the
Contracior, and in the cvent thai this Agrecment does not
become effective, the State sholl have no ligbility to the
Contracior, including without limitation, any ebligation to pay
Wie Contractor far any costs incurred or Services performed.
Contracior must complete el) Services by the Gomplehon Date
specified in block ).7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of shis Agreement to the
contrary, all obligations of the Sinie hereunder, including,

without limitation, the cominuance of payments hereunder, ore.

contingent upon the availability and continued appropristion
of funds, and in no event thall the Suate be lisble for any.
paymenis hereunder in cxcess of such available appropriaied

. {unds. In the eveni of o reduction or lermination of
eppropriaicd funds, the State shall have the right 10 withkold
paymenl untt) such funds become available, il ever, and shall
have the right 16 terminate this Agreement immediately upon
giving the Contractor notice of such termination. The Suste
shall not be required 10 transfer funds from any other account
10 the Account identificd in block 1.6 in the evéat funds in that
Accoun! are reduced or unavailsble.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT, . .
5.1 The contract price. method of paymen, ond terms of
payment ore idenlificd and more perticularly described in
EXHIBIT B which is incorporsted hercin by relerence.

5.2 The poyment by the State of the conmact price shall be the
only and the complete reimbursement to the Contractor for oll
cxpenses, of whatever nalure incurred by the Coniraclor in the
performance hereof, and shatl be the only and the complete
compensalion 10 the Conrractor for the Services, The Suic
shall have no liability to the Contractor olher than the contrect
price.

Page 2 o.f q
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$.3 The Statc reserves the right to ofTsct from eny emounts
otherwise payable 1o the Conwractor under this Agreement
thosc liquidated smounts required or permittod by NLH. RSA

*.80:7 through RSA 80:7-c or eny other provision of law.

5.4 Notwithsianding any provision in this Agreement 10 Lhe
contrery, and rotwithstanding unexpected circumsiances, in
no evenl shalf the total of all payments authorized, or actuslly

- medc hercunder, exceed the Price Limitanion sct forth in block

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

6.1 In connection with the performance of the Services, the
Contracior shall r.ornply with 8l suatutes, laws, regulstions,
and orders of federal, state, county or municipal authoritics
which impose any abligation or duty upon the Contracsor,
including, but not limiled to, civil nghts end equal opportunity
laws. This may include the requirement (o utilize auxilisry
8ids and services.to ensurc thal persons with commaunication
dissbilitics, including visien, hearing and speech, can
communicste with, receive information from, and coavey
information to the Contraciar. In addition, the Centractor

. shall comply with all applicable copyright laws. .

6.2 During the term of this Agrezment, the Contractor chall
not discriminatc against cmployees or applicants for
employment because of race, color, religion, creed, age, sex,

" handicap, sexual oricntalion, or narionsl origin and will ke

affirmative action 10 provent such discAimination,
6.3 IT 1his Agreement is funded in any part by monies of the
United Staies, the Contreclor shall comply with all the

. provisioas ol Executive Order No. 11246 ("Equal

Employment Qpportunity”), as supplemented by the
regulstions of the Unitcd States Depaniment ol Labor {41
C.F.R. Pan 60), and with any rules, regulations and guidelines
as the Sute of New Hampshire or the United Swtes issue 1o
implement these regulations, The Contracior further agrees to
permil the State or United States access 10 any of the
Conuractor’s books, records end accouny for the purpose of,
ascerlaining cormpliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.
7 | The Contructor shail 8l its own expense pmw.dc all
personne] necessary o perform the Services. The Contractor

, worrants that sll personnel engoged in the Services shal! be

qualified Lo perform 1hé Services, snd shall be properly
licensed ond otherwisciauthorized to do so under oll applicahlc
Inws, g

7.2 Unless otherwise authorized in wnlmg, during the lerm of

this Agreement, and for a period of six (6} months afier the
Completion Date in block 1.7, the Contractor shall not hire,
end shall not permit any subconiracior o other person, firm or
corporstion with whom il is cagayed in a combined cffort to
perform the Services (o hire, any person who is & State
employee or official, who is matgrially involved in the
procuremen), sdminisirition or performance of this

Contractor lniti'als ¥ :
Date a0
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Agreement. This provision shall survive terminalion of this
Agreement.

1.3 The Contraciing Officer tpecified in block 1.9, or his or
her successor, shall be the Siate’s répresentative. ta the event

of any dispule concerning the interpretation of this Agreement,

the Conirecting Officer's decision shall be final for the Sisic.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any once or more of the following gcts or omissions of the
Contracior shall cansiitute an event of default hereunder
("Event of Delaul™):

8.1.1 failure to perform the Services salisfactorily or on
schedule;

8.1.2 failurc to submit any report required hereunder; and/or
8.1.3 feilure 10 perform any other covenant, term'or condition
of this Agreemen.

8.2 Upon the occurrence of any Event of Default, ihe Suite
may take any one, or more, of all, of the {ollowing actions: -
8.2.1 give the Contracior & written notice specifying the Event
“of Default and roquiring it 10 be remedicd within, in the

chsence of o grébler or lesser specification of time, thiny 00

days from the date of the notice; and if the Cvent of Default is
not timely remedied, ierminaie this Agreement, effective two
) d.nys after giving the Contracior notice of iermination;
8.2.2 give the Coatrctor 8 wrillén notice specifying the Event
of Defoult and suspending sll payments to be made under this
Agreement and ordering that the portion of the contract price
whith would otherwise eccrue to the Contractor during the
period from the date of such notice unil such time as the Swie
determines (hat the Cootractor has cured the Event of Dcfault
shall never be paid to the Conusctor; :

B.2.3 sc1 off against any other abligations the Stale may owe to

the Contractor any damages the State sulfers by reason of any

Event of Default; and/or
8.2.4 treat the Agrccmenl as breached and pursue any of its
remedics 81 law or in equity. or both. .

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in Lhis Agreement, the word "dala”™ shall mean all
information ond things developed or obtined duning the
perfarmance of, or acquired or developed by reason of, this
Agreement, including, but ot Ilmncd 10, all studies, reports,
files, formuloac, surveys, mnps. chans, sound recordings, video
recordings, pictonal reproductions, drewings, analyses,
grophic representstions, computer programs, computer
printouts, notes, lesters, memoruids, papers, and documenis,
sll whether finizhed or unfnished. i

9.2 All dute und eny propeny which has been received from
the State or purchased with funds provided for thet purpose
under this Agreemeni, shall be the property of vhe Steic, and
sholl be retumed to the State upon demand or upan
icrmination of this Agreement for any ceason.

9.3 Confidentiality of date shall be govemed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.

10. TERMINATION. In the event of an eorly termination of |
this Agrecment for eny reason ather than the completion of the
Services, the Contrsetor shall deliver to the Cantracling
OfMicer, not later than fiftcen (15) days ofter the date of
termination, a rcport (“Termination Repon®™) describing in
drwil 8l) Scrvices performed, and the contract price eamed, 10
and including the dote of termination. The form, subject

matter, content, and number of copies of the Termunation
Repon shall be identical to those of any Finmal Repon

described in the sitached EXHIBIT A,

13. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects oo independent contraclor, and is neithes on agem nor
on cmployce of the Swtc. Neither the Controctor nor any of s
officers, employees, agents or members shall have suthority 10
bind the Swte or receive eny benefits, workess’ compensation
or othcr emolumenis provided by the Stsie to its employees.

12, ASSICNMENT/DELEGATION/SUBCONTRACTS.

The Contracior sholl not assign, ot otherwise aansfer any
interest in this Agreement withoul the prior wrilten notice nd
consent of the State. Nonc of the Services shall be
subcontracted by the Contractor without the prior wrilten
notice and consent of the State.

1). INDEMNIFICATION. The Contructor shall defend,
indemni fy and hotd harmtess the State, its officers and
employees, from and ogainst ony and all tosses sulfered by the
Stete, is officers and cmployees, and oy and el cloims,
lisbilitics or penaitics asscricd ageinst the Siate, its officers

. and employecs, by or on behalf of any person, on sccount of,

bascd or resulling (rom, orising out of (or which may be
claimed Lo arisc out of) the octs or amissions of the

" Contractor. Notwithsianding the foregoing, nothing herein

contained sholl be deemed Lo constitute a waiver of the”
sovercign immunily of the Siaic, which immunity is hereby
rescrved to the Suate, This covensnt in paragraph 13 shall
survive the termination of this Agreement,

14. INSURANCE.
14.1 The Controcior shall, o its solc expense. abtein and
maintain in force, and shall requirc any subcontractor or

. Bssignee to obtain and maintain in force, the followmg

insurancc;
144 comprthcns:ve genenl liability insurmnce lgmnsl all
cleims of bodily injury, death or property damage, in amounts
of not less than §+.000 OOOpcr occurrence and $2,000, 000
aggregale ; snd

14.1.2 specisol cause of loss coversge form covering all
property subject 1o subparagraph 9.2 hercin, in an amouni nol
less than 80% of the whole replocement velue o!'lhc property.
14.2 The policics described in subparsgreph 14.1 herein shell
be on policy lorms and endorsements spproved for usc in the
State of New Hnmpshnre by the N.H. Department of
Insurence, and issued by'i insusers hccns:d in the Swate of New

Pagc Jof4
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4.3 The Contractor shalt fumnish to the Contracting Officer
identified in block 1.9, or his or her successor, a cenificate(s)
of insurance for all insumnce required under this Agreement.
Contractor shall also fumish to the Contracting Officer
identificd in block 1.9, or his or her successor, cenificale(s) of
insurance for all renewal(s) of insursnce required under this

Agreement no later than thiny (30) days prior to the cxpiralion

date of cach of the insuronce policics. The certificatc(s) of
insurance and any renewsls thereof shall be attached and arc
incorparated herein by reference. Each cenificatc(s) of
insurance shall contsin o clause requining the insurer 1o

provide the Contracting Officer identified in bleck 1.9, or his

or her suceessor, no Jess than thirty (30) days prior wrinen
notice of cancellstion or modification olthe palicy.

15. WORKERS' COMPENSATION.
15.4 By signing this ogrecement, the Coatracior agrees,
certifies and warranus that the Contractor is in complitnce with
or exempt from, the requiremenws of N.H. RSA chapier 281-A
(" Workers ' Compensaiion”).
13.2 To the extent the Continetor is mb;eca to the )
requirements of N.H. RSA chapier 281-A, Contructor shall
maintain, and require any SubCONITACLON OF BSIIGNEE 1O KECUrT
“and mainin, payment of Workers” Compensation in
cannecction with ectivities which the person proposes (o
undertake pursuant to this Agreement, Contractor shsll
furnish the Canuscting OfMicer identified in black 1.9, or his
*or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
spplicsble cenewnli(s) thereof, which shall be oftached and are
incorporated herein by reference. The State shall not be
mpomnblc for payment of any Workers’ Campensation
premiums or for any other claim or benefit for Contrucior, or
any subcontraclor ar employee of Contractor, which might
srisc under applicable St of New Hampshire Workers’
Compensation laws in connection with the pcrl'orru:ncc of ihe
Services under this Agreemeni.

16. WAIVER OFBREACH. No foilure by the Suatc'io

caforce eny provisions hercol aficr 2ny Event of Defoutt shall

be deermed o waiver of its rights with regard 1o that Event of
Delaul, or ony subsequent Event of Delacit. No eapress
failure 1o enforce any Event of Oclouli shall be deemed o
waiver of the night of the Stote 1o enforee coch and sl of the
provisions hereol upon any funher or other Event of Defoult
on the pan of the Controcior. !

17. NOTICE. Any notice by o poarty-hereio to the other party
shall be deemed 10 have been duly delivered or given ot the
uime of mailing by cenificd mail, postege prepaid, ina Uniled
Suies Post Office addressed to the partics ot the addresses
given inblocks 1.2 and 1.4, hertin.

18. AMENDMENT. This Agrcement may be smended,
weived or discharged only by an instrument in wriling signed
by the parties hereto and only sfler spproval of such
. amendnent, waiver or discharge by the Governor and
-Executive Council of the State of New Hampshire unless no

such approve! i3 required under the circumsiances purguant (o
State law, rute or policy.

19. CONSTRUCTION OF ACREEMENT AND TERMS.
This Agreement shall be consirued in accordance with the
lows of the Siate of New Hampshire, and is binding upon and
inures 1o Lhe benefit of the pariics and their respective
suctessors and rasigns. The wording used.in this Agreement
is the wording chosen by the pasti€s to express their mutusl
intent, and no nile of construction shall be applied agsinst or
in favor of any pany.

20. THIRD PARTIES. The pantiés hereto do not intend to
benelit any third parties and this Agreement shall not be

construcd to conler eny such benclit,

21. HEADINCS. The headings tuoughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explein, modify, amplify or
pid in the interpreistion, construction or mesning ol the
provisions of this Apreement.

11. SPECIAL PROVISIONS. Addinonal provisions set
forth in the amached EXHIBIT C arc incarparated hercin by
reference.

1), SEVERABILITY. lathe event any of the provisions of
this Agreemen ase held by s court of compcltmjumdlcmn 10
be contrery to any sieic or federnl low, the remaining
provisions of this Agreement will remain in full force and
eflect.

24. ENTIRE AGREEMENT. This Agrecment, which may
be executed in & number of counterpans, ¢éch of which shall
be deemed an pnginal, conslituics the entire Agreement ond
understanding between the parties, and supersedes sl prior -
Agreements ond undersiandings relaling herero.

Page 4 of 4
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New Hampshire Department of Health.and Human Services
Suicide Hotllne Services

Exhibit A

) Scope of Services
1. Provisions Applicable to All Services

1.1. 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) days of the
conlract effective date. '

_1.2. The Contractor shall panticipate in a kick-off meating with the Department within
' 10 days of the contract effective date to review contract timelines, scope, and
deliverables. : F

1.3. The Contractor agrees that, to the extent future state or federal legislation or
court ordars may have an impact on the Services described herein, the
Department has the rghl to modify Service priorities and expendilure
requirements under this Agreement so as to achieve compliance therewith.

1.4. For the purposes of this Agresment, the Department has identified the
Contractor as @ Subrecipient, in accordance with 2 CFR 200.300.

2. Scope of Work

“f* 2.1. The Conltractor shall provide suicide hotline services twenty-four (24) hours per
day. seven (7) days per week to respond to callers primarily located in Naw
Hampshire to attemp! to prevent threatened suicides, de-escalate crises, and
provide callers with information and referrals reialing to community services.

2.2. The Contractor shall provide suicide hotline services in accordance with the

Contractor's Network Agreement with the Mental Health Assaciation of New

- York City, Inc. whereas the Contractor participates as 3 crisisintervention centar

within the National Suicide Prevention Lifeline Network, funded through the
Substance Abuse and Mental Realth Services Administration (SAMHSA).

2.3. The Contractor shall maintain their Network Agreementin Section 2.2 above.

. 2.4. The Contractor- shall maintain their national accreditation as a suicide hotline
service and provide the Department with a copy of any renewal within five (5)
days said certification. ) '

2.5. The Contraclor shall ask the callers about suicidality and complete a suicide risk
assessment that incorparates the principles and subcomponents described in
the Network Agreement referenced in Section 2.2 above.

2.6. The Conlractor shall engage callers and initiate all measures to secure the

' safety of the callers for whom there is information that a .suicide attempt has
already been made, or at imminent risk of suicide using the practices of = ) .
.engagement described in the Netwoark Agreement. '

. 2.7. The Contiactor shall follow up with callers posl crisis lo ensure they are
connected to other services as applicable.

Hoadreat Exhinit A Conlraclor initials
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2.8. The Coniractor shall maintain written guidelines, policies, and procedures for
how staff shall respond to and assist callers determined by the Contractor to be
8 danger lo themselves or to others such as but not limited to:

2.8.1. How to conduct a lethality assessment of the applicable risk level;
2.8.2. Procedures applicable to the dispatch of rescue personnel, including,
without limitation, in those instances where a Caller refuses to

volunteer coopearation; and N
2.8.3. Procedures applicabie to follow-up with the Caller.

2.9. The Contractor shall answer calls within the National Suicide Preventien Llfelme
Network's timeframe standards of “six {6) rings™ before the call is routed to an
out of state call center at least seventy percent (?0%) of the time.

2.10. The Contractor shall not:

2.10.1, Utilize an answering service or cellular telephones to answer incoming
. calls;
2.10.2. Utilize an automated attendant or any other system thal requires a.
caller to pross a lelephone key in arder to be connected with Center
Staff;
2.10.3. Forward mcommg calls to a third party. and
2.10.4. Allow calls to be answered by a receptionist or any Center Staff not
trained to assist Callers.

2.11. The Conltractor shall maintain written guidelines, policies, and procedures for
how to refer callers to community services so thal callers .are given an
appropnate array of oplions with respect 10 treatment, care and/or follow-up;
oplions shall not be limited in any manner to organizations, facilitias or providers
affiliated with or related to the Center.

2.12. The Contractor shall maintain a call log and document the information when the
caller provides such information as, mcludmg but not limited to:

2.12.1. Date, lime, and reasonfor the call; :
2.12.2. Age, gendaer, sthnicity, race and zip code or location or residence of
caller;
2.12.3. What prompted the call;
2.12.4. Caller's mental health/substance abuse treatment mstory
2.12.5. Caller's relationship lo disaster (if any),
2.12.6. Number of referrals provided and where rmade the referrals to;
2.12.7. Whether the caller required emergancy outreach services: and
2.12.8. To the exient applicable, the manner in which the caller learned of the
suicide prevention lifeline.
2.13. The Contractor shall ensure proper staffing at all umes
2.14. The Contractor shall provide the Departmenl with copies of their written policies
and proceduraes for providing the suicide hotline service, including but not limited
to: ’
2.14.1. Supervision and training requirements;
2.14.2. Code of ethics,
2.14.3. Grievance process; and
Haadrest [ Exhibil A , Conlractor lruum
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2.14.4. Quality Assurance and program evaluation.

2.15. The Contraclor shall ensure that staff receive all necessary training (prior to their
responding to calls) in accordance with guidelines in Section 2.2.

2.16. The Contractor shall provide ongoing in-service lraining.for staff at inlervals
deemed sufficient for ensuring continuous quality service.

2.17. The Contractor shall collaborate with the Depariment and other providers,
including but not limited to Granite United Way, which operatas 211 in New
Hampshire, to educate communities and provide online and printed mformatnon
and resources for statewide distribution. :

2.18. The Contraclor shall attend the Slale's Emergency Service meelings as
requested. :

3..Reporting

3.1. The Contractor shall report dé-identified data outlined in Section 2.12 above on
. @ monthly basis.
3:2. The Contractor shall report monthly the following number of.
3!2.1. Calls received;
3.2.2. The number of follows up contacts by the Contractor with the caller
" posl crisis,
3.23. Referrals and the reasons for the referrals and for what type of Service;
3.24. Answered calls locally in New Hampshire and the number of calis that -
s were re-rouled 10 another out of state call center; and :
3.2.5. Outreach and education efforts with a description of what was done
, and results, if it can be determined. ,
3.3, The Contractor shall provide:
3.3.1. Foreach submission, a copy of the.national suicide prevention report
for New Hampshire that is submitted to the Nauona! Suicide Prevention :
Lifeline; and ¥
3.3.2. A copy of the Accreditation cenrr cate wﬂhln 10 days of the effective
date of this contract. -

4. Performance Measures

4.1. The Contractor's performance shall be measured by the:
. 4.11. Increased portion of calls answered in stale rather than re- rouled to an

out of state call center compared to last year;

4.1.2. Increased number of follow-ups and commumcauon with callers post
crisis compared o fast year; and .

4.1.3. Increased community outreach and education of this service compared
to last year.

5. Malntenance of Fiscal Integruty

5.1. |n order to enable the Department to evaluate the Contractor's fiscal integrity,

the Contractor, agrees to submit to the Depariment monthly, the Balance Sheet,

. Profit and Loss Statement, and Cash Flow Statement for the Contractor. ' The

: Profit and Loss Statement shall include a budget column allowing for budge% to
Hepdrost Exhibit A Conlraclor Initiats ==
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actual anslysis. Slatements shall be submitted within thity (30) calendar days
after each month end. The Contraclor shall be evaluated on the following:”
5.1.1. Days of Cash on Hand:

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

51.1.2. Formula: Cash, cash equivalents and short term investments
divided by lotal operating.  expendilures, loss
depreciationfamortization and in-kind plus principal payments on
debt divided by days in the reporting period. - The short-term
invastments as used above shall mature within three {3} months
and should not include common stock.

© 5.1.1.3. Performance Standard: The Conltractor shall have enough cash
and_cash equivalents to cover expenditures for a minimum of
thirty (30) calendar days with no variance atlowed. ;

51 2. Current Ratio:

5.1.2.1. Definition. A measure of the Contractor s total current assets
available 10 cover the cost of current liabilities.

5:1.2.2. Fommula: Total current assets divided by total current liabilities.

5.1.2.3. Performance Slandard; The Contraclor shall maintain a
minimum current ratio of 1.5:1 with 10% variance allowed.

5.1.3. Debt Service Coverage Ratio:

5.1.3.1. Rationale: This ralio illustrates the Contractor's ability to cover

the cost of its current portion of its long-term debt. 1
" 5.1.3.2. Definition: The ratio of Net Income to the year to date debl
sarvice.

5.1.3.3. Formula: Nel Income plus DepreciationfAmontization Expense

. plus Interest Expense divided by year to date debt sérvice
(principal and interest) over the next twelve (12) moaths.
5.1.3.4. Source of Data: The Contractor's Monthly Financial Statements
identifying current portion of !ong -term debt paymems {principal
and interest).

5.1.3.5. Performance Standard: The Contracior shall’ maintain a

‘minimum standard of 1.2:1 with'no variance allowed.
5.1.4. Nel Assets to Total Assets:

5.1.4.1. Retionale: This ratio is an indication of the Conlractor s ability to
cover its liabilities.

5.1.4.2. Definition: The ratio of the Contraclors net assets to total
assets.

5.1.4.3. Formula: Net assels (lolal assels less total liabilities) divided by

~ total assets.

5.1.4.4. Source of Data: The Contractor's Monthly Financial Statements.

5.1.4.5. Performance Standard: The Contractor shall maintain e
minimum ratio of .30:1, with a 20% varance allowed.
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~ 5.2. in order to enable the Departmentto evaluate the Contractor's fiscal integrity,
the Contractor agrees to submil to the Department monthly, the Balance Sheaet,
the Profit and Loss statement for the month and year-lo-date for the agency
and the Profit and Loss statement-for the month and year-io-date for the
program being funded with this contract.-

5.3. Inthe event that the Contractor does not meet either:

5.3.1. The standard regarding Days of Cash on Hand and the standard
regarding Current Ratio for two (2) consecutive months; or

5.3.2. Three (3) or more of any of the Maintenance of Fiscal Integrity
standards for three {(3) consecutive months, then _

5.3.3. The Depariment may require that the Contractor meet with Department
staff to explain the reasons that the Contractor has nol met the

: standards.

5.3.4. The Depariment may require the Contractor to submn a
‘comprehensive corractive action plan within thirty (30) calendar days of
notification that 8.2.1 andfor 8.2.2 have not been met.

5. 3.4.1. The Contractor shall update the corrective action plan at laast
every thirty (30} calendar days unlil compliance is achieved. _
5.3.4.2. The Contractor shall provide additional information to assure
) . continued access lo services as requested by the Department.
"The Contraclor shall provide requested information in a
timeframe agreed upon by both parties. -

5.4. The Contractor shall inform the Department by phone and by email within
twenty-four (24) hours of when any key Contractor staff laarn of any actual or
likely litigation, invesligalion, complaint, claim, or transaction thal may

"reasonably be considered to have a material financiat impact on and/or
matarially impact or impair the ability of the Contractor. to perform under this

Agreement with the Department.

5.5. The monthly Balance Sheet, Profit & Loss Slatement, Cash Flow Sla!ament.
and all other financial reports shall be based on the accrual method of
accounting and include the Contractor's ‘total revanues and expendilures
whether or not generated by or rasulting from funds provided pursuant to this
Agreemeni. These reports are due within lhlrty {30) calendar days aﬂer the end
of each month.

Hagdrest . Exhibl A Cenlragtor tritials _C T~
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Method and Conditions Precedent to Payment

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

2. This Agreement is funded with State genaral funds.

2.1. The Contractor shall use the funding in accordance with Exhidit: A, Scope of
Services, Sections 2.2.

3. Failure to meet the scope of services may ;eopard:ze the funded Contractors current
and/or future funding..

4. The Contractor may submil a one tima invoice for expanses incurred July 1, 2019
‘through the date Govamor and Executive Council approve this Agreement. The invoice
musl be submitted in accordance with the Departmenl s instructions and as outlme in
this Exhibit B, along with proof of actual expendilures.

$. Payment for said services shall be made monthly as follows:

51, Payment shall be on a cost reimbursement basis for actual expenditures incurred
in the fulfiiment of this Agreement, and shall be in accordance with the approved
line items as specified in Exhibit 8-1, Budget and Exhibit B-2, Budget. . '

§.2. The Contractor shall submit an invoice in a form provided by the State by the
twentieth (20") working day of each month, which ideritifies and requests
reimbursement for authorized expenses incurred in the prior month.

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

5.4. The State shail make payment o the Conlractor wilhin thmy {30) days of receipt
of each invoice, subsequent to approval of the submitted invoice and il sufficient
~ funds areavailable.
6. The Contractor shall keep detailed records'of their activilies relaled'lo Departiment-
funded programs and services and have records available for Depariment review, as
~ requested.
7. The Contractor shall submit a profit and loss stalement that ooresponds 1o each monlhly
invoice.

8. The fina! invoice shall be due lo the State no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7 Completion Dale.

Headresi. ’ €t B Contractor tnitety _& T [
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9. Inlieu of hard copies, all invoices may be assigned an eleclronic signature and emailed
to Tanja.Godtfredsen@dhhs.nh.gov, or invoices may be mailed to:

" Financial Administrator |
Depariment of Health and Human Services
Division for Behavioral Health’
- 105 Pleasant Street
Concord, NH 03301
10. Payments may be withheld pending receipt of required repons or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit 8. . )

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

12. Notwnhstandmg paragraph 18 of the General Provisions P-37, changes limited to
adjusting amounts between budget line items, related |tems amendments of related
budget exhibils within the price limitation, and to ad;ustmg encumbrances between
State Fisca! Years, may be made by written agreement of both parties and may be
made without obtaining approval of the Govemor and Executive Council. 2
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. SPECIAL PROVISIONS

Contractors Obligations: The Conlractor covanants and agrees Ihal aft funds recaived by the Contractor
under tha Contract shall be used only as payment to the Contractor lor services provided to silgible
indlviduals and, in the furtherance of the aforesaid covenants, the Contracior heraby covenants and
agrees s follows: .

1:

Compliznce with Federnl and Stato Laws: If ihe Convactor is permitted (o gotermine the efigibitity
of individuals such oligibility determination shall be made in accordance with applicabls federal and
stato Iaws, regutations, orders. guidslines, policies snd procedures.

Time aﬁd Mannor of Datermination: Eligibility datarminations shall be mado on forms providad by
the Department for that purpose and shall be made and ramade at such timas as sre prescribed by .
the Department. .

Documontation: In addition to 1he determination forms required by the Department, the Contractor
shafl maintain a data e on eath recipien! of services hereunder, which file shal! include afl
information nacessary 1o support an eligibility determination and such other Information as the
Dapanment requests. Tho Contractor shall fumish the Department with all forms and documaniation
regarding oliglbility determinations thai the Depanment may requast of require.

Falr Hearinga: Tha Contractor undarstands thsllail applicants for services heraunder, as well as

" individuals declared ineligible have a right 1o 3 fair hoaring regarding that datarmination. The -

Conlractor heredy covenants and agrees thal all applicants for services shali be pesmitted to il out
an applicstion lorm gnd that each applicant o re-applicant sha!l be.informed of his/her right to afair
haaring in accordance with Depatment regulations. i

Gratultlog or Kickbacks: Tha Contractor agroes thal itis @ breach of this Contract 1o sccept of
make a payment, gratuily ar offsr of employmen| on bahall of the Contractor, any Sub-Controctor or

« the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this

Contract. Tho State may terminate this Conlract and any sub-contract or sub-agraement if it is
determined the! payments, gratuities or olfers of amployment of any kind were offered or received by
any officials, officers. employees or agenis of the Conlractor or Sub-Contractor.

Rotroactive Paymenta: Notwithstanding anything to the conlrary contained in the Contract or inany
other document, contract or undersianding, it is expressly understood and pgreed by the partias
hareto, that no payments wlll be mado hereunder to reimbyrsp the Contractar for costs incurred for
any purpose or far any services pravided to any individual prior to ihe Effective Date of the Contract
and no payments shall ba made lor expenses incurrad By the Contractor for any services provided
prior to the date on which tho Individual applies for services or (excepl as otharwise provided by the
federal regulations) prior to e determination that the individual is eligible for such sarvices.

. N J)
Conditions of Purchase: Notwithstanding anything to the conlrary contained in the Contract, nothing
herein contgingd shall be desmed Lo cbligate of require the Depariment to purchase services
hargunder al 2 rate which relmburses the Contraclor in excess of the Conlroclors cosls, ot a rate
which oxceeds the amounts reasonable and necessary 1o assure Iha quality of such service, ar at a
rale which exceads the rate charged by the Contractor to ineligible individuals or other third party
funders for such sorvico. If at eny time during the 1orm of this Contract or after raceipt of the Final
Expendilure Report hereunder, the Deparimani shal! determine that the Conliactor hgs usod
payments hereunder (o reimburse ilems of expense other than such costs, or has received payment
in excass of such costs or in excess of such rates charged by the Contraclar to insligible individuals
o7 other third party funders, the Department may elect to;

7.1. Renegotiate.the rates far payment hereunder, in which event new rates shall be eslablished:
7.2.  Deduct from eny fulure payment to the Conlraclor the emount of any prior reimbursementin
axcass of cosls; :

i Eahibli C = Specio! Provislons Contocior Inlitats
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7.3, Demand repaymaeni of the excass paymanl by the Contractor In which avent faiture to make
such repaymaent shall constitule an Event of Defeult hersunder. When the Contraclor is
. parmiliad lo detemnine tho oligiblity of individuals for garvices, the Contractor agrees 1o
reimburse the Dopartment for all lunds paid by the Department o the Contractor for services
provided to any individual wha is found by the Depariment to be ineligible for such services et -
any lime Quring the period of retantion of racords established herein,

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

8. Maintonanco of Rocords: In addition 10 the eliéibﬂity records specified above, the Controctor
covenants and agraes to maintein the following recorda during the Contrac! Period: -

B.1. Fisca)Records: books, records, documents and other data ewdendng and reflecting all costs
and other expenses incurred by the Contracior in the performanca of the Conlrect, end all
income received or collected by the Contraclor during the Contract Period, sald records to be
mainta:nad in accorgence with accounting proceduras and practices which sufficently end
property reflact all such costs and expenses, and which are acceptable to the Depanment, and
to inctudo, wilhout limitation, all ledgers, books, records, and origina) evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for maleriats, invantories, volugtions of

‘ in-kind contributions, {abor ime cards, payrolls, and othor records requested of required by the
* ) Departmenl.
.8.2. Statistice! Records: Statistical, enroliment, anendance or visit records tor each recipient of
. services during the Contract Period, which recards shatl include all racords of epplication and
sligibility (including all forms required to datermine eligivility for each such recipient), ragords
regarding the provision of services and all Invoices submmed o the Dapariment 1o oblain
payment for such services.

8.3. Maedical Records: Where apptopriale end as prescribed by tha Deparntmant requlations, the

Conlractor shall ralsin medical records on mach palisntireciplont of sarvices,

9. Audit: Contractor shait submit an annual audi! (o Ihe Cepariment within 60 days after Lo close of the
- egancy fiscal year, Il is recommendad that the repart be prapared in sccordance with the provision ol

Offica of Management and Budget Circular A-133, "Audits of States, Local Govemments, and Non

Profit Organizations® and the provisions of Standards for Audit of Govemmental Organizations,

Programs, Activities and Functions, issued by the US General Accounting Office (GAO slandards) as

thay pertain to nnancia! complianca audita. ;

9.1, Audit and Roview: During the term of this Contract and the period for retention herounder, the
Department, Ihe United Statos Department of Health and Human Services. and any of their
demgnalod roprasentatives shall have access lo il reports and tecords mainlained pursuantto
the Conlbract for purposes of audi, axaminalion, excerpls and transcripts.

9.2.  Audll Liablliities: In addition to and not in any way in limltation of obligations of the Contract itis
understood and agreed by the Contractor that the Gontracler shatl be held llable for any stale
of federal sudi exceplions and shall return to the Department, oll payrments made under the
Contract to which exception has been takon or which have besn disallowad bocauss of such en
exception,

10. Confidentiality of Records: All information, reporis, and records maintained hercunder of collected

in conneclion with the perfformance ol the services and tha Contract shall be confidential and shallnot

V ' be disclosad by the Contractor. provided however, that pursuant to state laws and the reguiations of
the Dapariment regarding the vse and disdosure of such Informatlon, disclosure may be made 1o
public officials requiring such informatian in connoction with thelr official dulios and for purposas
directly connocted to the administration of the servicos and tho Contract; and provided further, that
the use of dlsclosure by any party of any information concerning a nec1pmnt for any purpose not
directly cannecled with the administralion of the Department or the Contrectors rasponsiblhhes with
respoct lo purchased services hereunder is prohibited excepl on written consent of the roclp:enl his
altorney or guardian.

Exhidil C - Spedal Provisions Con'lrador Initipls
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Notwithstanding anything 1o the contrary conlaingd harein the covenants and conditions conlainad in
tha Paragraph shall survive the termination of tha Contract for any reason whalsoever.

11. Roports: Figcal and Statisucal: The Contractor agraes 10 submit the following reports ai the following
limes if requesied by the Depariment. .
11.1.  Interim Financial Reparts; Wiitten interim financial reports containing a deteilod doscriplionof

all costs and non-sllowabls expensas incurred by the Contracior to the dats of the teport and
contatning such other information as shall ba desmad satisfactory by the Depanment 1o
justify the rate of payment heveunder. Such Financlal Reports shall be submitied on the form
designated by the Oepartment or deemed salisfactory by the Depariment.

11.2. Fingl.Repon: A fingl repont shall be submitted within thirty (30) days after the end ¢of the term
of this Contract. The Final Report shall ba in & form satisfactory to the Dapartment and shall
contaln 8 summary slatament of progress lowara goals and objectwes stsied in the Pmposol
end other information required by the Department.

12. Complotton of Services: Disallowanca of Cosls: Upon me purchase by the Dapatmant of 1hs
maxtmum- number of units provided for in the Conlract and upon payment of the price imilation
hersunder, tha Contract and all the obligations of the parties hereunder (except such obligations as,
by tho torms of tha Contract are to ba parformead after the end of the tarm of this Contract end/or
survive the tlerminalion of the Contract) shall terminate, provided however, thal if, upon review ofthe
Finat Expenditure Repor the Deparirneant shall disallow any expenses claimed by the Contrecior as.
costs hereunder the Department shall retain the right, ei ils discretion, lo deduct the amoun! of such
expenses as ore disallowad or 10 recover such sums from the Contractor,

13. Credhta: All documaents, nolices, prass relaases, research raporis and other materals prepared
during or resyltag from the performance of the semcos of the Centract shall Incdude thefollowlng
-slatemant:

13.1.  Tho praparalion of this {raport, documeni elc.) was financed undor o Coniract with the State
of New Hampshire, Department of Haallh and Human Sorvices, with funds provided In part
by the State of Now Hampshire and/or such othar funding sources 85 wera available or
required, 6.g., the United States Department of Health and Human Services.

g 4
- ¥4, 'Prlor Appraval and Copyright Ownarship: All matarials (written, vidso, audio) produced ot
purchased under tha contract shail have prior epproval from DHHS balore printing, production,
distribution or use. The DHHS will retain capyright ownership for any and ell original malerials
produced, Including, but not fimited to, brochures, resource direclorias, prolocols or guidelines,
postars, ‘of raports. Conliactor shall not raproduce any matarials produced undor the conlract withaul
prior written approval from DHHS,

15. Operation of Facllities: Compliance with Lawe and Rogulations: In the operation of any facilities
for providing asrvicas, the Contractor shall comply with all laws, orders and regulations of (egerel,
slate. county Bnd municipal authoritles nnd with sny direction of any Public Qfficer or officers
pursuan! to laws which shail impose an order or duly upon the contractor with respect to the
oparation of the fecllity or the provision of the services-at such facility. If any governmental license or
permil shat be required for the operation of the said fadlily or tha performance of the said cervices,
the Contracior will procure sald license or permit, and will a1 pll times comply with tho lerms and
conditions of each such license or permil, In connection wilh the loregoing requirements, the
Contractor hareby covenants and agress thal, during the larm of this Contract the tacilities shall
comply with all rules, orders, regulations, and requiremaents of the State Office of the Fire Marshaland
the tocel fira protection agency, and shall be in conformante with local building and zoning codes, by-
laws and ragulations.

15. thal.Employmont Opportunity Plan (EEOP): The Cantractor will.provide an Equal Employmeni

Opportunily Plan (EEQP) Lo the Office for Civil Rights, Office of Justice Programs (OCR), If it has
“recoived @ single award of $500,600 or more. if the racipiani receives $25,000 or more and has 50 of

Ex_hlbil C - Specisl Provisions Controcior Lnillats .
[T . Page d ol b Dats ) Dr?o



DocuSign Envelope ID: ECB30A3E-87FA-4406-AZEB-AGE1515DE2D5
DocuSign Envelope 1D: D1E3ESFC-S5FCT-4E27-9108-3C7FB021C088

DocuSign Envelope ID; 0128E408-BEA4-4G4F-8C 33-4F CF D29ABA4E

Now Hampshire Department of Health and Human Servicos
Exhibit C

more employees, it will maintain a current EEOP on file and sybmit an EEQP Certificotion Form to the
OCR, certitying that its EEOP is on file. For racipiants receiving less than $25,000. or public grantees
with fewer then 50 employees, regardless of tha amount of .the award; the recipient will provida an
EEOP Certification Form lo the OCR cenifying it is not required to submit or maintain an EEOP, Non-

_ profit organizations, Indian Trbes, and medical and educational instilutions are exempt from the
EEOP requirernent, but are required lo submi a centification form 1o the OCR to claim the exempbon.
EEQP Centificalion Forms are available at. htip./iwww.ojp.usdoj/aboutiocr/pdfsicert. pdi. :

17. Limitod Englizh Proficloncy [LEP): As clarified by Executive Order 13166, Improving Accoss lo
. Services for persons with Limited English Proficiency, and resulling agency guidance. nationslerigin
discrimination includes discrimination on the basls of llmited English proficiency (LEP). To on3sure
compliance with the Omnibus Crime Control end Safe Strests Act of 1668 and Tille VI of the Civll
Rights Act of 1964, Contractors musl 1ake reasonable steps 10 ensure that LEP parsons have
maaningful access 1o its programs.

18. Pilat Progmm' for Enhancement of Contracior Employoe Whistisblowar Protections: The
fallowing shiall apply to all coniracts that exceed the Simplifisd Acquisilion Threshold as defined in48
CFR 2.101 (currently, $150.000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER Rusnrs (SEP 2013) .

{a) This contract and empzoyaes working an this contract will be subjoct to the wrusuob!owor rlgms
and remadies in the pliot program on Conlractor amployee whisteblower protaclions established at
41 U.5.C. 4712 by section 828 of the Nahonal Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

{b) The Contractor shell inform its employaas In wriliag, in the predominant language of the workforce,
of employse whistleblower rights and protactions under 410U.5.C. 4712, as dascribed In seclion
. 3908 _ol the Federal Acquisition Regulation.

" (c) The Contractor shall insart the subsiance of this dause, including this paragraph {c). in all
subcontracts over the simplified acquisition threshold.

" 19. Subcontractors: DHHS recognlizes thal the Conlractor may choose 1o use subcontractors with
greater experliso (o perform centain hoalth care services or funclions for efficiency of convanience,
but the Contraclor shall retain the responsibilly end accountablity for the function(s). Prior to
subconlracting, tho Contractor shall evaluate the subcontraclor's abilily to perform the delegated
function(s). This is accomplished through 8 written agreemant that specifies activilies and reporting -
rosponsmthhes of the subconiractor and provides for revoking the dalegation or imposing sanclions if
the subcontractor's performance is not adequale. Subcontractors ere subject to the same contractual
conditions s the Contraclor and the Contractor is responsible Io ensure subcontraclor compliance
with those conditions,

When (he Coniracior delegotes a funclion lo 8 subcontractor, the Contractor shall dao the following:

19.1. Evaluato the praspocllve subcontractor’s ability to parform the activities, before delegating
the function

19.2.  Have a wrilten agreament with the subconlractor \hal specifies aclivitias andraporting

: responsibililies and how sanclions/revocation will be manngnd if the subconlractor's
performance i3 nol adequate

19.3. Monitor the subcontractor's performances on an ongomg basis

Exhibit C - Spocia! Provisions Contoctor tniiats £ =
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19.4.  Provide to DHHS an annual schodule identifying all subcontzactors, delegaled functionsand
respongibililias, and when (ha subcontractor's perfarmancs will be raviewed
18.5. DHHS shall, ot Its discretion, review and approve all subcontracts.

If the Conlractnr identifios deﬁcloncbs or aress for improvemeni are identified, the Contraclor shall
lake corraclive action. -

< 20. Contract Dafinltions:

_201. COSTS: Shail mean those direct and indirect nlems of expanso datermined by the Dapartmant
to be aflowable and reimbursable in accordance with cost and accounling princlples established
In accordance with slate and federal awa, raguiations, rules and orders.

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

20.3.  PROPOSAL: If applicable, ehall mean the documant submitied by the Contractor on a
- form or farms required by the Oepariment and conlaining a description of the senvices and/or
goods to bs provided by the Contractor in accordance with the termas and condilions of the
Contract and setting forth the 1olal cost snd sources of ravenue for each sorvice to be prov:dad
undar the Contract.

204, UNIT For each service that the Contractor is 10 provide 1o sligible individuals harounder, shall
mean lhat pericd of time or thet specified aclivity determingd by the Depantmenit end specified
in Exhidil B of the Contract.

20.5. FEDERAUSTATE LAW: Wharever fodaral or stale laws, ragulations, rulas, orders, and
policies, efc. are referred 10 in the Contract, Ihe said referance shall be deemed to moan
. al suchlaws, regulations, elc. a3 they may be eménded or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided-1o the Contractor under this
* Conlract wifl nol suppian! any exisiing federal funds available for these services.

Exnivit C - $pacial Provisions Controctor Iniiets _ 73—
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'REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Rovlslona to Form P-37, Ganeral Provisions

1.1. Subparagraph J, Section 3.1 of the Ganaral Provisions of this Conlracl, Effective

Oate/Complation of Servicas is omended to read a3 [ollows;

KW | Notwithstonding any provision of this Agreement to tho contrary, and subject to the
approval of the Govemor and Exacutive Counci of the State of New Hampshire as
indicated in block 1.18, Lhis Agreemenl, and al) obligalions of the parties hereunder, shall
bacome eNective on July 1, 2019 ("Eflective Date”™).

" 1.2. Seclion 4, Conditiona] Nalyra of Agragment. Is replaced as follows:
J 4. CONDITIONAL NATURE QF AGREEMENT.

Notwithsianding any provision of this Agreement Lo the' contrary, all obligaﬁons of the Slale
hereunder, induding without limilation, (he cantinuance of payments, in whole or in pa,
undor this Agreernem are contingent upon continued appropriation os avalability of funds,
induding any subsegquenl changas 1o the appropriation or gvailability ol funds affoctod by
‘eny slate or federsl legisiative or exaculiva action that reduces, eliminales, or -olharwiie
modifias the appropriation or avalabRity of funding for this Agresmani and the Scopo of
Services provided In Exhibit A, Scape of Services. in whole or in parl. In no event shall the
Stale be liable for any payments hereunder in excess of appropriated or available funds, In
the evenl of o reduction, termination or modification of appropriated or availabds funds, the
State shat] have the righl to withhold paymant until such funds become available, if ever. The
State ghall have tha right to reduce, tamminate or modify services under this Agreament

_ immediately upon gliving the Contractor nolice of such reduction, termination or modiication.
The Stale shall nol ba requirad to transfer funds from any other source or account inlo the
Account(s} idenified in block 1.6 of the General Provisions, Account Number, ar any other
eccount in the event funds are reduced or unavaiable.

1.3. Section 10, Temination, is amended by adding the following language:

10.1 Funds for thig contract are appropriated Lo the Departmant and may only be used 1o fund 8
Now Hempshiro-based, nationally-accreditad suicide hotline service as provided for In House
Bill 3 of tho 2019 New Hampshlre Regular Leglislative Session, Accordingly. this agreement
will Immediately terminate in the event the Conlractor does not maintain tho required
accreditation.

10.2 Natwithstanding Section 10.1 above, the Stata may torminata the Agreemaent pl any lima for
any raason, al the sola.discrotion of Ihe State, 30 days efter giving the Contractor written
nolice (hat the State is exarcising its oplion Lo terminale the Agresmant.

10.3 In the eveni of eary termination, the Contractor shall, within 15 days of nolice of eary
termination, develop and submil {0 the Stale a Transition Plan for services under the
Agroomont, including but not limited to, identifying the present and future noods of dients
recawving services under the Agraement and sstablishes a process o meel Lhose needs.

10.4 Tho Coniractor shall fully cooperote with the Slate and shall promplly provide detailed
information to support the Transition Plan including, bul not limited 10, any information or data
requesied by the Stata related to the termination of the Agreement snd Transilion Pian gnd
shall provide ongoing commun:calm and rovisions of the Transition Plan to the Slate a3
raquostad.

2. Ronowal
2.1, Tho partios may extend the Agreement for up 1o two (Zj additional ysars trom the Completion
Date, contingent upon satisfactory delivery ol services, available funding, egmemon! of tha
parties and epproval of tho Govemor and Exaculive Councll

Exnihh C-1 - Revialona/Excaptons to Standard Contmd Languopa Contractor Infiats _¢” !/| i
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CE CAYION REGARDING DRUG-FREE WORKPLACE BE QUIREMENTS

The Vendor. identified in Section 1.3 of the Genaral Provisions agress to comply with the provisions of
Sactions 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-630, Title V. Subtite D; 41
U.5.C. 701 et seq.), and further agrees |o have the Contractor's representative, as idonlified in Sections
1.11 and 1.12 of the Genera Provisions execule the folowing Certification:

ALTERNATIVE | . FOR erw«rrseis OTHER THAN INDIVIDUALS

'US DEPARTMENT OF HEALTH AMD HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections $151-5180 of the Drug-Free
Waorkplaca Act of 1888 (Pub. L. 100-690, Titte V, Subtitle D; 41 U.S.C. 701 el seq.}. The Jenuary 31,
1989 regulations wars amended and published as Part Il of tha May 25, 1990 Fedara! Rogistor {pages
21881.21691), end require cedification by graniees (and by infarence; sub-grentees and sub-
contractors), prior to award, that they will mainiain o drug-free workplace. Section 3017.630(c) of the
reguiation provides that @ grantes {(end by inference, sub-grantees and sub-contractors) that s a Slate
may efect to mako ono certfication o the Department In each federal fiscal 'year in lieu of canlficates for
each grant during the foderal fiscal year covered by the cerlfication. The certificate set oul batow s a
matarial rapresentation of fact upon which reliance is placed when the agency swards the grant. False
cartification or violation of the cerlification shall be grounds for suspension of payments, suspension or
termination of grants, of govemmaent wide suspension or debarment. Contractors using this form should
sond il to:

Commissioner

NH Department of Haalth and Human Services ' !
129 Pieasent Sueat, -

Concord, NH 03301-6505 P

1. The grantee cenifies thal it will or will continue to provide a drug-free workplace by:

' 1.1, Publishing a statement notifying employeas that the unlawful manufaciure, distibution,
dispensing, possession or use of p conlrolled substanca is prohibited in the grantee's
workplace and specilying the actions that will be taken against employeas lof violation of sueh

prohibition;

1.2.  Establishing an ongoing drug-free awareness grogram to inform employoes about
1.2.3. The'dzngers of dryg abuse in the workplace;

1.2.2.  The grantoo's policy of maintgining 8 drug-freo workplaco;

1.23. Any avaiiable drug counseling, rehabililation, and amployoae assistance programs and

1.2.4. . The penaliias thet may ba imposed upon emp1oyees for drug ebuse wolatlons
occurring in the workplace;

1.3, Making it @ requirement that each employes o be engaged in the parformance of the grant ba
given a copy of the stalement required by paragraph (a);.

1.4, Nolitying the employee In the statement required by parsgraph (a) thot, asa oondallon of
employmant undar the granl, the employes will

_ 141, Abide by the terms of the sialemant; and
1.4.2.  Notily the employar in wriling of his or her conviclion for 3 violation of a criminal drug
statute occurring in the workplace no later than fivo calendar. days after such
conviction;

1.5.  Nolitying the agency in wriling, within ten calendar days after receiving nolice under

- subparagraph 1.4.2 from an employes or otherwisa raceiving actual nolice of such conviction.
Emplayers of convicted employees musl provide nolice, including posiiion tite, to overy grant
officer on whosa gmnl activily the canvicied omploy'en was working, uniess the Foderal sgency

Exhibli D ~ Centification regarding Orug Free - Vendor lnnbls

‘ Workploce Roquirermonts
CLOKN1071 ’ Pago 1 of 2 Oale | [ 31 '3:090



DocuSign Envelope 1D: ECB30A3E-87FA-4406-A2EB-ABE1515DE205 '
DocuSign Envelope I1D; 01E3E5FC—5FC7-4E27-9108-3C7Fl.3021C058
DocuSign Envelope 1D: 0129E40B-BEA4484F 8C I3-4FCFOZDABAAE

Now Hampshire Department of Mealth and Human Services
' Exhibit D (

has designaled a cenira! point for the receipt of such notices. Nadcc shall includa the
identification number{s) of sach affected grant;
1.6. Taking one of the lollowing actions, within 30 celendar days of receiving notica under
subparagreph 1.4.2, with raspect lo any employes who is so convictad
1.6.1. Taking appropriate personne! action against such an.employee, up to and including "
termination, consisten! with Lhe raquirements of the Rehabililation Act of 1973, as
amonded: or
1.6.2. Requirng syth employee lo penicipete satisfactorlly In B drug abuse assistance or
‘ rehabilitalion program approved for such purposes by a Federal. Slale, or local heaith,
law enforcament, or olher appropriste agency;
1.7.  Msking & good faith effont to continue to maintain a drug-free womplaca through
lmplamentauan of paragraphs 1.1, 1.2, 1.3, 1 4 1.5, and 1.6.

"~ 2. The grentae may lnsen in the space provided below Lhe sile(s) for the performanca of wod: done In -
connection with the specific grant.

Place of Performance (sUroet address. city, county, stple, zip code) (iist aach Iocallon)

/Y CHVREH ST Legaiion, ~vH 03756

Check O If thare ars workplaces on file that sre nol identified here!

Vendar Name: AERMEST TaC.

090 I 7 M

Date Name: ('4 Am ol )
' TWe: E\zzvrive 01czyon

; —
Exhibit ©  Certficstion regarding Onug Fro Ve tnists €7
. Workpiace Roquirements . ‘ ] 30
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RTIFICATION REGARDING LOBBYING

The Vendor idantifiad in Section 1.3 of the General Provisions agrees to comply with the provisions of
s Section 319 of Public Law 101-121, Government wide Guidanca for New Restrictions on Lobbymg and
31 U.S.C. 1352, and further agress to have the Contraclar's representative, s [dentified in Socﬂons 1.1
; and 1.12 of the General Provisicns execute the lollowing Cend‘-ca!ion .

US DEPARTMENT OF HEALTH AND HUMAN SERVICES S CONTRACTOR'S
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indlcate applicable program coverad):
‘Tempotary Assistance to Needy Families under Tite iV-A .
*Chikt Support-Enforcemeant Program under Tite IV-D
*Social Services Block Grant Program under Titls XX
*Madicaid Program under Tille XIX

*Community Servicas Block Grant undar Tillo VI

*Child Care Devalopment Block Grant under Title IV

The undersigned ceitifiss, to the best of his or her knowledge and belief, thal: ' -

1. No Federal appropriatad funds have besn pald-or will be paid by or on behalf of tha undersigned, 1o
any person for influencing or atempling lo influence an officer or employes of any agancy, a Member
of Congress, an officer of employee of Congress, or 8n employee of 8 Member of Congress In ’
connection with the awarding of any Federal conlract, conlinualion, renewal, amendment, ar
modificaton of any Faderal contract, grani, fosn, of cooperatwo agreemant (and by specific mantion
sub-grantes or sub-coniraclor).

2. It any funds othar than Fedaral appropriated funds have been peid or will be paid to any persan for
influencing or attemptling lo influsnce an officer or employee of any agency, a Member of Congross,
an officer or employes of Congress, or an employee of a Member of Congress in cannection with this -
Federal conlract. grant, laan, or cooperalive agreement {end by specific mention sub-grentee or sub-
contractor), the undersigned shall campleie and submit Standard Form LLL, (Disclosure-Form to
Report Lobbying, In accordance with its instructions, atlached and Identified as Standard Exhibit E-.)

3. The undersigned shell require thal tha tenguago of this cartification be includad in the award
document for sub-awards et all liers (including subconlracts, sub-grants, end contracls under grants, ©
foans, and cooperatlve agreements) and that all sub-reciplents shall cortity end discloso accordingly.

This certification is @ material representstion of (act upon which reliance was placed when this ransaction
was made or anlered into. Submission of this cerificalion is 8 prerequisite for making or enlering into this
transaction Imposed by Soction 1352, Tite 31, U.S. Coda. Any parson who [gils to file the required -
cartification shall bs subject to a ¢ivil penally of not less than $10,000 and not more than $100,000 tor
each such failure,

Vendor Nama: A/E"A_/_?Qg‘jy’ JAC.

//J/JIOJ(D. | A7W

Date - Neme: Aamiwm O, oY)
: Te: £yt v e DinFrrm_
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ERTIF EGARD|NG
-AND OTHER RESPONSIBILTY MATTERS

The Vendor identifled in Section 1.3 of the Genaral Provisions agrees to comply with the provisions of
Executive Offica of the Prasident, Execulive Order 12543 and 45 CFR Pan 76 regarding Debarment,
Suspension. and Other Responsibility Matiers, end furthar egrees to have tha Conlractor's
represantative, as idantified in Sections 1.11 and 1. 12 of the General Prowaons exacute the I'oﬁowmg
Certification: ]

INSTRUCTIONS FOR CERTIFICATION. ' ’ “
By signing and submitting Ihis propasal {conlract), the prospeclive primary participant iy providing the
cortification ol out balow.

2. The inability of a person lo provide the centification required below will not necessarly resull in denipl
of participation in this covered ransection. If necessary, the prospeclive participant shall submil-an
explanation of why it cannat provide the certification. The centification or axptanation will be
considared in connection with the NH Depanment of Health and Human Services' (OHHS)
determination whethar to enler inlo this ransaction. Howevaer, falure of the prospective primary
participsnt 1o fumish a cartuﬁcabon or an oxplanation shall disqualify such penson from panldpahon In
this transocilon

3. The certification in this clguse Is @ materia) rapmsantatnon of fact upon which raliance was placed

[ when DHMS determined to enter into this transaction. I itis later determined that the praspective’
primary pertidpant knowingly rendered an eroneous centification, in addilion to olher cemadies
avadable to the Federal Govemmaent, DHHS may tarminale this iransaction tor cause or defaull.

4, The prospociive primary panticipant shall provide immadiate written notice to the DHHS 6goncy to
whom this proposal (conlrad) is submitted If at any Uma the prospective primary pastictpant Isams
that ils certification was erroneous when submitted or has become eroneous by reason of changead
cucumslnnces

5. The terms “covered ransaction.” "debarred.” “suspended.” “Ineligible,” "lower tlar coverad
transaclion,” “participant,” "person.” “primary covered trensaction,” “principal,” “propasal” and
“voluntarily excluded,” a3 used in this clause, have the meanings set oul in the Definitions and
Covarage secltions of the rules mplemenllng Exocutive Order 12549: 45 CFR Pan 76. Sea the
aflached definitions.

a . ,

6. The prospoclive primary participant agreas by submitting this proposal (contracl) that, should the
proposed covered transaction be enlored into, il shall not knowingly antar into any lower tler coverad
ransaction with a percon who is debarred, suspended, dedarod ineligible, or voluntarlly excluded
from paricipation in this covared transaclion, unless authorized by DRHS.

. T.. The prospoctve primary participant further agrees by submitting this proposa! that it will indlude tho
" clause tited “Centification Ragarding Debarmment, Suspension, Ineligiblily and Valuntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
lransactions and in all solicitotions for lowaer lier covered transactions.

8. A participan! in a covered transaction may rely upon @ cerification of 8 prospeclive participant in a
lower liar covered transaction that il Is nol debarred, suspended, ineligible, or involuntarlly excluded
from the covered Iransactlon, unless it knows that the certification is erroneous. A participant msy
decide the method and frequancy by which |l determines dhe eligidilily of its principals. Each
participent may, bul is not required (o, check the Nonprocurement List (of excluded parties).

9. Nothing contsined in the foregoing shall be constnied to require establishment of a sysiem of racords
' in order to rander in good faith the centificatlon raquired by this dause. The knowledge and

Exhii F - [Ooﬂmum Regerding Deberment, Suspeniion Vondor Inlels u z
And Othar Rosponsidlity Maners
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information of a participani is not required (o excead that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Excapt for transactions authorized under paragraph 6 of thase instructions, if a participant In a
covered transaction knowingly enters inlo a lower ier covered ransaction with a person who is
suspended. debarred, ineligibte, or volunianly excluded from participation In this transaction, in
additian to other remadies available to the Federal govemment, DHHS may terminate this transaction
for cause or dafauft, ’

PRIMARY COVERED TRANSACTIONS .
11. The prospeciive primary participant cartifios 10 the best of its knowledge and bolief, that it and Im
princlpals:
11.1, are nol prasaently debamed, suspended, propcscd lor dobarment declared inaligible, or
volunerily excluded from covered transactions by any Federal department or agency, .
11.2. have nat wilthin & three-year period preceding this proposal {contract) been convicted of or had
a civil judgment rendered againsi them_ for commission of fraugd or a criminal offense in
connection with obtaining, attampting to oblain, or performing a public (Federal, Stata or local)
_ transaction or 8 conlract under a public transaction; vialation of Federal or Stale antilrust
slatules or commission of ambezziement, theft, forgery. bribery, falsification or destruction of
racords, making false s\atements, or receiving stolan property;
11,3, are not presently indicted for otherwise criminally or civilly charged by a govemmental ontity
(Federal, State or local) with commission of any of the offansas enumerated in paragreph ()b}
_of this.cantificalion; and
11.4, have not within e three-year period preceding this applicalion/proposal had one or more public
iransaclions (Federal, Stale of 1ocal) terminaled for cause or defaull.

12, Where the prospective primary particlpant Is unabla 1o cartify to any of the statements ir; this
cartfication, such prospective parlicipant shall attach an axplanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS /
13. By signing and submitting this lower lier propose! (contract). the prospective lower tier participant, as
dofined in 45 CFR Panl 78, centifies to the bost of its knowledgs and belief thal it and its prncipals:
-13.1. ere nol presenlly debarred. suspended, praposed for debarment, dedared inoligible. or
voluntarily excluded from participalion in this transaclion by any federal department or agency.
13.2. where the prospeciive lowar ter paricipant is unsble to cerlity to any of the above, such
prospective participani shall attach an explanatlon to this proposal (contract).

14. The prospecuva lower lier participan! turther agraes by submitting this proposall(eontracl) that it wili
Include this clause entited "Certification Regarding Debarment, Suspension, ineligiblity, end

Voluntary Excluslon - Lower Tier Covered Transactions,” without modification in all lowar tier covered
ransactions and in 2l solicitations for lower lisr covarad lransactions.

Vendor Name: ,Q‘fﬁb./),.s’j I~ tC.

_/3/3090 %-\,7%/ |
Datd’ 7 _f;liialr:e: Camsrow "I Fprdd ;
C Evetvrios A/'ZL%WL

t
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITHBASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTICNS

The Vendor identifiad in Saction 1.3 of the Geners| Promaons agrees by srgnaiura of the Contraclors
ropresanlative os Identified In Sncbons 1.11 and 1.12 of the Ganeral Provisions, to execute the fo!lowmg
certification: :

Vendor will comply, and will require any subgrentees or subcontractors to camply wilth any applicable
federd! nondlscimination requirements, which may include:

- lhe Omnibus Crime Control and Safe Streets Acl of 1968 (42 U.5.C. Section 3789d} whfch prohibits
raclpienis of faderol fundlng ‘under this siatute from digcriminaling, either in employmaent practices or in
the delivery of sorvices or benefils, on the basis of race, color, refigion, national origin, and sex. The Acl
requires centain recipients to produce an £qual Employment Opponunity Plan; -

- the Juvanile Justica Delinquency Provention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
referance, the civil rights obligations of tha Safe Sireets Act. Recipients of federal funding under this
stalute are prohibited from discriminaling, elther In employmant praclices or in the delivery of servicas or
bensfils, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunily Plan requiremants; '

- the Civil Rights Act of 1964 (42 U.S.C. Saction 2000d. which prohibite recipients of federal financisl
assistance from discriminaling on Lthg basis of race, color, or natlonal origin In any program or actvity);

- the Rehabilitation Act of 1973 {29 U.$.C. Seclion 784), which prohibits recipients of Federa! financial
assislonca from discriminaling on the basis of disabiily, in ragard to employment and the delivery of
services or benefils, in any program or activity,

- tho Amaericans with Disabfiities Act of 1990 (42 U.S.C. Seoctians 12131-34), which prohiblts
discrimination and ensures equal opportunity for persons with disabllilies in employmont, State and toca)
govemment services, public accommadations, commaercial facilities, and transportation;

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

.' - the Age DiscAmination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
- basis of age.in programs or aclivilees recsiving Federsl financial assistanca. It does nol indlude
employmen! discriminatlon;

-28 C.F.R. pt. 31 {U.S. Departmen! of Justice Regulations - OJJOP Grant Programs); 28 C.F.R. pl, 42
{U.S. Department of Justice Regulations - Nondiscriminatlon, Equal Employment Oppartunlly; Policies

_and Procedures); Executive Order No. 13279 (equal protection of tho laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamenta! principles end policy-making
criteria for parinerships with faith-based and neighborhood organizations:

-28 C.F.R. pl. 38 (LS. Dapartment of Juslice Regulations — Equal Trastment for Faith-Based

Organizations); and Whistablower protéctions 41 U.5.C. §4712 and The National Defense Authorzation

Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2, 2013) the Pilot Program for

Enhancament of Contract Employes Whisteblower Protections, which protecls employees against
_reprisal for certain whistde blowing aclivitios in connection with fedaral grants ond conlracts.

The certificate sel oul below Is 8 malerial representation of factupon which reliance Is placed whan the
agency awards the grant. False cenificalion or vialalion of the certification shall be grounds for
suspension of paymenis, susponslon or termination of grants, or government wide suspension or
debarment.

Exhbh G
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In the even! a Federa! or State court or Federal or Slale administrative agency makes a finding of
discrimination aher a due process hearing an the grounds of race, color. religion, national origin, or sex
. Bgainst 8 reciplent of funds, the reciplent will forward a copy of 1he finding to the Office for Civil Rights, 10 -~
" the applicable conlracling agency or division withia the Oepartment of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman,

The Vendor identifled in Section 1.3 of the General Provisions agrees by signature of the Conlractor's
reprosantativa as identified In Sections 1.11 and 1.12 of the General Provisions, (o execute the following
certfication: °

I. By signing and submitting thia' propogal {contract) the Vandor agreas to camply with the provisions
indicaled above. )

I i Vendor Name: A EROLES 7 s C, .. ;

oo LG

Dale N '1“_.&‘“.01 Camprr J fo?
- N Y é;a?’cruft.
i
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOK

Public Law 103-227. Part C - Environmenta! Tobacco Smoke, also known a9 the Pro-Chitdren Act of 1994
(Act), tequires that smoking no! be permified tn any portion of any indoor facility owned of leased or
contractad for by an entity end used routinely or regulary for the provision of hegilh, day care, education,

_ or library sarvicas to children uader the age of 18, if the services sre fundad by Federal programs either
diractly or through State or local governments, by Faderal gran), contract, loan, or loan guarantse. The
Iaw does not apply to children's services provided in private residances, [acilities funded solely by’
Madicare or Madicaid unds, and portions of facliities usad for inpatient drug o alcohol treatment. Failure
to comply with the provisions of tha low may result In the impasition of & civil menetary penalty of up to
$1000 por day and/or the imiposition uf an administralive compliance order on the responsible entity.

The Vandoar Identfied 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 executs tha loﬂowing

cerification:
\

1. By sngnng and submiting this canlract, (ha Vendor agreas to make reasonable efforts to comply wilh-
) "ol applicablo provisions of Public Law 103-227, Past C, known as the Perhnldren Act of 1994,

Vandor Nar-na: /715':/4026’37" /C,

//3/ JodoO % 7 . '
Dafo P e CAuERN) I, fnl0
- - Vo eyuicorive dneTon
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCGIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Acoauntability Act, Public Law 104-191 and
with the Standards for Privacy and Secunity of Individually Identifiable Hea'th Information, 45
CFR Parts 160 and 164 applicetle to business associates. As defined herein, “Business
Associale” shall mean the Contractor and subcontractors and agents of the Coniractor that
recaive, use or have accass to protected health information under this Agreement and "Covered
Entity” shall mean the Slale of New Hampshire, Department of Health and Human Servicas.

(N Pefinitions.

a. “Breach” shall have the same meaning as the term "Breach” in saction 164.402 of Title 45,
Codo of Faderal Rogulaluons y

b. gggmess Associate” has the meamng given such term in secuon 160. 103 of Title 45, Code
of Federa! Regu!atuons

c. 'Co!g ad EQ ity” has the meaning given such term in section 160.103 of Title 45,
Code of Fedaral Regulations. '

d. "Designaled Record Set” shall have the same meaning as the term 'des-gnated record set”
in 45 CFR Section 164. 501

e. "Data Aqggragslion” shall have the same meaning as the lerm “data aggregahon in45 CFR
Section 164.501.

f. *Health Care Qgrations shall have the same maanlng 85 the term 'health care oparations”
in 45 CFR Secuon 164.501. .
\
g. jj_l]’_ggtj_ﬁg_ means ihe Health Information Technology for Economic and Clinical Health
Act, TitteXill, Subtide D, Part 1 & 2 of the American Recovery and Reinvestment A¢t of
2009.

h. "HIPAA® means the Heallh insurance Portability and Aocountab:lity Act of 1986, Public Law
104-191-and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 C\FR Parts 160, 162 and 164 and amendmenls therelo.

i “Individual® shall have the same meanmg as the term “individual” in 45 CFR Section 160.103
and ghallinclude a person who qualifies as a personal representalive in accordance with 45
CFR Section 164.501(g). ) .

J. “Privacy Rute" shall mean the Standards for Privacy of Individually Idenlifiable Health
Information at 45 CFR Perts 160 and 164, promulgated under HIPAA by tha United States
Depariment of Health and Human Services. '

k. “Prolecied Haalth Information® shall have the same meaning as the term “protected health
information” in 45 CFR Section 160. 103, limited to the information created or received by
Business Associale from or on behalf of Coverad Entity.

V2014 . Exhidh | Controctor InNdels ‘:1
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I. "Requirad by Law” shall have the same meaning as the term “raquired by law” in 45 CFR
Section 164,103,

m. "Secretary” shall mean the Secretary of the Depariment of Health and Human Services or
his/her designae.

n. "Security Rule” shall mean the Security Standards for the Protection of Electronic Prolacted
Health Information at 45 CFR Part 164, Subpart C, and amendmaents thereto.

o. ‘Unsecured Protected Health Information” means protected haalth infarmation 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 developlng organization that is accredited by the American National Standards
Institute, , . 1 i

p. Other Definilions - All terms not otherwise defined hefam shall have the meaning
established under 45 C.F R. Parts 160. 162 and 164. as amended from lima o time, and the
HITECH :

" Act.

(2) Business Associate Use and Disclosure of Protected Health Informatia

a. Business Associate shall not use, disclose, maintaln 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 timited to sl
its directors, officers, employees and agents, shall not use, disclose, matntain or transmit
PHI in any manner that would constitule a violation of the Privacy and Security Rule.

b. Husiness Associate may use or dlsdose PHI:
} For the proper management and admnmstrallon of the Business Assocnate
" As required by law, pursuant to the terms set forth in paragraph d. below,; or
I, For data aggregalion purposes for the health care operations of Covered
Entity.

C. To the extent Business Associale is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurancas 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 nolify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notiflication
Rules of any breaches of the confidentiality of the PHI, to the exten! it has oblained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is raasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that il is required by law, without first notitying
Covered Entity so that Covered Entily has an opporiunity to object to the disclosure and
to seek appropriate relief. | Coverad Entity objects lo such disclosure, the Business

372014 Exhidit | . Contractor Initlols C_J’f
’ "Hoalth Insurence Portsbility Agt
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,  Associate shall refrain from disclosing the PHI uniil Covered Entity has exhausted all
i © . remedies.

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

{3) Obligationa agd Activitien of Business Auocla:e' J
a. The Business Assocla!e shall notify the Covered Enlity's Privacy Officer immediately

after the Business Associate becofmaes aware of any use of disclosure of protected -
health information not provided for by the Agteement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protectad health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk asssssmant when it bacomes
aware of any ot the above sitvations. The risk assessment shall Include, but nol be
limited to; .

o The nature and extent of the protected haalth Information Involved, Including the
" types of idenlifiers and the likelthood of re-identification:
o The unauthorized parson used the protected heallh information or o whom tha
disclosure was made;
-0 Whethar the protected health snformal:on was actually acquired or viewed
o The exten! to which the risk to the protected heallh informalion has baen
mitigated.

The Business Associate sha'll complate the risk assessmenl 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 Natification Rule.

d. Businass Associale shall make avallabte all of its inlemal policies and proceduras, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behall of Covered Enlity to the Secratary for -
purposes of determining Covered Enlity's compliance with: HIPAA and the Privacy and
Security Rule

0. Business Associate shall raquire alt of its business associates thal recaive, use or have
access to PHI under the Agreament, 1o agrae in wriling to adhere to the same
restrictions and conditions on the use and disciosure of PHI contained hereln, including
-the duty to relurn or destroy tha PHI as provided under Section 3 (I}. The Covered Enlity
shall ba considered o direct third party beneficiary of the Contractor's business associate
agreements with Conlractor's inlendéd business associales, who will be recéiving PH!

Vo Exhipt | Contracior tnlitals _ & _J 1 —
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pursuant to this Agraement, with rights of enforcement and indemnification from such
business associates who shall ba governed by standard Paragraph #13 of the stendard
contract provisions (P-37) of this Agreament for the purpose of use and disclosure of-
protected heallh information.

f. Within five (3) busmess days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at ils offices all
‘records, books, agreaments, policias and procadures relaling lo the use and disclosure
of PHi'to the Covered Enlity, for purposes of enabling Covered Entity 10 determine
Business Associate's compliance with the terms of the Agreemant,

9. Wilhin ten (10) business days of receiving a written request from Covared Entity,
Businass Associate shall provide access lo PHIin a Designated Record Set lo the
Covered Entity, or as direcled by Covered Entity, to an Individual in order tn meet the
requiramants under 45 CFR Section 164.524. ’

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

il Business Associale shall documsnt such dnsclosures of PHI and information relaled to
such disclosures 83 would be required (or Covered Entity to respond 1o a request by 8n
individual for an acoountmg of disclosuras of PHI in accordance with 45 CFR Section
164.528.

\ i Within ten (10) business days of receiving a written request from Covered Enlity for a
requast for an accounting of disclosuras of PHI, Business Associale shall make available
to Covered Enlity such information as Covared Entity may raquire 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 requesls access to, amendmant of, or accouniing of PHI
directly from the Busnness Associale, the Business Associate shal! within two (2)
business days forward such request lo Covered Enlity. Covered Enmy shall have the

. responsibility of responding to forwarded requests. However, If forwarding the

¢ mdlvldual‘s requast to Covered Entity would cause Covered Entily or the Business
Associnte to violate HIPAA and the Privacy and Security Rule, the Business-Associate
shallinstead respond to the individual's request as required by such law and notity
Covered Entity of such response as 500n @5 praclicable.

L Wilthin ten (10) business days of terminalion of the Agreement, for any reason, the
Business Associate shall relum or deslroy, as specified by Coverad Entity, all-PHI
received from, or created or received by the Business Associale in conneclion with the

* Agreement, and shall not relain any copies of back-up tapes of such PHI. If return or
destruction is nol feasible, or the disposilion of the PHI has baen otherwlse agreed to in
the Agreement, Business Associate shall conlinue to extend the protections ol the
Agreement, to such PHI and limit further uses and disclosures of such PHI 16 those
purposes that make the retum or deslruction infeasible, for so Iong as Businass

2014 Exhibil | Contractor tntiats €7 4~
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Assoclate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate daslroy any or all PH, the Business Associate shall certity to
\ Covered Entity that the PH1 has been destroyed.

(4)  Obligations of Coverad Entity

8. Covered Entity shall notify Business Associate of any changes or imitation(s) in its
Notice. of Prvacy Praclices provided to individuals in accordance with 45 CFR Saction
: 164.520. to the extent that such change or limilation may affect Business Associate's
use or disclosure of PHI. ' b

b. Cavered Entity shall promptly nolify Business -Associale of any changes In, or ravocation
of permission provided to Covered Enlity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant lo 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered enlity shall prompu'y notify Business Associate of any restrictions on the use or
disclosura of PHI that Covered Entity has egreed to in accordence-wilh 45 CFR 164.522,
to the axtent that such restriction may aHact Business Associate’s use or disclosure of .
PHI.

(5)  Terminatiop for Cause

in addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agresment 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 Exhibiti. The Covered Entity may eithar immadiately
terminale the Agreament or provide an‘opporunity tor Business Associate to cura the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neilher termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary. '

{€) Miscellangoug ’ ; _

a.  Definitions and Requtalory Refarences. 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 refgrenca in the Agreament, as amended to include this Exhibit |, to
a Saclion in the Privacy and Security Rule means the Saction as in effect or as

amanded. .
AY

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

. Dats Ownerghip. The Business Associate acknowledges that it has no ownership rights
with respact to the PHI provided by or crealed on behslf of Covered Entity.

d. - Inlerpretation. The parties agree that eny ambiguity in the Agreement shall be resolved
to permit Covered Entty to comply wilh HIPAA, the Privacy and Security Rule.

2014 Exnddii | Convnctor tnitels .7 E
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e Seqrenation. If any tamm or condition of this Exhibit | or the application thereof lo any
* person(s) of circumsiance is held invalid, such invalidity sha!l not affact other terms or
conditions which can be given effect withoul the invalid term or condition; 1o this end the
lerms and condmons of this Exhibit | are declared severable.

f. Supvival. Prowsuons in this Exhibit | regarding the use and dnsdoswe of PHI, retum or
destruction of PHI, extansions of the protectinns of the Agreement in section (3) 1, the

defense and indamnification provisions of section (3) @ and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the tarmination of the Agreement.

I

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit 1.

Depatment of Health and Human Sesvices /6,/{ “ 7. /]m;./ ,_:2-4/}6

% f , . Name of the ConlraW

Sfgnajure of Aushorized Representative  Signature of?fufhgﬂzed Representalive

AJ
. ézﬁla} T Fo)
‘Nama of Authorized Representalive me of Authorized Representative

3 } o ;
_L,#am(bmmm/  RpyIeE A InBETN
Title of Authorized Represeniative Title of Authorized Raprgsentative

'/[,/a?O«{O < ’ //}’/Joa.a

Date / Date
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CE CATIO GARDI|NG THE FEDERAL FUNDING ACCOUNTAB(LITY AND TRANSPARENCY
ACY {(FFATA] COMPLIANCE

The Federal Funding Accountabllity and Transparency Act (FFATA) requires prime awardees of individyal
Federsl grants equai lo or.greater than $25.000 gnd awarded an or after Octaober .1, 2010, 1o report on
data related to executive compensation and associpled first-tier sub-grants of $25,000 or more. It the
initial award is below $25,000 but subsequent grant modifications resull in a lotal award equal to or over
...525,000, the award is subject to the FFATA raporting requirements, as of the date of the award.
In accordance with 2 CFR Pant 170 (Roporting Subaward and Executive Compensation Information), the
Departmeni of Health and Human Services (DHHS) must report the following mformahon for any
subaward or contract sward subject to the FFATA reponing requirements:
1. Name of entity -

Amount of award

Funding agency :

NAICS code for contracts f CFDA program number for grants

Program source

Award tille descriplive of the purpose of the funding acl-on

Location of the entity

Principle place of performance

Unique Identifiar of the entity (DUNS 8)
. Tota) campensation and nomes of the top five executives If.

10.1. ‘More than 80% of annual gross revenuss are from the Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation information is not already svailable through repoﬂlng to the SEC.

PN AGLN

o

Prime granl recipients must submit FFATA requirad data by the ‘end of the month, ptus 30 days in which
the award or award amendment is made.

The Contractor kientified in Seclion 1.3 of the General Pravisions agrees to comply wilh thé provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Pan 170 (Reporting Subaward and Execulive Compensation Information), and further agrees
to have the Contractor's representative, os identified in Sections 1.1 and 1.12 of ihe General Provisions
execule the following Cedtification:

The below named Contractor agrees to provide neoded informalion 8s oullined above to the NH .
Department of Health and Human Services and to comply with all applicabls provisions of the Federal
Financial Accountability and Transparency Act :

Contractor Name: //f# T IR,
// Koo 0 7
Daté . - Name: /g p A <, @p

Title: Futrnet Dpmgein? .

Exhidt J ~ Centicstion Regarnding the Fedaral Funding Contactor Inkisls m
Accounlabilty And Tramparoncy Adl (FFATA) Complance 52
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FORM A

As the Contraclor identified in Section 1.3 of the General Provisions, | centify that the responses lo the
below listed questons are true end accurate. )

1.

2.

/180160653

In your business or organization's preceding completed fiscal year, did your businass or organization .
recaive (1) 80 percen! of more of your annual gross revenue in U.S. ledems! conlracts, subcantracts,
loans, grants, sub-grants, and/or cooperntive agreemaents, and (2) $2 5,000,000 or more in gnnual
gross revenuts from U.S. federal contracts, subcontrscts, Inans, grants. subgrants, end/or

cooperptive egreemants?
Y no YES

i the answer to #2 above is NO, stop here

The DUNS aumbsar for your entity is:

if the answer lo 82 above is YES, please answer the following:

Does the publlc have access 10 infarmation aboul the compensatian of the executives in your
business or arganization through periodic reponts filed under saclion 13{a) or 15{d) of the Securllies
Exchange Act of 1934 (15 U.S.C.78m(a), 780{(d)) or section 6104 of he Intemal Revenue Cods of
19867 . .

NO YES

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

. tIthe answer to #3 above is NO, please answer the following:

The names gnd compensation of the five most highly compensated officers in your business or
organization are as follows:

Nam&: Amouni;
Name, __. Amount:
Name: Amaount;
Name: ___ Amount; _
_Name: : Amaunt:
]
—
Exhibi J - Contflestion Regarding the Fedarsl Funaing Contractor lnitals 4 \77 .
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A. Definitions
The following terms may be refiected and have the described meaning in this document:

1. “*Breach” means the loss of control, compromise, unauthorized disctosure,
unaulhonzed acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other then
authorized purpose have access or potentlal aceass 1o personally Identiflable
information. whothar physical or electronic. Wilh regard to Protectod Health
Information, * Breach® shall have the same meaning as the term "Breach’ in section
164.402 of Vile 45, Code of Federa! Regulations.

2. “Computer Security Incident” shall have the same meaning “Compuler Secunly
" Incident in section two (2) of NIST. Publication 800-61, Computer Security Incident
Handling Guide, National lnstilule of Stangards and Technology, U.S. Depanmenl

of Commerce.

3. "Confidential Information™ or "Confidentia! Data™ means all confidentisl information
disclosed by one party to the other such as &l medical, healih, financial, public
assistance benefits and persona! information including without limitation, Substance
Abuse Treatment Records, Case -Records, Proteded Health Information and
Parsonally Identlﬁablo Information,

Confidential Information also includes any and all information owned or managed by
the Slate of NH - created, received from ar on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracled
services - of which colleclion, disclosure, protection, and disposition is governed by
stale or federa! law or reguiation. This information includes, bul is not limited to
Protected Health informalion (PHI), Personal Information (P1), Personal Financia!
Information (PF1), Federa! Tax Information {FT1), Soclal Security Numbers (SSN),
. Payment Card Industry (PCl), and or other sensntwe and confidential information.

4 "End User means any person or enlity {e.g.. conlractor, contractor's employee,
business associate, subcontractor, olher downstream user, elc.). that receives
DHHS data or derivalive dala in accordance with the 1erms of this Contract.

5. “HIPAA" means the Health Insurance Portability and Accounlabihry Acl of 19956 and Lho
regulations promulgatad thereunder. . '

6. “Incident” means-an acl that potentially violates an explicit or impiied security policy,
which includes attempts (either failed or successhul) to gain unauthorized access to 8
system or its data, unwantad disruption or denial of service, the unauthorized use of
@ system for the processing or storage of data; and changes 10 system hardware,
firmware, or software characteristics withoul the owner's knowledge, instruclion, or
consent.'Incidents includa the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or elactronic

il K ' —red
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mall, all of which may have the polehlial 10 put the data sl risk of unauthorized
access, use, disclosure, modification or destruction. h

7. *Open Wireless Network® means any network or segment of a natwork that is
not designated by the State of New MHampshire's Departmenl of Information
Technology of deslegale as a prolected network (designed, “tested, and
approved. by means of the State, to transmil) will be considered an open
network and not adeguately secure for the transmission of unencrypted PI, PFL,

' PHI or confidential DHHS data

B. “Personal Infermation® (or "PI"} means information which can be used to distinguish
or trace an individual's identity, such as their name, social secunty number, personal
information as dofined in New Hampshire RSA 359-C:19, biometric records, elc,,
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 -
namae, etc. .

9. “Privacy Rute” shall mean the Standards for Privacy of individually Identifiable Heatth
Information at 45 C.F.R. Parts 160 and 164, promulgaled under HIPAA by the United
States Department of Heallh and Human Services.

10. *Protected Health information” (or ‘PHI®) has the same meaning as prov:ded in the
definition of "Protected Health Information” in the HIPAA Privacy Ru1o a145CFR. §
160.103. :

- 11. “Security Rula” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
there!o.

12. "Unsecured Protected Mealth Information™ means Protected Health Information thal is
' not secured by a technology standard that renders Protecled Health Information’
_'unusable, unreadable, of mdeclpherabla to unauthorized individuals and Is
developed or endorsed by a slandards daveloping orgamzauon that is accredited by

the Amancan National Standards Institule.

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
excapt as raasonably necessary as outlined under this Contract. Further, Contractor,
Including but not timited to all its directors, officers, employees and egents, must not
use, disclose, maintain or transmit PHI in any manner that would constilute a violation
of the Privacy and Security Rule.

' 2. The Contractor must not disclose any Confidential Information in response to a

-

p—
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¢ : g

request for disclosure on the basis that il is required by law, in response to 2
. subpogna, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or objact to the disclosura. ’

P 3. If DHMS nolifies the Contractor that OHHS has agreed to be bound by additional
resirictions over and above those uses or disclosures or security safeguerds of PHI
pursuant lo the Privacyand Security Rule, the Contractor must be bound by such
additional restrictions and must not disdose PHI in violation of such additionsl
restrictions and must abide by any additional sacurity safeguards. '

4. The Contractor agrees thal DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Conlactor agrees DHHS Dala obtained under this Contract may not be used for
any other purposes that are not indicated i this Contract.

6. The Contractor agrees to grani access to the data to the authorized representatives
of DHHS for the purpose of inspecting 10 confirn compliance with the terms of this
Contract. : )

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting OHHS data containing
Confidential Data between applications, the Contraclor attests the applications have
been evaluated by an exper knowledgeable in cyber security and thal said
application's encryplion capabilities ensure securs transmission via the intamet.

2. Computer Disks and Pontable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitling ORHS

data,
3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypled and being sent 1o and being recelved by email addresses of

persons authorized to recelve such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure sockel layers (SSL) must be used and the web sile must be
secure. SSL encrypls data transmitted via @ Web site.

5. File Hosling Services, also known as File Sharing Sites. End User may not use file
hosling 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
mall within the continental U.S. and when sent to a named individual. '

7. Laplops and .PDA. If End User is employing portable devices lo transmit
Confidential Dala said devices mus! be encrypled end password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

- ) ' . . . _——
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wireless network. End User musi employ a virtual private network (VPN) when
remotely transmitling via an open wirelass network.

9. Remote User Communication. If End User is employing remote communication to
access or transmil Confidential Data, a virtual privale network (VPN) must be
installed on the End Usar's mobile davuce(s) or laptop from which informalion will be
transmitted or accessed. i

10. SSH File Transfer Protocal (SFTP), alsc known as Secure File Transfer Protocol. if
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders end sub-folders used for ransmitting Confidential Data will
be coded for 24-hour-auto-deletion cydle (i.e. Confidantial Date will be deleted every 24
hours).

11. Wireless Devices. If End User is lransmmmg Confidential Dala via wireless devices, all
data must be ancrypted to preventl mappropnale dusclosure of information.

lll. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the dats a‘nd any derivative of the data for the duration of this
Contract. After such time, the Conlractor will have 30 days lo deslroy the dala and any
derivative in whataver farm il may-exist, unless, otherwise requnred -by law or parmitted
undar this Contract. To this end the parties must;

e

A. Retention .
1. The Contractor agrees it will not slore, transfer or process data collected in
connegclion with the services rendered under this Contract oulside of the United
States. This physical location requirement'shall also gpply in the implementation of
cloud computing, cloud service or cloud slorage capabililies, and includes backup

data ang Disaster Recovery localions.

2. The Contractor ggraas o énsure proper security monltoring” capabililies are in
i : place to detect potential, secunty events that can impact State of NH systems
: and/or Departmant confidential information (or contractor provided systems.

3. The Conlractor a§re'es to provide security awaranass and educalion for Its End
Users in support of protecung Deparnimen! confidantia! Information.

"4, The Conlractor agrees to retain all electronic and hard copies of Conf dential Date
in a secure location and identified in section V. A.2

5 The Conlractor agrees Conﬁdantlal Data stored in & Cloud must be in @&
FedRAMP/HITECH compliant solution and comply with all applicable statules and
regulations regarding the privacy and security. All servers and devicas must have
currently-suppontad and hardenad operating systems, the lalast anti-viral, anli-

hacker, anti-spam, anli-spyware, and anti-malwareg ulilities. The environmant, as &8 f

=
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whole, must have aggressive intrusion-detection and firewal) protection.

6. The Contactor agrees to-and ensures ils complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrasuucture.

B. Disposition

1. If the Contractor will maintain any Confidential information on its systems (or lts
sub-contractor systems), the Contractor will maintain a3 documented process for
securely disposing of such dala upon request or contract termination; and will
obtain writien certification for any Stale of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disasler
racovery operalions. When no longer in use, electronic meadia containing State of
New Hampshire data shail be fendered unrecoverable via 8 secure wipe program
in accordance with indusiry-accepted standards for secure deletion and media
sanitizalion, or otherwise physically destroying lhe media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines

. for Media Sanitizalion, National Institute of Standards end Technology. U. S.
Department of Commerce. The Conlractor will document and certify in writing at
time of the dala destruction, and will provide writien certification 1o the Depariment .
upon request. The written certificalion will indude. all details necessary to
demonstrate dala has been properly destroyed end validated. Where applicable,
regulalory and professional standards for relention requirements will be jointly
evaluated by the State end Conlracior prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
. Conlract, Contractor agrees 1o deslroy all hard copies of Confidential Data using &
secure method such as shredding. :

3. Unless otherwise specified, wilhin thity (30) days of the termination of this
Contract, Contraclor agrees to completely destroy ail etectronic Confidentia! Data
by means of data erasure, also known as secure dala wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees lo safeguard the OHHS Data recelved under this Contract. and eny
darivalive dala or files, as follows:

1. The Contractor will maintain proper securily controls to prdlect' Deapanment
confidential informalion collecled, processed, managed, andfor stored in the delivery
of contracted services.

2. The Conlractor will mainlain policies and procedures to protect Depariment
confidential information throughout the information Iifecycle; where applicable, (from
creation, transformation, use, storage and secure deslruction) regardliess of the
media used to store the data (i.e., tepe, disk, paper, elc.). '

) . .
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3. The Contractor will maintain appropriate authentication and access controls to
conlractor.systams thal collect, lransmil, or store Oepanment canfidential informaltion
whore opplicable, i

4. The Conlractor will ensure proper security moniloring capabifities are in place to
detect poteniial security events that can impact State of NH systems andior
Department confidential infarmation for contractor provided systems.

5. Tha.Cor'll.raclor will provide reguiar security awareness and education for its End
Users in support of protecting Dapanmant confidentia! information.

- 6. If the Contractor will bs sub-contracting any core functions of the engagement
supporting the services for Stele.of New Hampshire, the Conlractor will maintain a
program of en internal . process or processes that defines spedific security
expectalions, and monitoring comphance to security requiremants that gt 8 minimum
mailch those for the Contractor, induding breach notification requiraments.

7. The Contractor will work with the Depariment to sign and comply with !l applicable
State of New Mampshire and Depantment system access and authorization policies
and procedures, systems access forms, and compuler use agreements as par of
obiaining and maintaining access to any Department system(s). Agreements will be
compleled and signed by the Conlractor and any applicable sub-cantractors prior to
systarn access being authorized.

8. If the Department determines the Contraclar is a Business Assoclate pursuant to 45
CFR 160.103. the Conlractor will execute a HIPAA Business Assoclale Agreement
(BAA) with the Department and is responsible for mainlaining compllance with the
agreement.

9. The Contraclor will work with the Department gl its request to complele 8 System
Management Survey. The pumpose of the survey is to enable the Departmen! and
Coniractor to monitor for any changes In risks, threats, and wuinerablilies that may
occur over the life of the Contractor engagement. Tho survey will be completed
annually, or an allemate time frame at the Departmenls discrelion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement batween the Department and the Conlractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore ‘or outside the boundaries of lhe Unitad States unless
prior express wrilten congenl is obtained from the Information Sacunty Office
leadership member within the Department.

11. Data Security Breach Liability. in the event of any secturity-breach Contraclor shal!
make efforts to invesligate the causes of the bresch, promptly téke measures to
prevent fulure breach and minimize any damage or loss resulting from the breach.

, The State shall recover from the Contraclor all cos!s of response and recovery from
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1

14,

the breach, including but nol limited 10: credil monitoring services, malling costs and
costs assoclated with website and telephone call center servicas necessary due 1o
the breach.

Contractor musl, comply with all applicable statules and regulations regarding the
privacy and security of Confidential Information. and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements epplicable to federal agencies, including,
but not limited to, provisians af the Privacy Act of 1974 (5 US.C. § 5528), DHHS
Privacy Act Regulations (45 CF.R. §5b), HIPAA Privacy end Security Rules (45
C.F.R. Parts 160 and 164) that govemn protections for,individually identifiable heaith

information and as applicable under State taw.

Contractor agrees (o establish and mainlain appropriate administrative, technical, and
physical safeguards 10 prolect the confidentiality of the Confidential Data and to
pravent unauthorized use or access to il.. The saleguards must provide a level and
scope of security 1hat is not less than the level and scope of security requiremants
gstablished by the State of New Hampshire, Depariment of Information Technology.
Refer to Vendor Resources/Procurement at htips./iwww.nh.gov/daitivendor/index.htm
for the Department of Information Technology policies. guidelines, standards, and
procurament information selating to vendors.

Con!ractor agrees lo maintain 8 documented breach notificalion and incident
response process. The Contractor will nolify the State’s Privacy Officer and the
State's Security Officer of any security breach immadiately, at the email addresses

. provided in Section V1. This indudes a confidential information breach, computer

15.

16.

securily incidanl, or suspected breach which alfects of includes any State of New
Hampshire syslems that connect 1o the Stale of New Hampshire network,

Conlractor must restrict access lo the Confidential Data obtained under this
Contract to only those aulhorized End Users who need such DHHS Dala to
perform their official duties in connection with purposes identified in this Contract.

The Contractor must ensure that all End Users:

a. comply with such safeguards as referanced in Section IV A. above,
implemented lo protect Confidential Infarmation that is furnished by DHHS
undar this Cantract from foss, thelt or inadverenl disclosura. ’

b. safeguard this information at all times. :

c. ensure that laplops and other electronic devices/media containing PHI, Pl, or
PFl are ancrypted and password-protected. :

d. send emails containing Conlidentia!l Information only if gperypted and being
sanl 6 and being received by email addresses of persons authorized lo
recoive such information.
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e. limitdisclosure of the Confidential Information to the extent permitted by law.

f. Confidential Informalion received under this Contract and individually
"identifiable data derved from OHMHS.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.g9.. door locks, card keys,
biometric identifiers, etc.).

g: only authorized End Users may transmit the Confidenilal Osta, Including any
derivative fites containing personally identifiable information, and in gll cases,
such data must be encrypted at all times when in transil, at rest, or when
storad on partable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and -
disclosed using. appropriale safeguards, as delermined by a risk-based
assessment of the ¢ircumstancas involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users wil! keep their credential information secure.
This applies to credentials used to access the site direclly or indirecty through
8 third party application. '

Conlractor is responsible for oversight and compliance of thelr End Users. OHHS
reserves the righl to conduct onsite inspactions 10 monilor compliance with this
Contract, including the privacy and security requirements provided in hergin, HIPAA,
and other applicable laws and Federal regulations unti! such time the Confidentia) Data
is disposed of in accordance wilh this Contract.

LOSS REPORTING

The Conlractor must notify the State's Privacy Officer and Security Officer of any
Security Incidenls and Breaches immediately, al the _email addresses provided in
Section VI. - ;

The Contractor must further handle and report Incidents and Breaches invoiving PHI in
accordance with the agency's documented Inciden! Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, end
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures musl also address how the-Contractor will:

1. Identify Incidents; 7

g &
2. Determins if personally identifiable information is involved in Incldents;
3. Report suspected of confirmed Incidents as required in this Exhibit or P-37;
4

Identify and convene a core response group to detammine the risk leval of Incidents
and determine risk-based responses to Incidents; and
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5. Datermine whethar Breach nolification is required, and, if so, identity appropriate
Breach nolification methods, .timing,  source, and ‘conlents from among different
options, and bear costs assoclated with the Breach nolice as wall as any mitigation

maasures.

Incidents and/or Breaches that implicate Pl must be addressed and reporied, as

applicable, In accordance with NH RSA 359-C:20.

V. PERSONS TO CONTACT
A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHMS#nformationSecurityOffice@dhhs.nh.gov
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